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Fig.1 Photographs of facial profile.

A : before treatment.

B : at 2 years and 5 months after operation.
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Fig.2 Intraoral view before treatment showed reversed occlusion with

severe crowding.

Fig.3 Panoramic radiographs.

A : before treatment.

B : at 2 years and 9 months after operation.
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Fig.4 Lateral roentgenographic cephalograms.
A : before treatment.
B : at 2 yers and 9 months after operation.
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FH to SN plane 8.6
Facial angle 8.9
Y—axis 52.8
Convexity -13.7
A—B plane 6.9
SNA 3.4
SNB 1.2
SNA—SNB diff. -5.7
Mandibular plane 29.7
Gonial angle 121.2
Ramus inclination 1.5
Occlusal plane (W]
Interincisal 168.3
U=11to SN plane 4.7
U— 1t FH plane 58.4
L~ 110 Occlusal 1.2
L— 1 to Mandibular 1.5
{degree) (Standard by lizuka-Ishikawa)
N—$ B0 68.43 2.42 —;LQ
A'—Pwm’ 45.5 48.33 2.52
Pun’—Ms’ 2.0 19.22 2.88
A’—Ms’ .5 26.92 2.54
U~1t0 A—P plane -130 8,92 1.8 ¢
U=1ta N—P plane -18.7 1174 273 ¢
Gn—Cd 1.7 119.33 4.43
Pog’ —Go 7.3 77.20 3.83
Cd—Go 66.3 62.35 4.88
(mm) (Standard ! by Sakamoto—Miura- lizuka)
Fig.5 Roentgenographic cephalometric ana-
lysis.
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ROENTGEN CEPHALOMETRIC ANALYSIS
PROFILOGRAM
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group V

Profilogram showed maxillary ret-
rusion and mandibular protrusion.

Upper Lowe.r
- +
Mean 5.D Mean S.D
30.(% 40.0
41.76 3.19 Arch width 33.97 2.56 pd . n
20.0 30.0 40.0
34.65 2.43 Arch length 31.28 2.38 _L M L !
30.0 A.O 50.0
44.18 3.11 B.AW 39.954.19 __1 1 1
.0 \ 30
30.11 2.75 B.A L. 28.01 2.4 1 .\AII — 1
{(mm) (Standerd:by Otsubo)
Fig.7 Model analysis.
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Fig.8 Changes of palatal view during orthodontic treatment.
A : removable expansion plate was inserted
B : lingual arch appliance was inserted for the reinforced anchorage
and multi-bracket appliance was inserted for the alignment of

the teeth

C : preoperative orthodontic treatment was finished.
D : removable prosthodontic appliance was inserted to obtain the
esthetic and functional effect during postoperative orthodontic

teratment.
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Fig.9 Intraoral veiw at 6 months after placement of metal plate denture.
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Tablel Progressive changes of dimension of maxillary dental arch.
Before Pre- Post-ope. Post-ope. Post-ope.
treatment operation 11mo. ly. 10mo. 2y. 9mo.
Age 16y 7Tm 19y Om 19y11lm 20y10m 21y 9m
Arch width
4—4 24.9 36.6 37.0 36.2 36.6
6—6 27.9 45.8 45.2 45.0 44.6
7—1 45.8 53.3 53.3 52.0 52.2
Basal arch width 44.0 43.5 43.0 42.6 42.6
Depth of palate 9.2 13.0 12.3 12.3 12.6
(mm)
4 — 4 : between 1st premolar to 1st premolar
6 — 6 : between 1st molar to 1st molar
7 — 7 : between 2nd molar to 2nd molar
Table2 Progressive changes of roentgenographic cephalometric analysis.
Before Pre- Post-ope. Post-ope. Post-ope.
treatment operation 2mo. 11mo. 2y. 9mo.
Age 16y 7m 19y Om 19y 2m 19y11m 21y 9m
Facial angle 88.9 88.8 80.7 82.3 82.5
Y-axis 62.8 63.1 70.4 68.8 69.1
SNA 73.4 73.4 73.4 73.2 74.0
SNB 79.2 78.7 73.3 74.1 74.5
ANB - 5.7 -~ 5.3 + 0.1 - 0.9 - 0.5
Mandibular plane 29.7 28.8 36.7 37.3 37.0
Gonial angle 127.2 126.3 124.1 126.2 128.6
Interincisal A. 166.3 153.1 154.7 155.9 155.3
U-1to SN plane 49.7 94.4 93.2 95.4 97.1
L-1 to mandibular 78.5 75.1 67.2 61.2 63.2
(degree)
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Fig.10 Superimpose of lateral cephalometric tracing.
A : changes before and after operation.
B : postoperative changes.
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Fig.11 Electromyogram.

A : before treatment.

B : at 2 months after operation.

C :at 7 months after operation.

M : masseter muscle.

Ta : anterior portion of temporal muscle.
Tp : posterior portion of temporal muscle.
D : digastric muscle.
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Abstract : A 16-year-old girl with bilateral cleft lip and palate received preoperative
orthodontic treatment, using an expansion plate and multi-bracket appliance, due to
severe crowding and mandibular prognathism. Although the maxillary dental arch was
remarkably narrow, the arch width was expanded by a slow expansion method during the
preoperative orthodontic treatment. Thereafter, mandibular prognathism was corrected
by sagittal splitting osteotomy of the mandibular ramus and genioplasty. A removable
temporary prosthodontic appliance was placed during postoperative orthodontic
treatment to obtain an esthetic and functional effect. The skeletal relapse was kept at a
minimum during the postoperative orthodontic treatment. The stability of occlusion was
obtained after the placement of a metal retainer.

As a result, improvement of occlusion, masticatory function and the facial contour
was achieved. The patient has remained in good condition for 2 years and 9 months since

operation.
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