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CONSIDERABLE FACTORS FOR FINAL OCCLUSION IN PRE-ORTHODONTIC
LOWER ANTERIOR SEGMENTAL SURGERY AND ITS AVAILABILITY

Baek-Soo Lee, Hyun-Jung Choi, Kwang-Ho Nam*, Dong-Mok Ryu
Dept. of Oral & Maxillofacial Surgery, Dental college, Kyunghee University

Anterior set back segmental surgery has been used for shortening the period of orthodontic treatment in case of bimaxillary or maxil-
lary protrusion. In most cases, it requires pre-operative orthodontic treatment. Through properly performed leveling and tooth aligning,
the operative porcedure can be easier and post-operative occlusal stability can be increased. But it takes time for orthodontic treatment.
Recently, we have been using anterior segmental surgery before orthodontic treatment and have reliable results from that. Therefore,
we have to consider arch shape, curve of Spee, tooth selection to be extracted for obtaining of post-operative occlusal stability without

pre-operative orthodontic treatment.
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Fig. 1. Preoperative lateral photograph and lateral cephalogram

Fig. 2. Mandibular anterior setback and intrusion segmental surgery and postoperative mandibular arch

Fig.3. Lateral photograph and lateral cephalogram when treatment was finished

44



S|
X
ol

19
?4
H[[
B
M3
F-E
>.
o
=

ky
v
=
00k
%3
[N
J0
0o
0z

2. &2 2 BEE 913 B 45 A 1aTR WA Aasheich 20009 5
2159 S0t B2 A0S % A PHE 4T 29E S A
/A ol BT ARG AES FLE 009 3Y Y BY GHn 2F F 4% ¢35 042 2uES AASAt 54§
TR 2GR Yot AT BE Qs BY G TAS LAY o3t T 228 /172 1909
42 e gth(ig 4.5 249 FS B4 FmE £ 5 thFig.6,7.9)
Aok MRS A% B2+ FEI A Imz AL £ A

Fig. 4. Preoperative lateral photograph and lateral cephalogram show bialveolar
protrusion and deep curve of Spee

Fig. 6. After mandibular anterior setback and intrusion segmental surgery
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Fig.7.Final occlusion and mandibular arch -It took about 1 year for total treatment

Fig. 8. Lateral photograph and lateral cephalogram when treatment was finished
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