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Abstract (J. Kor. Oral Maxillofac. Surg. 2008:34:207-215)

TREATMENT OF TRANSVERSE DEFICIENCY OF MAXILLA
WITH SARPE IN CLEFT PALATE

Kyu-Hong Lee, Soon-Min Hong*, Jun-Woo Park*, Se-Hwan Cheon, Yang-Ho Park
Dept. of Orthodontics, *Dept. of Oral and Maxillofacial Surgery,
Kangdong Sacred Heart Hospital, Hallym University Medical Center

Patients who have repaired cleft lip and palate generally undergo restriction of maxillary growth. Concave facial profile is often exhibited with rela
tively normalized mandible. Horizontal and sagittal deficiency of the maxilla could cause anterior and posterior crosshites. In growing patients, ortho-
dontic and orthopedic treatment is acceptable with maxillary expansion and protraction. However, surgical approach has to be accompanied with
orthodontic treatment in skeletally matured patients. We used SARPE and BSSRO to expand the constricted maxilla and retract the mandible in a
patient who had cleft palate repaired in infancy. Through SARPE, orthodontic treatment and BSSRO, we sufficiently expanded the maxillla and

improved facid profile.
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Fig. 1. Initial extraoral and intraoral photos.
The patient showed mandibular prognathism and concave profile. Crossbites of anterior and posterior arch, constric-
tion and crowding of maxillary arch, congenital missing of right maxillary premolar, palatal eruption of left maxillary

premolar was found.
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Fig. 2. Initial lateral cepahlogram.
Skeletal Class Il due to lower developed maxilla, mandibu-
lar overgrowth, deep overbite and negative overjet.
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Fig. 3. Initial frontal cepahlogram.
Constricted maxilla and enough space for expansion.

Fig. 4. Corticotomy of maxilla.
SARPE included the corticotomy of the area of zygomatic buttresses and midpalatine suture. 2mm
expansion(screw of 8 turns) within the operation process.
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Fig. 5. Expansion of maxilla.
Expansion started 1 week after the corticotomy, by the speed of 0.5mm per day for 10
days. Separation of midpalatal suture were seen in this serial occlusal X-ray.

Fig. 6. Fixation of hyrax screw. After expansion, diastema was 6mm, and the palatal cusps of maxillary 2nd molars
occluded the buccal cusps of mandibular 2nd molars.
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Fig. 7. Preoperative extraoral and intraoral photos.
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Fig.8. 2 months postoperative extraoral and intraoral photos.

Fig. 9. Lateral cephalograms before and after BSSRO.
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Table 1. Cephalometric measurements of initial, after SARPE and after BSSRO

Measurements Mean SD. Initial SARPE BSSRO
SNA 811 37 79.9 794 80.0
S\B 78.0 38 82.6 80.9 784
ANB difference 35 19 2.7 -15 16
Body length 75.0 49 84.2 84.0 793
Facid planeangle 788 40 831 814 79.0
FMA 29.6 5.7 287 309 316
Gonid angle 1243 54 1220 1227 1189
Lower Facia Height 511 20 44.7 50.0 52.4
Ramus height 40.1 49 478 472 48.8
Overbite 43 -0.3 12
Ovejet -36 0.1 51
Interincisal angle 1254 9.2 132.1 1210 1238
IMPA 91.6 5.2 80.7 819 839
UltoFH 1138 6.4 1185 126.2 120.7
Upper Lip E-plane -1 2 -3.7 -2.8 04
Lower Lip E-plane 2 3 182 1.86 162
Nasolabia angle 97.8 10.3 88.6 9.4 92.8

Fig. 10. Comparison of profile between Fig. 11. Changes of arch perimeters before and after SARPE.
initial and after BSSRO.

Table 2. Changes of arch perimeters before and after SARPE

Width Initia After SARPE Expansion
Inter-canine 3118 34.80 3.62
Inter-premolar 34.03 4207 804
Inter-molar 3454 47.98 1344
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: Initial

————— : After SARPE

Fig. 12. Superimposition of initial and after SARPE.
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Fig. 13. Superimposition of after SARPE and after BSSRO.
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