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SUMMARY

A retrospective cephalometric study was undertaken to evaluate the long term

relapse potential following surgical setback of the mandible using the technique

of intraoral vertical subsigmoid osteotomy.

The investigation involved a detailed analysis of 24 sets of serial cephalometric

records consisting of 72 males and 12 females, in the Oral and Maxillofacial

Surgery Unit, The University of Adelaide. Of the 24 sets of patient records, 19

had longitudinal radiographs which had been taken a minimum of two years

following surgery. This series was studied for long term relapse.

The 24 records were assigned to one of four groups:

Group I: consisted of bimaxillary osteotomies in which a standard Le Fort I

maxillary osteotomy was performed in conjunction with the

intraoral vertical subsigmoid osteotomy (n = 1.4).

Grouo II:+ consisted of bimaxillary osteotomies in which a segmental Le Fort I

maxillary osteotomy was performed in conjunction with the

intraoral vertical subsigmoid osteotomy (n = 6).

Group III: consisted of bimaxillary osteotomies in which a quadrangular Le

Fort II maxillary osteotomy was performed in conjunction with the

intraoral vertical subsigmoid osteotomy (n = 2).
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Group IV: consisted of intraoral vertical subsigmoid osteotomies only (n = 2).

Relapse was measured over the short, intermediate, and long term and

correlated with selected cephalometric variables. The results of the short term

study showed that minimal relapse occurred. The long term results showed a

further setback of the mandible occurring at the skeletal level, measured at point

B. The occlusion was maintained and was clinically acceptable. In one patient

only, significant relapse did occur and this was attributed primarily to surgery

being undertaken prior to the completion of growth.

In correlating factors which were associated with skeletal relapse following

mandibular setback, muscle forces, in particular the tongue, were identified to be

an important secondary factor. The hyoid bone was investigated to determine

its role in the relapse potential of the mandible following surgery as its position

reflects the position of the tongue which has been implicated as a causative

factor in relapse. A general trend was found whereby the hyoid bone position

initially moved down and backwards with the setback of the mandible,

presumably to maintain airway patency, but this slowly returned towards its

former position, although only in the horizontal direction. In the vertical

direction, the tongue occupied a more superior position and this was

maintained in the long term analysis.
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