b

O ERIAE 2019118 275 £118

Journal of Prevention and Treatment for Stomatological Diseases Vol.27 No.l11 Nov. 2019  http://www.kgjbfz.com - 733 -

o s

[ DOI 110.12016/j.is5n.2096-1456.2019.11.009 - LEiR -

FAETENE T N mEEFET PRI N B R

AEH, GEK, EBH
DEERAABRELSRT BROEEBGREFFR TS Wl KF4LH o EREMAY X5,
)l AR (610041)

(M X T 552 IE W - TESUEKAR Y7 B9 2 651 T e S8 2, A% SE IR 7 AR U AR T IE - IE SN R - R R
TE MR o Bl 2 A0 R IR T AN W R, IR Yo AT A R R AR R AR R T MRS A B B I Y I
F 9 S B AT 5 7 AR AR B AR 3 . AR SO AR S AT B X 938 BEIIE | 37 SR RIS P45 5
TAT, X T AR S A A 27 24 60 i W FE2 A8 I W LE 8RR 5 3R TR A D T AR S R R AT 20 . SCHRER ~) 45 2R 3R
B A T gty A, TR S o R o i AR X ™A, 388 5 (R T 1 I 28/ MR A5 AR W 2 B PR TT 44
RUSUHIT 5 | AT 78 AN X R ELAS K 75 AR I IE W HE 55 2 15 s 22 B oF AR ) J 38, L - QORI o a0 3F sl i
P ; @Spee LB ; Y A AR EE IE B E IR0/ 5 16 @1 R 2F 5 SR R BN B, B 22 52 80D 5
OHHF G LT A A AT 2, BAOTE 3N TS WA il o ARMTA]BER R T AR 8l 23780
SR BRI 1 DL BT RESE WA S5 A 2 A 14 5 A B D FL AR Rk, TR S AT X [ I A A T A g BR A g
BARE VHBEA RAFI SO K LR AR REB (AT A Fp it — AR IERT STIE S o 22 SR IA A P Rl G T A5
IR AASE P TC ] .22 55 , (HB B BeAT B = AL A A A A A ISR M 0T 5 2 (0 D7) 47
(X88A] FWmEIE; ER-ESSMBECEIRT; FARETEN;  1REREE;

I S5 45 W T
[FE4SZES] R7835 [XikirEMM] A [XEHS)] 2096-1456(2019)11-0733-06 i E3CosD)

(SIAERMEKX] XIKE, Bk, BEEF . TR ST A o 0 T e JE 06 7 rb 6% 8 FH R 0], 1 R Bl
i, 2019, 27(11): 733-738.

Application and research progress of the surgery-first approach in the treatment of dento-maxillofacial defor-
mities LIU Jiaqi, CAO Zhiwei, BI Ruiye. State Key Laboratory of Oral Diseases & National Clinical Research
Center for Oral Diseases, Department of Orthodontics, West China Hospital of Stomatology, Sichuan University, Cheng-
du 610041, China

Corresponding author: BI Ruiye, Email: david-bry@foxmail.com, Tel: 86-28-85502334

[Abstract] For patients with dento-maxillofacial deformities who receive orthodontic - orthognathic combined treat-
ment, the conventional treatment approach is preoperative orthodontic-orthognathic surgery-postoperative orthodontics.
However, with the development of techniques used in orthodontic and orthognathic treatment, the surgery-first approach
(SFA), namely, orthodontic surgery-postoperative orthodontics, has been widely used currently and displays several ad-
vantages, such as improving the treatment efficiency and providing patients with more satisfaction. This review provides
a brief discussion and review of SFA concerning its development, indications, advantages and disadvantages, outcomes
and stability, and the application and research progress of SFA in orthodontic-orthognathic combined treatment for pa-
tients with maxillofacial deformity. The literature review results showed that compared with the conventional treatment

approach, SFA has relatively strict indications, which usually include patients with skeletal class I/l malocclusion,
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skeletal open bite, and bimaxillary protrusion or patients with facial asymmetry but who require little preoperative orth-

odontic treatment or removal of the compensation of the dental arch, specifically as follows: (Dwell-aligned to mildly

crowded anterior teeth, @flat to mild curve of Spee, @normal to mildly proclined/retroclined incisor inclination, @ac-

ceptable arch coordination, Gextensive occlusal contact between the upper and lower dentition requiring at least 3 oc-

clusal contacts. Any occlusion that may affect the outcome of surgery or final result of the overall treatment, as well as

any disease that may jeopardize the healing process after surgery, is regarded as a contraindication. Furthermore, SFA

has potential disadvantages, such as a possible higher incidence of complications, including unstable occlusion and mal-

union of bones, which still require further research to be confirmed. Most researchers believe that no significant differ-

ence occurs between the outcome and stability of the two approaches. However, currently, we still need a sufficient sam-

ple size of prospective studies to provide accurate evidence.
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