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OBLIQUE TRANSCRANIAL RADIOGRAPHIC ANALYSIS OF CHANGES IN
CONDYLE POSITION FOLLOWING SAGITTAL SPLIT RAMUS
OSTEOTOMY IN MANDIBULAR PROGNATHISM

Tae-Geon Kwon, Hyun-Jung Jang, Sang-Han Lee
Department of Oral & Maxillofacial Surgery, School of Dentistry, Kyungpook National University

This study was intended to evaluate condyle position and the relationship of condyle position
change and post surgical relapse following the sagittal split ramus osteolomy for mandible setback
in 25 patients by paired t-test and multiple regression analysis. We used oblique transcranial
and cephalometric radiographs taken beforve operation, immediate afler operation, and at least
6 months post operatively.

1. In oblique transcranial view, posterioy joint space was decreased tmmediate after operation
and increased 6 months after operation. To compare the measurement before and 6 months
after operation, there was no statistically significant change in over all joint spaces(p>0.05).

2. The joint spaces changed under the 0.2mm were 30%, 0.2mm to 1.0 mm were 60.7%, above
1.0mm were 9.3%. This result reveals that condyle position was relatively reproduced to
Dbre-operative state.

3. Statistically, the amount of mandible set back didn’t influence the post operative relapse(p>0.
05).

4. Statistically, the amount of mandible set back didn’t influence the condylar displacement(p>0.
05), and the amount of joint space change didn’t influence the post operative relapse.(p>>0.05)
The changes in joint space is in the standard tracing error or within the adaptive capacity
of the individual, it was too small to influence the stability of surgery.
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1. SAKZTHLYAMARE A&

A A E = (Anterior Joint Space, AJS)<
A% 943 25 T1-T23, T2—-TL3 B4
Ho g2 fo¢ Wyt fAAHp>0.05). FH%-
Z 50228F €3 €371 5Y% FH47F 20
TEZ ) FEAEF vidd o ggg
(Table 1, Fig 3—A).

Z @A = (Posterior Joint Space, PJS) ¢
A9 &L &49 v $£3F FAsln
A BFA 23929 (P<0.05), FH&9
A% &3 fABI Y BAH 4L
fHp>0.05). ¢ F 5094835, €3F
AEREFe 7 1693, #FAU) s¢E,
BB FA FAF 4848, FUM)F 1083
velgen &A% €AFe Wil gle
& 1388l (Table 1, Fig 3—B).

4% #43(Superior joint space, SJS)<)
¥ $F9ME T1—- T2zt 3718t el (P<
0.05), T2—TLZt oA] 45 01(p<0.05)
€4 HAE :=Ax HEHAD, H& 4

Table 1. Mean distance of joint space on Oblique transcranial radiograph(N=25)

T1 T2 TL Paired t-test
Measurement X SD X 8D X SD T1—-T2 T2—-TL TI1-TL
AJS(R) 1.76+0.79 1.72+083 1.70+0.78 - - -
@ 165+ 0.77 1524076 158+ 0.92 - - -
PJS(R) 190+ 0.75 238+0.79 211+082 (%) (%) -
@ 215+ 070 249+ 086 196+ 0.67 - (%) -
SJs(R) 263+ 081 3.06+092 254+0.76 (*) (*) -
(D) 261+093 282+092 2644087 - - -
X : Mean value * . p<0.05
'SD : Standard deviation *+ . p<0.01
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Fig. 3- A, B, C Distribution in number of joints according to joint space changes.
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A Ak A¥E R9FETH(Table 1, Fig 3
SR OR
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60.7%, 1.0mm °)&<} Wsly}t vepd 97t
9.3% (1471 &3 F) 2 yeht}, AT}
1.0mm 9% <o FF ] A7t gleRies
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2, SUERYUAMESN AlE
%74 SNAS SNB#& Z47} 81.35+3.77

36

°, 85.01+3.5°% UElgen sete] FA34
AEE ez gk, SNA, NN'AS S &3
—€3XL, JF-FNBAL, €9-37)
HEZ % Azt A (p>0.05).

£3AR AF 7] 3T EFL 8.68+ 5.
30mm (4 2mm, #Hd l4mm)Res, B
point 9| A& 7. 82+ 3.85mm, Pog A& 7.62
+4.7mm, Gn A€ 7.09+5.1lmm & Y
Ebtt.

FeAF} FNBEALS] 2HY ALFe
B Point 4] 0.68+ 2. 14mm, Pog 4] 1.04+
1.62mm, Gn 1A 1.46+ 1.88mm & Jelygr}
(Table 2—1).

Paired t-test® ©o|8-3te] BAIF o2 £4%
2%, €3F-F7BEL ¢¥9 P
vehlie o2 A& (ANB, B, Pog)olA &
AR W3t JepgA @ekoi(p>0.05),
Gn, Me 54 BA A §94d0] Yepxton
(p<0.05) €F—AV|BVAL ¢¥F APXEF
€ E¥she A ¥zE JEE L1,



over-jet, over-bite & W37} AR FH UK p<L

0.05). (Table 2—2)

3. H¥EN

2zte] BA Y GFAALHEH, I
GEFHFH et AFHX A (Table 3—
D, SAEXEHFI FrIRRA AT

Table 2—1. Changes in Landmarks on Cephalo lateral radiographs(N=25)

T1 T2 TL

Measurement X SD X 8D X SD
SNA 8135 3.78 8131 374 8175 3.88
SNB 85.01 3.50 7922 384 79.77 3.92
ANB -3.66 2.56 209 0.62 199 065
NNA -135 3.87 -142 380 -122 394
NN’B 438 7.58 -344 676 -2.76  7.23
NN’Pog 711 912 015 796 089 822
NN’Gn 502 0.36 -207 BA47 -061 852
NN'Me 006 9.74 -745 1043 -452 884
NNU1 278 749 -326 7.18 544 643
NN'L1 11.13 547 183 6.02 267 611
over jet -150 2.09 089 080 133 094
over bite -834 932 -510 12.04 -811 12.28
HP-B 113.18 7.25 11181 801 111.03 20.19
HP-Pog 12804 7.79 12650 7.67 126.09 2255

X ! Mean Value, SD : Standard Deviation

Table 2—2. Comparison of groups by Statistical analysis

Paired t-test

Increment T1-T2 T2—-TL Ti1—-TL
SNA 0.04 0.44 0.40
SNB -5.90(***) 0.55 -5.24(***)
ANB 5.75(***) -0.1 5.65(***)
NN'A -0.07 -0.2 0.13
NN’B -7.82(**%) 0.68 1.62(***)
NN'Pog -7.62(***) 104 -6.22(**)
NN’Gn -7.00(***) 1.46(® -5.63(***)
NN'Me -7.51(***) 2.93(") -4.58(**)
NN'U1 -6.04(*) -2.18 -8.22(**)
NN1L1 -7.30(***) 0.84(*) -8.46(***)
over jet 2.39(***) 0.44(® 2.83(%*)
over bite 3.24 -3.01(*) 6.23
HP-B -1.37 -0.78 -2.15
HP-Pog -1.54(*) -041 -1.95

* [ p<005 **:p<001, **:p<0.001
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AB#A(Table 3—2)7F EAZA L2 VEA
fgren], F&d BE 3ot 359 XA}
3% ArI1@ATY 4 fAEzE 54
HQ FHFAAE Jet A deH(Table 3—3,
3—4).

B Point& 7IEL=E 3t F4E o] FH

Table 3—1. Multiple regression analysis

net 2t FHE WAE A, FEFT AL o]
HiEl @A AAE dvke Ag 4 e
ZFHEF) Imm o) HE H FH9
EX ALFAAE FBEAT geE &5
JAH(Fig 4).

Parameter X

Parameter Y

(Variable) (Dependant)
Changes in Mandibular Changes in Joint Space
points during T1—T2 T1—-T2
(ANB, NN'B, NN'Pog,
NN'Gn, HP-B, HP-Pog) p>0.05

Table 3—2. Multiple regression analysis

Parameter X

Parameter Y

(Variable) (Dependant)
1. Changes in Joint Space Changes in Mandibular
T1—T2 points T2—TL
(8IS, AJS, PJS) (ANB, NN'B, NN’Pog, NN'Gn,
2. Amoung of Set back HP-B, HP-Pog)
p>0.05

Table 3—3. Multiple regression analysis

Parameter X

Parameter Y

(Variable) (Dependant)
Changes in Joint Space Changes in Mandibular
T2—TL points T2—TL
(SJS, AJS, PIS) (ANB, NN'B, NN'Pog, NN'Gn,
HP-B, HP-Pog)
p>0.05
Table 3—4. Multiple regression analysis
Parameter X Parameter Y
(Variable) (Dependant)
Changes in Joint Space Changes in Mandibular
T1—-TL points T2—-TL
(8JS, AJS, PIS) (ANB, NN'B, NN'Pog, NN'Gn,
HP-B, HP-Pog)
p>0.05
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