ToTIY #EXolAM FE 0lAZ o] E8t
Le Fort | =Z-ttE F 439 AXH 2AFYY
AYA, ol Qs T, HA Y, o]FE, FUF
At ARG FReidAefEd my

TETAE BANAY Le Fort 1 ELGEL 7|28 ojeg¢9 by ¥ &% $BFAYE Ro)
= Ao deA A agM FeFAL BN R s G2 AP o)FANF T3
o H33E A AE olye] W w7} Ut Wk T PAE AT} vFeTF AL BAZAA
Le Fort | S2YEE o] 8% JotF AW ol F, 729 7124 o #3433 H8E 22t 37
¥-& HEATE.

Le Fort | 3 W&& A 4%, 18] v 777 E8 A, 09 Fe7/AEEA 222 FF ol4E &
e 1299 FeFRD $#49) 2375 & B4t

v FETHE #2439 cleft bl A Aro] o) Smmeld Ao} o3P 22} Ztztell A FEF o]
A& ARG o} &) FREeWE, ] F2 FRAS YA ADE £ AW, £E JAFE, 292
eF 2714 6719 12719 1A 28 B4 F ANS, PNS, Al AAdAM e 34, £33 W3t R SNAY
Zxe A pANAAE, FRYAAPE SH AT

FETNE FATL HFETAE FXZ B3 Le Fort 1 STAEe ¥ 0 & 234, A4 34
g ZASY, FE 014 g 08T ZF 2 AL Bl FastA Evh. gEtA FAtd o)At
E FETNE 3 €4 ARAYAMTE €3 A2 DA o) E7A HAGAE FHo88) A
o)l 2§ S NF3HA e sof et

Skeletal Stability after Le Fort | Osteotomy with iliac bone

graft in the Cleft Patients
Myung-Jin Kim, Se-Young Lees*, Byoung-Moo Seo, Jin-Young Choi, Jong-Ho Lee,

Pill-Hoon Choung
Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Seoul National University

Maxillary osteotomies in the cleft lip and palate patients are technically difficult and
postoperatively unstable. So sometimes it is needed iliac bone graft for postoperative skeletal
stability after Le Fort [ advance osteotomy in the cleft patients.Se we had tried to compare the
amount of relapse after Le Fort I advancement surgery in the horizontal and vertical positional
change, angular change of reference points between cleft patients and non-cieft patients.

Longitudinal records of 18 non-cleft patients, 9 cleft patients, 12 cleft patients with iliac bone
graft were analyzed. They were grouped by adv. amount ( Smm >, Smm < ) and with or without
iliac bone graft, Lateral cephalograms were taken preoperatively, immediately postoperatively,
and 2, 6, 12 months postoperatively. We measured horizontal and vertical changes (ANS, PNS,
Al) and angutar change (SNA) of the reference points and lines,

The cleft patients have a larger tendency of skeletal and dental relapse compared with
non-cleft patients after Le Fort 1 surgery, but combined with iliac bone graft it so much
decrease.. So oral and maxillofacial surgeons must keep in mind these facts in order to minimize
the relapse phenomenon from the beginning of surgical planning to postoperative care.
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