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Table 1 Cephalometric analysis

Mean Pre-treatment Post-surg.

(SD.)
SNA 81.82° (3.09) 79° 83°
SNB 7861° (3.14) 88° 83°
SNA-SNB diff. 3.285 (2.66) -9° : 0°
U-1to SN 103.06° (5.53) 122° , 116°
L-1 to Mand. P. angle 94.67° (721) e 87°
Occl. P. angle 9.52° (4.01) 3.5° 10°
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A case report of skeletal class III and open bite with
surgical depression of the posterior part of the occlusal plane
by two-jaw surgery

Kenichi Sasaguri®?, Sadao Sato?, Masaru Kobayashi®
Eiro Kubota®, Yoshinori Jinbu' and Mikio Kusama®

Abstract

The patient was an 11-year, 11-month-old male who had the chief complaint of progenia and anterior
open bite. We diagnosed his case as skeletal mandibular protrusion because of the excess growth of the
mandible. We had applied both a multi bracket appliance (MBA) in order to control the inclination of
the incisors and a protractor to promote the growth of the maxilla and to suppress the growth of the
mandible for approximately 3 years since he was 12 years, 1 month old. However, the ideal over jet and
over bite hadn’t been established; we decided to remove all the appliances at once and improve the
occlusion surgically after the whole body growth had finished.

When he was 17 years, 1 month old, the growth was completed; we reexamined his case, after which
we started to apply an MBA as a preoperative orthodontic treatment. After the preoperative orth-
odontic treatment had finished examined with model surgery by using laser lithography methods, the
Le-Fort 1 procedure was performed to elevate the posterior part of the occlusal plane and moveif
forward. Moreover, sagittal splitting ramus osteotomy was carried out on both sides and set back for
repositioning of the maxillary and mandibular bone fragments.

We established the constitution of the ideal occlusion by postoperative orthodontic treatment; thus,
we would report this case with some reference-consideration.
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