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(Orthod Waves—Jpn Ed 2010 ; 69(2): 126-133)

A case of bimaxillary protrusion treated with
two—jaw surgery and genioplasty

Abstract : A -old female patient visited our clinic with
a chief complaint of antero—posterior direction. The maxillary in-
cisors exhibited average labio-lingual inclination, and the man-
dibular incisors were labially inclined. The maxillary dental mid-
line was shifted by 2.0 mm to the right from the facial midline.
This patient was diagnosed as having bimaxillary protrusion and
indicated for orthognathic surgery with presurgical and postsur-
gical orthodontic treatment.

Prior to the operation, two mandibular first premolars were ex-
tracted and edgewise appliances placed on the maxillary and
mandibular dentitions. The total presurgical treatment time was
approximately 1 year. During surgery, two maxillary first premo-
lars were extracted and maxillary anterior alveolar osteotomy was
executed to move the dento—alveolar segment backward. Le Fort [
osteotomy was preformd for the impaction of anterior and poste-
rior segments, and the bones were fixed with titanium plates. Bi-
lateral intraoral vertical ramus osteotomy (IVRO) was executed
for counterclockwise rotation of the mandible, then advanced slid-
ing genioplasty was performed along the mandibular plane. Post-
surgical orthodontic treatment was continued for 23 months, and
lingual bonded retainers and wraparound retainers were used for
the retention.

A remarkable improvement of gummy smile was achieved by Le
Fort I osteotomy and IVRO with maxillary anterior alveolar os-
teotomy. Moreover, excellent lateral facial proportion was acquired
by genioplasty. Orthognathic surgery provides harmony in occlu-
sion and facial profile.

(Orthod Waves—Jpn Ed 2010 ; 69(2): 126-133)
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#F1 (AIEERXGERREESNE, AEESBEEESTE
P AR ATRIEE fRER GRE 2 IERORENE
Age A
ZSNA (°) 815+34 87 81 8l 818
ZSNB (°) 772430 776 TI5 T4 776
ZANB (°) 41118 72 77 47 4.2
N-A (mm) 615123 606 602 561 55.7
NF to SN (°) 78+35 6.2 6.1 71 69
Ar-Lr (mm) 386+48 333 337 338 336
Go—Me (mm) 745+30 767 755 765 76.8
ZGo () 1220 1230 1245 1246 124.7
ArBMe (°) 111.0+41 936 949 1027 101.9
UltoNF (°) 1160+54 1168 1181 1099 111.3
UltoLl () 1203+£106 924 1006 1148 1116
Occlusal pl. to SN (°) 192+37 228 229 208 206
ZFMA (°) 288+52 355 360 340 34.3
ZIMPA (%) 96358 1153 1062 101.8 1028
ZFMIA (°) 546165 292 378 441 429
Anterior maxillary hight (PP-U1) (mm) 300 30 3%0 312 312
WIEH iR RER E 2 EROER
Profile angle (G'~Sn—Pg’) (°) I #& 165~175°
I #% 165° A 1610 1600 1590 1580
Mk 175° &k h KR&EW
Nasolabial angle (C-Sn—ULA) (°)  H8 85~105° 1020 980 1120 107.0
Nasal projection (NP) (mm) 16~20 123 137 132 142
Subnasale—pogonion (Sn-Pg’) (mm) & 35+14 118 151 85 9.0
T 22416 142 142 9.0 95
Subnasale-—stomion (mm) 240 = 20 274 293 255 274
5. REHFDZEA
REFIR LY 2R L 2FFETH, BRROZENL
BIEEAERDeNLho (K2, 3, 8 #1). £
72, R TR ETNERIRO LT HhnEHtER L 7
bOD, ZELEREEBPREEI TV, —7,
WZRHIZOFERS SN EE 2 72 O A DK DA 5 1
7o, BEIC L) S OB#VES ISR ) RN R
AR NT WD,
£33 &=
I. AEAHICOVT
o AI—A AN, AT X SRS S BT &
- FIO 7RIS BT, LU & il o BT i i o A3
o RIEIRES flE LTAOREIGEAIL X DAL 3 LHE ST
X6 M2 RERBROAEEDS X REEEEEN Y  FE®OEX (subnasale—stomion) 12T, AR

NEREDE
(SN at S, NF at ANS, MP at Me)

e 13 HARABALET 240420 mm, BABFT
25020 mm & LTWw5, —77, REFNIZET 55
i3 274 mm TH Y, MABFOIEEHEZEZ 5 KE
HEZR L7, LEHEOBEENBRCELT, In%
Ak 237 2RI, 7 LB (anterior maxillary
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S =
Sn 4 C
. ULA $Subnasale—stomion
Stomion
Profile angle (G'-Sn-Pg’) G’: soft tissue glabella
L [nosEE L
Sn: subnasale [ PR AR
Pg’: soft tissue pogonion ¢ {RIE 24 1R
Nasolabial angle (C-Sn-ULA) C: columella B8 {RTERMARCART 2 FREROAIEEDS X FRIRE
Sn: subnasale BEEEXOEREh Y

ULA: upper lip anterior
Nasal projection (NP) measured horizontally from subnasale to nasal tip
NT: nasal tip
Subnasale—pogonion line (Sn—Pg’) the upper lip is in front of the Sn-Pg’
the lower lip is in front of the Sn-Pg’

Subnasale—stomion Sn: subnasale

7 fAERSBHKEE I TEIARR

hight : PP-U1) iIH B L L, HI—ACAVIERIC
B3 ESHEOEEMEAIZTYS 2-3mm TH 3 E#
sancws”, BEgs" oWEic ks L, PP-UL
D PEHEME 1T 155 1% & T 30.0 mm, 18 % B ¥ T 31.0
mm THotz, —h, AEFIZEIT S PP-UL Offid,
227% 5 0 HRF T 350 mm & HA AN D H IV %2 2
TKEDPoT, £12, Amett 527 13224 LEEOH
MEXINZEETHROMEE LTIE, HIEHEED 3/4
POWEAN20mm AS5NEEI EL, LEOES, &
H % FEOR S, RHEEOEKEER, A~ A LK
DIFEFEOEAVIEEL TVWEELTWVS, I

5 DIHRE RS S, skeletal Class 111253 % B9
Thl, HI—A9AN, K EFEFOEEBKICH
THEBEEEETIHELRS -7,

ASEFNC BT 5 BEDOFFFRIZE, EoLIRFICEAD A
ZBIETH-T-Z 06, BEAEEEED—DTH
ENATN] 7y 7~y FE¥E7EG, ETNEFE—/N
FIt % 15 LB IE s RHAR Bl ESRTR OB B X
VCETZBEEL LRI HikbEzZ ok, L
L, BEOWABEONIE L THRELREHOK
BREO RV L, FHATEEIREDRIE DD
BUREMEDSE Z S nte, $7-, WIFGHAEE X AR5 E
BEE X % B\ 72 cephalometric prediction tracing & & O°
T Z WAL ETAY =Y 2 ) —ItBWT, k¥

(SN at S, NF at ANS, MP at Me)

EHHHEIE LA ~50mm, BAHN45mm, EHEEA
I AN 30 mm BEH X B I EAH I A A
L E L U skeletal Class 1T O g3 12 A A] R LW X 4
7o, WIEWERAHEE M CRREITTRE & LSRR OET I
WBIRADIH Y, BEF2EET 5 LIEFICHETDH S
EHIETL, FEREBEROSGED 7 DABHIVERIEIRED
B & RAE X N
KIEFOFMMRIc OV T, % DFHNTERS
Nz, MEEEEEICB W T ETHE ~DAEOER
%1771 Le Fort | BUEY] O fii % 479 AT, O
HEEBRT 2B L D BABEICHIREZZIT S, ¢
hbb, $VOBEIIRATHOEHIRIC L D IETH
BOMRERREETH DY, BH~OBBRIETO TS
AHRCEZRICE Y, X, BERIE RN
BELTw o KR GBS Y, ARG,
FHETISERIKE , FRERREERIHRI R
570, BE RS EEROBMAN Ty L EZ SNk,
F 72, Le Fort I1RVEY) D # 1 FS0A0 868 86 R 458 b ol
EHEATAZEICLD, I 294 LOWEHE
E b EEHBOR ERARIMET L HEHTEZSL L
WTE, POREHICET 3 LHEEE LR RARIC
BET LD L ot AL, BRME R
HIZEEBIc BV CTAS O SN TELAETHD, B
SRECHBMEREOWELHIE LT, %
2, RBIEBICB VT, KEFIO X S KO K E
#“ABEELE L T LG4 T, WEEEEEFHD
Wi LICHEEIC AR ERCE 2 AR HETH 5.
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7y 7V IR L, LSR8 OB HItER & 5
AiEOEMMESIC LD, A==y F 40mm D
BEA, A== 10mm DWIDBEL R EEZLS
na, £, EHEmAE—NEZ FlihicihE T 5
7o,  LSHMIHA bR DA A S IR D 720 D
4 vy b EME L, E6ic, FHEE-DNHEZ K
£, HREHEIERIC & O RSERELR B O &
FIB VT O ) B AR O 115 % 38 ESART R %2 BB L /2
o, THHEDMAEZFRETE S L), THMmHSE
—/INHEE RS, oK EE NSRS
20mm DAR—AZHL 7z,

M FiMconT

LA E T, LS N 2 R A,
SRS s Y D T & D R % 4.5 mm BT
B, 20mmZEL 7. R\, LeFort I BgY) D i
WED, ESEEE30mmELEL, 7L — FTREEL 7.
UL, FHATREES & FRE D% FRICHEDRH 570,
TR B & NER ORI EEN A Ty 7
U, ESHEIIOHL Y Y72 E-T, WEFROH
LEhH~oBiEEEL 5 2 LB FHlENn, ZoZEic
WIETES &), LHEMIRERELNEDO 7 —F 74
Y= TV=T7%57 2L b, FHEFRDE
BYID i (SSRO) TldZ: < IVRO I & h FHiE %21 L
HANAHR SR, 74 —ick2 7L %y 7UREER
fTo7-. #DO#ER, FMifEizH T Occlusal pl. to SN
D21 L, BEHROH EANOREENEL 22 L
2k, A3 —=2<AE XU long face DAEIZAHM
MR e 52t EZ2 5N,

S50z, AEFCIRSEBIEFRRZ T Tldt b A4 D
BREDER D, FMD E RO B RIAD e
ofte®, NEHEWNI A PHA DB L EFIC
HIGIN, SERECHEIZEZ 27-00FHThH %
A AT L, & MAAI,
BHOPMNKE L HE2E> T 5720, [FOBH)
B/, A, FMRoaomEEIC 2 R
DHBIEEEZ A TSRS AT REATE, FH
TROMHRNIZELZERDIICA IS HE2EH S
57-%, TR MR- TR P AT~ 50 mm %
g, SL—FEEZRTo:.

IV. MRBEAEICONT

Fifitg, W/ DKM O ZEBRPASE, KR
BB, EERCOUEICHEEZED L 20, ik
BIEERIC1IF I 2 HOMBI 2L 7208, BExL
OBREER TS L TEL,

V. BAENROT{IIDOWT
BIEWPHAFEORER, ESUSAAANR, i b

THOEOEHNIRE (GBI N, NERFTRE LT,
KARWAERIEHE 7~ 7V 1k, A—"—Yxy
F+30mm, A— V=34 F+20mm, DR
A, M KHESORIRRGVRE SN, £
7o, LHIEF ORI bEES N, 561, WK
HEINLEAERICOWTIE, WAL L,
TR 247 - 7258, R PR % KAk BRI &
WATL T o7, Lo L, RiEIEIERORETIEA
—N=Yzy FPOBRICLY, SO L D K
2l o e e O OSSN EE T, FIEROSGEIZR S
Nidpot, 20k, MigkEERED D E N
R M fkGE L TAT v, BAF 2 o R AH AR 2 S L 7.

BIKFOZLE LT, Fifick 2 ESFD LH~D
Bk & OHI L~ oblE, THHE O] L ~ohER
WHESNT, LANBBTT 06 4T N30 WAL, H
&R B2 B 1R 1 skeletal Class [ 12 L7z, Bk %
ft& LT, UltoNF 231099 & 82° A L L5 1%
TR L, ZIMPA 28 101.8° & 4.4° JdiA L TSR]
PN ER L, SR 2 plic s S Nk, £
FIN S s 13 114.8° & 14.2° 8801 L 7. Anterior
maxillary hight (PP-U1) 1%, 350mm #*5 312 mm &
38mm A L7z, ZDRER, A — A=A Lt L,
B SRR S 07,

s KL D2 & LT, subnasale—pogonion line
(Sn-Pg’) IR T 2 L2151 mm 25 85 mm & 66
mm B L, FEIZ142mm 55 90 mm & 5.2 mm &
A L 7z, Subnasale—stomion &, 29.3 mm %% 255 mm
& 38mm b L7z, LaL, profile angle(G'-Sn-Pg’),
nasolabial angle (C—Sn—ULA), nasal projection (NP)
TOUGENALNT, THHEDHKIBE, long face ffil
DTV 5, AIEF OISR BTz, AR
DA ERDbN S,

fREHFY, ETHIEOBBENKEL, HHOD
PAMEZBIEH I L TW A THREIEZ 5 b o,
THIC X BBED IS ToRUE L 2036 RORBlE T 24
BN EZ NS, 200, REEEE L TETME
HIBRIC ) YAV R Yy T4y FYF—F =Lt I53v 77
TV EEVT—F =2 L. £, EERGAE
3D 7= & DEERRTHA & ZEFR LUFEEASIC D W T O
o RO ODIED A ML v F 7% L Ot
RERIFR D WA T L THT o 72,

TRERIR L D 2 EREH, ERMRI & 2 FRNBIN
DA X S EED B % T o R, 5%
Iz & A EZED 72 <, HiEIcd ETHERTEO D
TORBAENSA SN DA T, ZE L AR
DREFINT 03,

SR, I —ARANZET 5 LT HATZERNI N
L, LSHRTSE st a8 D iz OFH L 72 Le Fort I 244
UIn i L THREEAYI DM LD, IR N
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EETHAIROFE L wlEBA LGN, E51, 4 b
A TR 2 0 L 7RG, RAF 2 SIS 2 15
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ARERIE S O —E %, 5551 [rh - PUERGIE &R
SR (2008 7 H, L) THRELL .
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