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TREATMENT OF ANTERIOR OPEN BITE WITH BIMAXILLARY
ANTERIOR SEGMENTAL OSTEOTOMY AND GENIOPLASTY
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Department of Clinical Orthodontics, *Department of Oral & Maxillofacial Implantology,
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Skeletal anterior open hite is a difficult problem to correct in orthodontic treatment. To treat adult patients who have skeletal anterior open bite, we
considered two methods. Combination treatment of orthodontics & surgery and camouflage orthodontic treatment. In adults, treatment of severe skele-
tal anterior open hite consists mainly of surgically repositioning the maxilla or the mandible. However, camouflage therapy is often the treatment of
choice for skeletal open hite patients who have mild to moderate skeletal discrepancies when growth modification is no longer possible. But excellent
results generally require careful coordination of the orthodontic and surgical phases of treatment. This is a case report of a skeletal anterior open hite
patients who were treated with orthodontic treatment and orthognathic surgery. First case was diagnosed as skeletal class | malocclusion & bimaxillary
protrusion with anterior open bite, and finally treatment ended for removal of open bite with orthodontic procedure and bimaxillary anterior segmental
osteotomy surgery. Second case was diagnosed as skeletal class I malocclusion with open bite & mandibular retrusion, and was treated with only
camouflage orthodontics because she feared to have a surgery. In aregular follow up visit after debonding we proposed to the patient advanced genio-
plasty, and in her agreement her facial esthetics wasimproved through the surgery.
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Fig. 1. Initial extraoral and intraoral photos.

356

356



Fig. 2. Cepahlogram.
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Fig. 3. Anterior Segmental Osteotomy surgery in maxilla and mandible.
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Fig. 5. Final lateral cepahlogram.
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Fig. 4. Final extraoral and intraoral photos.

Table 1. Cephalometric measurements of initial, final

Measurements Mesan SD. Initia Fina
SNA 8L1 37 87.9 80.9
S\NB 78 38 84.8 781
ANB 34 19 32 29
APDI 85.7 4 838 836
FMA 296 5.7 252 24.9
Gonia angle 124.3 55 1221 1225
Lower Facia Height 51 2 499 46.7
Overhite -5.6 12
Overjet 39 25
Nasolabia angle 97.8 103 80.1 90.2
Upper Lip E-plane -1 2 21 -1.3
Lower Lip E-plane 2 3 39 -15




Pretreatment Post operation Debonding

Fig. 6. Pre-treatment, post-treatment cephalometric changes.
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Fig. 7. Superimposition.
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Fig. 8. Initial extraoral and intraoral photos.

Table 2. Cephalometric measurements

of initial, final.

Fig. 9. Initial lateral cepahlogram.
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Measurements Mean SD. Initial Fina
SNA 811 37 76.1 76.5
SNB 78 38 682 69.4
ANB 34 19 7.9 7.1
Body length 7497 49 66 67.6
APDI 85.7 4 67.2 68.2
FMA 29.6 5.6 478 4755
Gonid angle 124.3 53 1355 1345
Lower Facid Height 511 2 629 634
Overbite 22 16
Ovrgjet 6.7 34
Nasolabid angle 97.8 10.3 1145 1233
Upper Lip E-plane -1 2 42 24
Lower Lip E-plane 2 3 59 25




Fig. 10. Final extraoral and intraoral photos.
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Fig. 11. Final lateral cepahlogram.



LHT*8IX| 2008, 34:355-364

Fig. 12. Extraoral photo - 28 months after debonding.

Fig. 13. Extraoral photo - 1 month after advanced genioplasty.

Pretreatment After debonding 1 month after Genioplasty

Fig. 14. Pre-treatment, post-treatment cephalometric changes.
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