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Abstract

A Study of upper lip profile change after anterior segmental setback osteotomy

Kwang-Seob Noh, Jong—Rak Hong, Chang-Soo Kim

Department of Oral and Maxillofacial Surgery, Samsung Medical Center, Sungkyunkwan

University School of Medicine, Seoul, Rep. of Korea

Purpose

Prediction for soft tissue change after orthognathic surgery is very important for the final

esthetics. In this study, we have tried to get the amount of upper lip movement relative

to bony segment movement after anterior segmental osteotomy by cephalmetric analysis

to predict final upper lip position after surgery.

Material and Methods

20 patients was studied on whom anterior segmental osteotmy as performed by Cupar

method during the years 2002 to 2003.

Cephalometric radiograph were taken at 1month before surgery and 6 month after

surgery. Change of upper lip was measured on landmark Ls and Sto relative to hard tissue

(landmark la) setback on these X-rays and analyzed.

Results



1. Upper lip setback movement

Setback of upper lip showed proportional relation to the hard tissue setback and the ratio

was about 84 % (p=0.01).

2. Upper lip downward movement

Downward movement of upper lip showed no proportional relation to hard tissue setback

And the amount was mean 1.38 mm and SD 1.21mm (p=0.922).

Conclusion

The posterior movement of upper lip is affected by hard tissue movement and shows

good proportional change whereas downward movement is not so much influenced by

hard tissue movement. And we think slight downward movement shown in this study could

be explained by the V=Y closure performed during surgery.
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Table 1. Measured values of soft and hard tissue movement

Patients
H(mm) U(mm) V(mm)
number
1 5 3.5
2 7 6
3 8 3.5 -1
4 6 4.5 2.5
5 8 6 3
6 5.5 5.5 2.5
7 4 3 1.5
8 4.5 2.5 1.5
9
10
11 2.5 2.5 1
12 5 1.5
13 4 1
14 3
15 5.5 3
16 4 3 1.5
17 3.5 2.5 0
18 7.5 6 -1
19 7.5 6 0.5
20 5.5 2.5 1




Table 2. Mean and standard deviations

of changes of hard tissue ,

upper lip thickness and

upper lip length.
parameter mean SD
H 5.75 1.62
U 4.05 1.34
\Y 1.38 1.21
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Table 3. Soft tissue changes associated with anterior segmental setback osteotomy

Soft tissue Movement Landmarks Study
Increased nasolabial angle
. -0.68: 1 Ls: la Bell, ann (1973) 65
Upper lip (H)
U o (H) 05 1 s | Lines, Steinhauser
pper lip -0.5: s: s
(1974) 45
Upper lip (H)
-0.67: 1 Porfit, Epker
Increased nasolabial angle
. -0.3: 1 (1980)f18
Lower lip (H)
Upper lip (H) -0.43: 1 Ls: Is
. Lew et al (1989)48
Nasolabial angle 12.2 degrees Increase
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Fig. 1. The cephalometric landmarks used in this study.
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Fig. 2. Preoperative measurement points.
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Fig. 3. Postoperative measurement points.
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Measurement

Fig. 4. Soft tissue and hard tissue change measurement.
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l 1.38 £ 1.2Imm

Fig. 5. Change of upper lip position after anterior segmental osteotomy.
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