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The Effect of Orthodonticorthognathic Treatments for Concave Type Patients
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Abstract: Objective To explore the effect of orthodonticorthognathic treatments on concave type patients. Methods 52 concave
patients were included in this study,then compared the clinical effects of facial deformities before and after treatment. Lateral
cephalograms/CBCT was taken before surgery, one week after orthognathic surgery and 12 months after orthognathic surgery.
the position of point A on horizontal direction and ANB angles were collected and analyzed. Results The maxillary moved
forward obviously,the ANB angles increased 7 to 11degrees after treatment. As regard to the soft tissues,the nasal tip,the base
of the column,and the protruding point of the upper lip were moved forward prominently. The appearance of the middle face
was obviously improved,and the upper and lower front teeth got normal overlap and overbite relation.Facial appearance and

occlusal relationship remained stable during the follow up period of 12 to 36 months. Conclusion The combined orthodontic
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and orthognathic treatment for concave patients has achieved good results and avoided secondary deformities and dysfunction

of the oral and maxillofacial system.

Keywords: concave deformity; reverse occlusion; orthodonticorthognathic treatments; cephalometric analysis
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