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1) Aot LeFort I osteotomy, 32t BSSRO(bilateral sagittal

split ramus osteotomy) $&&& w2 3z}

4»
o
4o
()]
=
[“1‘24

2) &= A(TO0), &= AF 1Y o|u(T
o] F(T2)el AZxA ASHES A3 YR SAHT A
olZA AW 249 FAE 2749 IF(group)2E st
Group [& Aet2 LeFort I osteotomy 3t¢+S BSSRO &% w2
group®] i, group II= Aet LeFort I osteotomy, 3¢t BSSRO,

gonial angle reduction $£%& W2 groupe°]t}.

3.2 3

4w %% 3 group 19 A=A bigonial width: T1(5E ¥
17§1Q) e A bigonial width7} TO09] 3| HF 8.3mm(T09 <k 2%)
71t e, T2(3E 670 3)olA group 19 bigonial width+e
TOS 79 ¥ FE22 AFHSY Group 119 TI1elA
bigonial width= TOS} ¥]Rs|A F3F group 19 T13 BN A
AR eE FoulstA AL =, TOosgk vHlsiA B 21.6mm
289k, Group 119 T2« w bigonial widthi TOe] H]3A
Hd 32.7mm FF2sgct. d%3#  bigonial widths ete)
setback®%3} F33}9) 2], gonial angle reduction &€& & 9
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FousAl FAastAd. AdEd AP Axz BEAS F£33% 2,
nasolabial angleg Aele Imm #AA (advancement)A]Z w] <F

4.5% 71 S 2S¢ $ Addd. =23 AeF 9] posterior
impaction®] ©}g} nasolabial anglee] F7}3l+= 73 B}, o]
=59 Az"eA = AISH Nasal alazt Aot &9 Ax/FEo)
e} oJu|giA AFWIFer FF oz e Aer FAMEHIJ. Ala
base widthe % ¥ 32 (TDAE HF 1.4mm7} F71st5d7}
F& F 6/ML(T2)dAE 0.7mmZE F&sgc). Aol EA3=
AZA 9l labiale superiusts SAA SR 9u|: gz

AR /FEHe) wg 7 0.38mm7bF Wsk= AFAY

o
o
12
i
—
=i
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ftfo
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A A=A Labiale inferius, Lower lip bow point, Soft
tissue B point (B’ ), Soft tissue pogonion (Pog’ ), Soft tissue

menton (Me’ )2 SAIFALE 9ou|glA FWo®r o]F3it}. Fx|qt

stete] setback®ell HHIFY] FWo®w o]Fd= AAJALT =A
okstc}. =9} #AE A%A Pronasale, subnasale ASAEL o

w2 Azl = Heka = HEolsld. lip lengthes ¢ <
T BArs= AFAAE BRI FAHCE gu= 9%

F80] : 32 setback %, sagittal split ramus

osteotomy (SSRO), 4 %Z2 W3}, bigonial width.
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1. A& (Introduction)
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2. A& 9 ¥ (Materials and Methods)

1) 3=

o] dAFe] FF FAE F 249 (142004 312 Aol Izt
129, o= 129, HF o] 21.354], EF HAxzl= 3.91)0|x A=

B% Z43¥ Class 111 °]3i}.

2) &=

BEE A= AUz xFEd FAAdw el At
LeFort I osteotomy, 3}¢}2 BSSRO(bilateral sagittal split
osteotomy) F&E& ¥},

IAES 22F2E JFdd. Group 12 A2 LeFort 1

osteotomy 3}t BSSRO &+ W2 groupe]Z, group 11+ Aret

LeFort I osteotomy, 32t BSSRO, gonial angle reduction

3) AL (3D) =2

fd

e € ATo), F€ AF VI oJU(TD, € F

670E o]F (T2, BF = 7.1 MY, FFH=1.5)¢° 4)o]A 7]&3

p =3
=

r (



AZH 2 ZolE& AAY 27V (MORPHEUS 3D)E o]&s)A

A ZAe] protocol’H & =43k},

4) ZA3 A=A (landmark), Ze|, %
(1) FHEH & AF d3x d= A3Hs) - 29 1

1. Soft tissue glabella

w

39 w4 A5 x4 A
2. Soft tissue nasion
: nasion® AFZ(frontal bone)3 79 #®]F(nasal
bone)e] "k} AHolr}. Soft tissue nasione nasionel
Fat= Az=x AHolrl. 29 (bridge of the nose)?)
2%, F & Aol Al 33t
3. Right lateral epicanthus
: epicanthust 3 =7 &3 ol w7 F°] v Aol
Right lateral epicanthust 2% F9 4 =AE3
o] =AFe| = 2719 A F v E Foltt.
4. Left lateral epicanthus
98w S =AEF okl A2l wdE 279 A

F W2z A

2 http://www.morpheus3d.co.kr
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(2)

5. Right medial epicanthus
P 922 o] 9 EAEH o EAF WtE 2749 A
F 9% A

6. Left medial epicanthus
P AF £ 3 AZH okl =AZl e 279 A

F 4% 4

-

[Z9 1] $3H71&A

#, 9, 8 FH ASH - 19 2
Pronasale (Pn): ZZE A (tip of the nose)

Subnasale (Sn): A F A A4 (midsagittal plane) el 4



H] %7 (nasal septum) 32 H|F(columella) &} K&
Thts A

- Nasal ala (Al) [Right]: 2 ¢]3¢] 3w (lateral surface of
the external nose)°lA 713 w2 Ze) 9= AHolr}.

- Nasal ala (Al) [Left]

- Alar curvature point (Ac) [Right]l: #®]®], &9
SdelA stHe® v E WA,

- Alar curvature point (Ac) [Left]

- Labiale superius (Ls): A9 |34 Fodie H3H

- Cupid bow* point (CBP) [Rightl: § 94&9 i
91 % (philtral column)e] wh}= A

- Cupid bow point (CBP) [Left]

- Alar curvature-cheilion midpoint (ACMP) [Rightl]:
Acs} Che F7+4

- Alar curvature-cheilion midpoint (ACMP) [Left]

- Labiale inferius (Li): 3} WA

- Lower lip bow point (LLBP) [Rightl: 3<+¢ Cupid
bow pointell | 2st= H

- Lower lip bow point (LLBP) [Left]

- Stomion (Stm): < TENS u A& skeo] wh)s=

* Cupid bow is a facial feature where the double curve of a

human upper lip is said to resemble the bow of Cupid.
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A2l %94 (the median point of the oral slit when the
mouth is closed)

Cheilion (Ch) [Right]: ++Z+4-(the angle (corner) of
the mouth)

Cheilion (Ch) [Left]

Soft tissue B point (B’ ): 33 Aol 73 722
- (the point of greatest concavity in the midline)
Soft tissue pogonion (Pog’ ): <AZA°] pogonion,
AFARHAA He] Az HAWA

Soft tissue menton (Me’): <¢1Z%3*  menton,

AEAAAANA o] Az #Hspd

et

Soft tissue gonion (Go'): 9AZ% gonion, 3}ete] A%

98 A F 33 3519A (the most posterior inferior point

on the outline of the angle of the mandible)




(3) 71¢
- Nasolabial Angle: B]3F(columella)?] Az}
subnasaleol ] 9%1&< sl 18 Ao] o|F = 7

- Bigonial width: right Go'°l A left Go'7}x]¢] 7z

- Alar base width: right Al(nasal ala)°lA] left Al7}#]¢]

e
- Lip length: right cheilion®lA] left cheilion7}#]¢] A¥

FE AF(T1-TOY &% F 6742 o139 5% A(T2-T0)9
#e 3PAer EAsdG. 74 AR (TO, T1, T2)eA A=x%
scandt I4dE T13 TO F& T2¢ T0718] 3. T1-To}
T2-T02] W3S gJolx dF3¢ E Landmark ° diste x, y,

il

s AR, D] 64 Tog V€=

6) &4

P 3A Belg FECR, +x: 9F, +y: YF, +z: dFo T ZASI S,
&9 mm
S A () = v (X1-Xo) 2+ (Y1-Yo) 2+ (Z1-Zo)?)

11



9 3) o WHYE TO, T1, T20] A3 do]E| S g TxE t7AA
(paired t test) & t FAA(t test) = WAL}

EAEHA EAHL SPSSE o] &3yt EBAIgHow foud
zlo] = P<0.052 W2 A3}
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3. 23 (Results)

1) Left medial/lateral epicanthus, right medial/lateral

epicanthus, soft tissue glabella, soft tissue nasion<

ik

Left medial/lateral epicanthus, right medial/lateral

epicanthus, soft tissue glabella, soft tissue nasion< ¥t

als
LU

Al AzA] Wl 9= FAE dxFe WEFe] ¢l Fe
s = F9elt. BE 3AbeA SAE T1-T02 W3 3)3
T2-TO0°] WH3l=(2¥ 4)L 2mmn|qte| At}

2.00 - 1.70

1.48
150 -
1.08
o5 2| 057
1.00 - 082 0381
(mm)
0.50
000 I T T T T
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250 ~

1.98
2.00 -
1.50
WERE 1.50 - 1.22 100
(mm) 100 1 075 08
0.50
0.00 - T T T

-
-

@ Q S 5 ) 5
> &° & & & &
X @ S S Q S
Q\ Q . (:b . (JIb . (:b (:b
< N\ \\ N\ N\
Ng & XK XK R R
< @ @ Q O
g & & & &
9 ) N s(\\ & 'y
R S
< & g

[Z38 4] T3 71E39] T2-T09] HsZ

2) 3t} setback®ol] w2 23] bigonial width ¥ 3}

Group I, I1¢] TO, T1, T2¢4 <dZA bigonial widths
ZA3stgct. o] 2AZE A et setback®el w2 bigonial
widthE 439}, Group 18] T1el4 setback®el] w}E bigonial
widthe] F71%F £4Z23= 19 504 & F Xl AFdA7 ¥
Aoz EAFHAM(R 5, BHAF=0.0207). Group I T2ejA

setback®e°| w}& bigonial widthe F7[=%E 1% 59} B3

ABAA (ABRAF<0.01)7F F& Ao 2 FAE 9 H(data not shown).
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5 -

Bigonial | _
width
571
(mm)
0

IS

y = -0.1349x + 8.8677
¢ o % - 0.0207

¢

IS

IS

S

IS

2 4 6 8

SetbackZF(mm)

10

[23 5] Group I, T1°l4 setback®e] w2 bigonial widthe

%7F& (mm)

Group II9|A% setback®e] wE bigonial widthe Z7}&E

BAs9t. Group IIX group 13 w712 T1, T2¢4 EF

setback®3} bigonial widthe

A H At (TH 6).

Z7hge] ARBAE g o=

15

A & Tl 8} 3



35 - y =0.2365x + 17.109
30 4 o Riz 0.015
Bigonial 25 - *
width 20 - %
S7te 15 | . ¢
5 .
0 . . .
0 5 10 15
setbackZF(mm)

[23 6] Group II, T1el4 setback®el w2 bigonial widthe

%7F& (mm)

3) AZbel w2 A=x3) bigonial widthe] 3}

group 19] =% bigonial widths T1(FE F 17/1€)A
bigonial width7} TOel #H]sl S 8.3mm(T08 < 2%)
F7Fkd (g 7). T2(5E 67/0Y $)olA group I¢] bigonial
widths TOg A9 v &8 $£F22 IEHAI(IH 7). Group 119
T19lA bigonial widthe= TO0g ®]ZMNA =3 group 19 T13
A BAReR foulstA p&zsslEd, Togk HHA AP
21.6mm(TO0 9H] 6.2%) A3 (2 7). Group 119 T2¢ o
bigonial widthe TOel WlE|A HF 32.7mm(TOH¥] 11.4%)
2239 7). $1 295 53l gonial angle reduction &%
3z 9k ckot et AFF A2 AxZ bigonial width(Go'-

16



Go)E 47 UMl ARAH FELRE Fbke A € &
919}, =3 gonial angle reduction $£%% 3 3xpo] %=
A

bigonial width(Go'-Go’) = F9wv]slA

120
—_—— ]
110
-@- 1051
-4 4'e’—§\
o 100 ~____ —
\% 90 —-i
80
70 T T !
T0 Tl T2

[Z3) 7] Group I3} 119 TO, T1, T29]49 bigonial width?]
AdE. 2+ 159 T0Y We Go'-Go's 1002.% 313 T1,

T2 4] ANF< %= & 35ich.

4) Aot & A AR /ZE ] w}E nasolabial angle?] W3}k

(<2 | “

|\
o,
)
ftfo

TOZ} T29)A nasolabial angleg& =A%}, o]

7}21 2 Adel  setback 3€ advancemente] wE nasolabial

17



angle?] Z+E W3}l (F9) =degree)E =A3}gc}t’. 19 84 & &

9)=o] Akele] o]E=F npasolabial angle®] W3 2
AFAAA 7 ddH(TE 8). EI o] EHAHSE FaA A

AR (advancement) A 7] H nasolabial angle< b4 E-N Ul

%5 (sethack)A]7|®™ nasolabial angle°] Z7}st= AFFS RIS ¢
3 5]o] u}e}x] nasolabial

2 99dh(ag 8). AdEF 1mm AA

angle ¢f 4.5% W& Ao|t},

HatE

| (degree)

. > -
setback advancement

I T T T \7\ T T T 1
-4 -3 -2 1

y = -4.5361x - 1.5771
R? = 0.9319 -15

-20 -

[Z29) 8] Aete] setback &2 advancemente] W& nasolabial
angle?] Z+E W3} (k9] =degree) . Arele] o] Fko]| w2 T20]4

nasolabial angle®] ¥W3}=F (T29 nasolabial angle - T19]

nasolabial angle)< YeR ).

" T13} T2¢1A4 nasolabial angle 2 # 9
18



5) Aot 2<% A posterior impaction W& nasolabial
il

Z+et TeFort 1 osteotomy % A AdS #Ax F
oltjg} posterior impactions AF A @3}, posterior
impaction®] nasolabial angle°®] oJd <3S F=

f3 FAS 3. 4 ZAF posterior impaction®] ko]

Z7}3be] uw}g} nasolabial angleo] ZF7}sl= AFE Rgort FA4A
gul= P (TR 9).
8 -
6 -
ol 1
(degree)
2 -
0 7 T 1
2 3
posterior impaction (mm)

9] A}ete] posterior impaction ¢ w2 nasolabial angle)

Ly |

o

a1

ZtE W3} (49 =degree) ZF. W3}FS (T29 nasolabial angle -

T19] nasolabial angle) & ¢]wu]3tc},

19



6) Aot % A AX/FHe| w2 nasal alag] W3}

TO, T1, T2elA nasal ala®] 32948 9]¢ H3E SA3G ).
o] wlo]E]E o] &34 Aot LeFort I osteotomy F& Al Aot=2
AR /ZE ] w}E nasal ala®] AZF (AP, anteroposterior) W3}
SA3s9 k. Ao AR /FEF wE TO03} TlelA Nasal alad]

A% 94 Aol (R mmE EAH mi fges, de 4D

o

AAS R (ZE 10). TOosk T29 dolEE vy L wsE

u|l= AFH L Holx] &sir).
35 -
A *
37 p
25 4 H
3}
2 4
. oy
T y = 0.073x + 1.5635
. 141 m R2 = 0.0476
0.5 - .
-4 -2 0 2 4 6
AP(anteroposterior) tH3|ZF(imm)

[Z3 10] At Ax/FH | wE nasal ala®] ¥W3F(mm).
H3leke (T19 nasal ala®)l AP$Ix]- T09 nasal ala®)l APYx])S
o] u] ghe}.

20



7) Alar base width%e] W3}k

AT F R BEFE FEAHE™ 11). T1 A4 33 2F
alar base width ¥ ZF718gdch. =7 Fr1e FAq} =37
(A EHR}=1.4). T2 ©lA alar base width ¢ 373 T1 9
BEwe 1/2 AER FAFLE FoulshAl G, 74 3AE=

H] 23} paired t test oA = )| sHA] FHA st ).

16

14 -

1.2 -

0.8 -
0.6 -

(3 3 o N ol

04 -

T1 T2

[Z2” 111 T1, T29)4 TO & H]Z3F alar base width ¢ I

7+

o|N

8 right nasal ala°ll#4] left nasal alaz}x] 2] A e
21



8) Aot % A AR /ZFHo| u}E labiale superius? W3}k

TO, T1, T294 labiale superius® 3x9A< 9Ix]¢e W3S

e

S35k, o] dolHE o] &34 LeFort I osteotomy F& A
Apete]  AZ/ZEe] o}  labiale superiusg < AHZ(AP,
anteroposterior) W3S 45,

Arolo]l A2 /ZE|FFo] w2 TOF} TI1eolA labiale superius® AF
A=zl (29 mm)= HHEHEE AYSE EIAE, AR
oA = dgen, F7 AR AR WAE /IR GHTH 9).
TOg T2 4 A A3FAL v]$£3ly labiale superius®] AF 9%

zpolut k7t st AS € 4 d<gih(data not shown).

A 4 -
P L 2
M3
3}
22
L 2 m 2
/ y = 0.3843x + 1.3728
R2 = 0.6755
4 * 2 4 6
-1 AP(anteroposterior) H¥H3}ZF(mm)

[28 12] Aete] Az /ZE 6] w}E labiale superius® ¥W3=(mm).
W3l (T19 labiale superiusg AP$YIx]- T09 labiale

superius® AP$Ix]) & ¢|w| g},

22



9) Labiale inferius, lower lip bow point, soft tissue B
point (B’ ), soft tissue pogonion (Pog’ ), soft tissue

menton (Me’ )A| &3] W3}k

T1, T29)4] labiale inferius, lower lip bow point, soft tissue
B point (B’ ), soft tissue pogonion (Pog’ ), soft tissue menton
Me’ JASAHY x4 W3t3S SA}E. T1, T244 9] AS2
W3lge  6~9mm e (ZH  13) ? Wi dEEe T3

(posterior)e]gt}t. o] HEL FEHOoZE AdIFH: sotF

of

2

FdE HAESold.

3tete] setback®@el wEt ¢ AISAEe] HHALE o] FI}=A
ZAHRGH (TR 14). 3¢t setback®o] F713tel wial o] o)
7Vt AFA L Holy Aol A= AdG(@#ASF = 0.56).
o]AL ¢ AZHEY 9= setbackF Wuk ol Aol & o}

<", genioplasty % oFoE 4FS 7] wWEL Aol

¥

° T15 T200A dlelele] A4l fAete] T29) dolg2nt 19 82 W5
.
23
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10.00 -

8.00 -

6.00

4.00

2.00

0.00 i . . . . . .
Pog" Me’

J|IZ™ Li LLBP LLBP B
[Right] [Left]

(3 3 ) XY on o

[2¥8 13] Labiale inferius, lower lip bow point, soft tissue B
point (B’ ), soft tissue pogonion (Pog’ ), soft tissue menton

Me’ ) AIFH o] 5%

15 -
y = 0.5155x + 2.3761 .
O|& 10 - R2 = 0.5683
=)
7-' I 5 | /
(mm) P
O T T 1
0 5 10 15
SetbackZF(mm)

[Z23 14] 312t9) setback el w2 labiale inferius, lower lip
bow point, soft tissue B point (B’ ), soft tissue pogonion

(Pog’ ), soft tissue menton (Me’ ) AZAES o]
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10) 91 23] Pronasale, subnasale A% 2] #H3}k

T1, T2¢lA Pronasale, subnasale A=A Azxz uwlzIFsS

Z4stelch. T1, T2e04 § AZAe wsie 71FHe) wsws

Mags W BAHeE Juas ek gtk aPmz 4
AZRES ot 5ol A A dakA FE A2 AZAE 9
% 4 slglch(ad 15)™.

2 -
d 15
-] S
A L
=
™ o5 -
m
0 .
7|1=H Pronasale (Pn) Subnasale
(Sn)

[2¥ 15] Pronasale, subnasale Al=# 2] o|E}

o
(@)}
o
o3

10 T1% T2elA HolEe] Aol FAste] T2e) dlolE=ak 1

Eo]
= M

25



11) lip length''e] ¥ 3}k

lip length(cheilion width)+ T1, T2°A4
dutdor Zr2de= AFE HAw FAF

not shown).

11 Right cheilion®lA] left cheilion7}#] 2] Az
26



4. 3Z (Discussions)

BE7HE AR sk

F& A(T0), € AF(TD, &% 6L F(T2) dx% 9]
W3S A (3D) 2AYE o &34 A3 23, X% bigonial
width 3t} setback F+&el 93 2v|YA F7leA] = A ¢
4 A9k, T1el4 = bigonial width7t <7b Sl A

Bgor}

(<4
e

= R ZE(swelling)ol 93 AU 75l ad. % 3%
3o EE AP cephalometryE #%sl=d] o] JANAE XA &
#2 & 4 glth. AP cephalometry® % A3 $£& 1€ Feo
bigonial widthE H|Z3spd I wAH $£&& w2 321 BF bigonial
width7} &3] F718 ZA& & & 4 9rh(data not shown).
Tl <€ F 12 Foliz F& AF K 7|7t @o| Fiscf
}

% 69 (T2IME bigonial width7h okt Zzs= ARHE
Heldh, o]g3d AZFAe] FAIFHer fFou|dz] I o]f7} oJHAE
Foliy] A= FF9 A7 28F Fow A7,

o] =R AYPI Pdxz RAE £ gonial angle

Py
o
(4

reduction %% 3 °F bigonial width7} gv| QA 7L s=
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F 99, ars & Aol FAeA  bigonial width7}
oAl E AAW SojvE AXNYH =72 F 93, Sold =72E A
¢k o 2w gonial angle reduction %, REX 28 5] F7HH o=
835 Ao & Aol

A A bigonial width7} Eojux] &xwt Fojy= AAH
= olfre 239 uE W3 wWEyd Aex: AAAd. %

4$<%723 subnasaleo]l4] menton7tz| ¢l slekRe] Zoly} dukzlo g

nfﬂ

Folx A HAct. 1 BR et & AFo| 2L bigonial width &
7IA g e A= bigonial width7t 713 Aoz L7|A HE
Ze]et[10].
A% 7]
AstgFe] 0o 7% RAEoITh A o] E=gelA 7|EHES] T
W3S 1.41mmet. A 7|EREY W3] 0] ofd olf:&
od27kx7F d& Feldh. A, SErt ATl AEF 2AY e
Aol o] 2 HAEE 0.1mmel, A PGS AW}
S 455X 77 i, F 3w A4S HolA 3D ATA
FER o7 A A7) 237t d& Aot EAl, #Ae] g2l

S
2AY7E 4R ASsed Z2Ye AL 0.8F°|th. IE=

HAES dda<ed 8 Wsx e FHolx AA

A

o

@A7} A3 AAHA = @ A4 A2 eAE 42 5 9l
9 Zolth. wek, Aol A4H} 4
gdd exE o 2 & 942 Aol

o] A T29 AZ: A¥HeE 6492 AUk BF

671€e] A A EEFE(swelling) & WHHEE slelgdo} gn:=
28
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o
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A WskA] = Aeq FHA s dxY & F 14 o)A A
2o FAEe] dxF 24 deol"elA 6MLd Fofu)d wstE
Holz o= AxY xR9glci(data not shown). 3x|gt A3 ZTAS
8 FF A7t o 2o Zor Q7.

o] =%9 IAEL ¥ FEs AT Ad AzxF
W3leFo] shotel] wmisiA =z gskth. Aot 3mm wgke] o] Fo

ARl RqA= Feb2 H&E 3mmelx HY 13mm7iH]
setback3dtgict. AxA e o]FddS HbYstRe] Ad¥ #HA
A=A ¢l Nasal ala, Alar curvature point, Labiale superius,
Cupid bow point, Alar curvature-cheilion midpoint®] °]% o]
714 A9 stetdE A =A< Labiale inferius, Lower lip bow
point, Soft tissue B point (B’ ), Soft tissue pogonion (Pog’ ),
Soft tissue menton (Me’ )| o]FZo] 7} R}k, £3 o| =9 57
Ao $x)3 A=AH<e Stomion, Cheilion? °]|EZFL FAE
k.

sleta)l A= A=A E9Q Labiale inferius, Lower lip bow
point, Soft tissue B point (B’ ), Soft tissue pogonion (Pog’ ),
Soft tissue menton (Me’ )¢] ©]F%Z setback®el H]#H 2 o]
xd=dl, ol st 4 ASHES X+ 3t setback® gt

olvze} Aot FEFoly =, genioplasty & 5§, A YA
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olF%e] TAE AT o T Hel k. AE, ALHo=
el & FH3chd setback®d 77 AxF ASHE W3l

%%  pronasale, subnasale A=AL =g AHH

ASZHORE ot & AR o]Fo] AU HA2 HEolt. o]F
kg 3lzo], o] AFHEL FAASRE Wz gdrl. 2| q,
olF ASAESE W37 YA = rhinoplastyE o & Aol

gk, olF AFJHoR HFS7] A o] =xFolA+= alar base

z

a
=
o
2
L)
e
o
o,
K0
¥
L
2L
ld
1o
fol
F

=
!l
4
)
ol
'%
=
job]

I~y
~

base widthe FAZRez  HFov|siA FUgdt. £ F

2L
e
iu)
ofX

6ME(T2)E F& At 1 2SS T19 1/2

FZFo|tH 2 10). & F Z/ YA A ZdE FIAEY
F2(chief complaint)E 2 dHoleg Ux|FJER, &EAE

Bzl A S5 Aol o]F x| ofsln, o] F o 2 A7 $8)
F71A el &Alo] Q3 Aow 7=},
Nasolabial angle& <<t $£&2 53 FovskA A3AZ

F ootk g o =EE FAA W Hgenz EA- HAe

Auds @71 8l e Ads 2 Sk @ Aol 11]. lip

a7 & A9 AAA A7 WEel F59] A7 o 28
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5. 8¢ 2 A& (Summary and Conclusion)

1)

2)

3)

stete] BSSRO 4% Al setback®3 %% bigonial
widthe] H3pF F

stete] BSSRO 4% ¥ A=A bigonial widthE T1ejA]

r'J
o
¥

%7k Fukshg o] FUMEE TO0 d=2 bigonial widthe)
2%0°]® T2el& T0° X2 bigonial width® 3| E3lt},
3tete] BSSRO 443 gonial angle reductions EX4 e
AW 749 d=%2 bigonial widthE T1, T204 EF
fomaiA Zrageh. T BR et £&E F "ol Yoz A
Zth= F3=(chief complaint)E 237 ¢ A= gonial
angle reduction 4%, REX 3B 5& Ao & Aow
A z+L .

Nasolabial angle& A¢+S 1mm AA (advancement) A2 o
ok 4. 5% 7}=F F7 3k}, w=3F AbebF 9] posterior impaction
A o] H]d 3ol nasolabial angle°] F7}e:= ¢S B
Ala base widthe <€ F F2(TDAAE B 1.4mm7}
7l g £ F 6AL(T2)HE 0.7mmZE &3
F& AF vl#AA FE 67/]¥ Fol= alar base width9
7 %ol 1/28 &4 "}

gl EAstE= AlS#H<  labiale superiusye EAIAoR

9u FAE= Axuk AeZ 1mm AR /FEHe| ol HHF
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Abstract

3D Soft-Tissue Changes after
Orthognathic Surgery of

Mandibular Prognathism

Professor: Jin-Young Choi

Lee, Jun-Tae
School of Dentistry
The Graduate School

Seoul National University
Objectives:
The aim of this article is to compare the soft-tissue changes

of patients had undergone orthognathic (2-jaw) surgery.
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Materials and methods:

24 patients(12 females and 12 males) with mandibular
prognathism underwent LeFort I osteotomy and

BSSRO (bilateral sagittal split osteotomy) at the department
of oral and maxillofacial surgery of the Seoul National
University Dental Hospital. To evaluate the changes of the
soft-tissue, 3-dimensional soft tissue scanner (MORPHEUS
3D) was utilized and the soft-tissue changes were measured,
preoperatively(TO0) as well as 1(T1) and 6 months(T?2)

postoperatively.

Results and conclusions:

The bigonial width and landmarks(pronasale, subnasale) were
not changed. However, the bigonial width of the patients
underwent gonial angle reduction surgery was decreased. The
mean movements of Nasal ala, Alar curvature point, Labiale
superius, Cupid bow point, Alar curvature-cheilion midpoint
were 2~3.5mm. The mean movements of Stomion, Cheilion
were 3.5~5mm. The mean movements of Labiale inferius,
Lower lip bow point, Soft tissue B point (B’ ), Soft tissue
pogonion (Pog’ ), Soft tissue menton (Me’ ) were 6~9mm.

Alar base width was increased about 1.4mm at T1, and 0.7mm
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at T2. The changes of nasolabial angle and lip length showed

not statistically significance.

keywords : mandibular setback, sagittal split ramus
osteotomy (SSRO), soft-tissue change, bigonial width.

Student Number : 2009 - 22707
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