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Prediction of Soft-Tissue Changes fol-
lowing Orthodonathic Surgery associated
with Mandibular Prognathism.

To provide an improved data base for
predicting the soft-tissue changes that accom-
pany mandibular retrusion (Mn) surgery and
simultaneous mandibular retrusion with maxil-
lary advancement (Mx+Mn), surgery, the
cephalograms from the records of 21 (8: Mx+

Mn, 13.Mn) patients were analyzed before

and after surgery. Soft-tissue change to hard-
tissue change ratios, as well as simple and mul-
tiple regression equations, were calculated,
A more accurate prediction was obtained when
multiple landmarks were evaluated for each

change in a soft-tissue point.

Observation of the Position of the Tem-
poromandibular Disk after Functional
mecanotherapy in Condylar Head Frac-
tures

Some patients who suffered from Condylar
Head Fracture were treated by functional-
mechanotherapy. There were 16 patients, of
whom 14 were children and 2 were adults.
The average follow up period was 3 years.
(minium 4 month, maximum 6 years)

The results were as follows:

1. The clinical findings showed normal occlu-
sion and normal mandibular hinge, protru-
sive and lateral movements, irrespective of
the resultant condylar form in both children
and adults.

2. Meniscal repositioning preceded the re-

modeling of the condyle.
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