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Sinif 11l Hastanin Cerrahi Tedavisi
Surgical Treatment Of A Class IlI Patient

GIRiS

Ortognatik cerrahi, ciddi dentofasiyal
uyumsuzluklarin duzeltilmesinde yaygin
olarak kullanilan bir tedavi prosedurtddir (1).
Cerrahi 6ncesi uygulanan ortodontik tedavi-
nin en 6nemli amaclarindan birisi de maksi-
mum iskeletsel dizeltimin elde edilmesine
olanak saglayacak sekilde bir okluzyonun
kurulmasi ve dental kompenzasyonlarin eli-
mine edilmesidir. Ancak hastada ¢ok sayida
eksik dis varsa, dental dekompenzasyonun
dikkatli planlanmasi gerekir. Keser pozisyon-
lari da cerrahi- ortodontik tedavinin bu fa-
zinda 6nemli rol oynar. Keser egimlerinin
perioral ve dudak kaslari tarafindan uygula-
nan kuvvetlerle iliskili oldugu gosterilmistir
(2-4). Hipertrofik perioral kaslarin varliginda
kesici dislerin etkili bicimde seviyelenip tork
verilmesi zor olabilir ve tedavi komplike ha-
le gelebilir.

Bu vaka raporunda daha 6nce yapilan dis
cekimlerine bagl olarak ¢ok sayida disi ek-
sik olan, mental kas hiperaktivitesi gorilen
ve asirt konkav profile sahip geng eriskin ba-
yan hastanin tedavisi sunulmaktadir.

TESHIS ve ETYOLO)i

Tedavi i¢in bolimimiize basvuran 19 ya-
sindaki bayan hasta baslica alt kesici disle-
rindeki caprasiklik ve ytiztinin gorintimiin-
den sikayetciydi. Hasta 14 yasindayken st
birinci premolar dislerini, sirmekte olan ka-
nin dislerine yer actirabilmek icin ¢ektirmis-
ti. Alt ve tst birinci molarlar ve alt sol ikinci
premolar disler de curiik nedeniyle ¢ekilmis-
ti. Alt tclinct molar disler agizda goralmu-
yordu. Hastanin herhangi bir sistemik rahat-
sizhg yoktu.

Hastanin agiz disi muayenesinde belirgin
bir burun ve cene ucu, asiri konkav yiiz pro-
fili ve dudaklarin kapatilmasi sirasinda cene
ucunun kirismasina yol agan hipertrofik peri-
oral kas varligi belirlendi (Sekil 1 a-c). Agiz
ici muayenede maksiller arkin dar oldugu
gorildi. Hastada anterior bolgede bas basa
keser iliskisi ve tek tarafli posterior capraz
kapanis mevcuttu. Alt anterior bolgede belir-
gin diseti cekilmesi vardi. Maksiller orta hat
yliz orta hattina goére T mm sola ve mandibu-
ler orta hat maksiller orta hatta goére 3,5 mm
sola kaymusti (Sekil 1 d-h).

Panaromik radyografta maksiller sag
Gctnct molarin gomild oldugu izleniyordu.

Turkish Journal of Orthodontics 2007;20:148-156

INTRODUCTION

Orthognathic surgery is a common treat-
ment procedure used in correction of severe
dentofacial skeletal discrepancies (1). An es-
sential goal of pre-surgical orthodontic treat-
ment is to eliminate any dental compensati-
on and achieve an occlusion which allows
for maximum skeletal correction. However,
if the patient has a number of missing teeth,
dental decompensation requires careful
planning. Incisor positions also play an im-
portant role in this phase of surgical-ortho-
dontic treatment. It has been shown that in-
cisor angulation is related to lip forces and
perioral muscle force (2-4). In the presence
of hypertrophic perioral muscles, it becomes
hard to effectively align and torque the inci-
sors, which may complicate treatment.

This case report describes the treatment
of a young adult female who had a great
number of missing teeth due to previous ext-
ractions, hyperactive mentalis muscle, and a
severely concave facial profile.

DIAGNOSIS and ETIOLOGY

The patient was a 19-year-old female
who was particularly concerned about faci-
al esthetics and the crowding in her mandi-
bular anterior teeth. She had her upper first
premolars extracted at the age of 14 to cre-
ate space for erupting canines. Her upper
and lower first molars and lower left second
premolar had also been previously extracted
due to carious lesions and both of her lower
third molars were missing. Her medical his-
tory was noncontributory.

Extraoral examination revealed a promi-
nent nose and chin, a severely concave faci-
al profile and hypertrophic perioral muscles
which caused the chin prominence to dimp-
le during lip closure (Figure 1 a-c). Intraoral
examination showed that the maxillary arch
was slightly narrow. She had an edge-to-ed-
ge incisor relation with unilateral posterior
crosshite. There was marked gingival reces-
sion in the lower anterior region.The maxil-
lary midline was deviated T mm to the left of
the facial midline, and the mandibular mid-
line was deviated 3,5 mm to the left of the
maxillary midline (Figure 1 d-h).
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Sekil 1: Hastanin tedavi
oncesi (a-c) agiz disi, (d-h)

ag1z ici goriintiileri.
Figure 1: Pretreatment (a-c)

extraoral, (d-h) intraoral views

of the patient.
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Sefalometrik analizde maksiller ve mandibu-
ler kesici dislerin diklestigi, nazolabial agi-
nin genisledigi, anterior kranial kaideye go-
re retrtiziv bir maksilla ve normal konumlan-
mis mandibulaya bagh Sinif 11l iskeletsel ya-
p1 saptandi (Tablo 1). Etyolojik faktortin ¢irik
lezyonlari ve 6nceki cekimlere bagl olarak
dislerin kaybedilmesiyle daha da belirgin ha-
le gelmis anormal iskeletsel biiytime patterni
oldugu dustunuld.

TEDAVI HEDEFLERI

Bu hastada tedavi hedefleri maksiller ar-
kin genisletilmesi, dislerin seviyelenip arkla-
rin koordine edilmesi, orta hatlarin dizeltil-
mesi, ideal overjet ve overbite elde edilmesi,
mandibuler anterior bolgedeki diseti gekil-
mesinin dizeltilmesi, dudaklarin protriize
edilmesi ve maksiller iskeletsel retriizyonun
dizeltilmesi olarak belirlendi. Belirlenen te-
davi hedeflerine ulasabilmek icin ortodontik
tedavi, periodontal cerrahi, ortognatik cerra-
hi ve protetik tedaviyi iceren kapsamli bir te-
davi plani hastaya onerildi.

TEDAVI SECENEKLERI

Bu vakada diger tedavi alternatifi posteri-
or capraz kapanisin ve caprasikligin elimi-
nasyonu icin maksiller arkin genisletilmesi,

Enacar, Saglam-Aydinatay, Mavili, Giray

Panaromic radiograph revealed that the

maxillary right third molar was unerupted.
The cephalometric analysis showed a Class
11l skeletal pattern due to a retrusive maxilla
and a well-positioned mandible relative to
the anterior cranial base, retroclined maxil-
lary and mandibular incisors and an obtuse
nasolabial angle (Table I). The etiologic fac-
tor was thought to be an aberrant skeletal
growth pattern complicated by the loss of te-
eth due to carious lesions and previous ext-
ractions.

TREATMENT OBJECTIVES

Treatment objectives for this patient were
to expand the maxillary arch, level and align
the maxillary and mandibular arches, cor-
rect the midline discrepancy, achieve positi-
ve overjet and overbite, restore the gingival
health in the mandibular anterior region,
protrude the lips, and correct the maxillary
skeletal retrusion. In order to achieve these
treatment objectives, an extensive treatment
plan involving comprehensive orthodontic
treatment, periodontal surgery, orthognathic
surgery and prosthodontic therapy was pro-
posed to the patient.

Tiirk Ortodonti Dergisi 2007,20:148-156



Sinif | molar iliskisinin saglanabilmesi icin
maksiller 2. molar rotasyonlarinin dizeltil-
mesi, mandibuler keser caprasikhgini gider-
mek icin stripping ve eksik mandibuler 3.
molarlarin implantlarla restore edilmesini
iceren kamuflaj ortodontik tedavisiydi. An-
cak bu secenek orta hatlar ile ytiz profilinin
dizeltimini saglamayacak ve mandibuler ke-
serlerin asiri retrokline bir pozisyonda bitiril-
mesine yol acacakti. Ayrica hastada 9 tane
dis mevcut olmadigi igin stripping yapilarak
daha fazla dis materyalinin kaybedilmesi de
saglikli bir secenek olarak dustntlmedi.
Baslica sikayeti estetik oldugu icin hasta,
cerrahi tedavi planini tercih etti ve aydinlatil-
mis onam alindi.

TEDAVI ASAMASI

ilk olarak ekspansiyon icin maksiller arka
Quad-Helix apareyi yerlestirildi. Bu ekspansi-
yon periyodu boyunca, mandibuler arka .018
X .022-inch slotlu Roth braketleri yerlestirilip,
.016-in nikel-titanyum (Ni-Ti) ark teli ile sevi-
yelenmeye baslandi. Ancak 4 ayin sonunda,
klinik muayene ile belirlenen mental kas hipe-
raktivitesinin alt keserlerin etkin bicimde prot-
riizyonunu engelledigine karar verildi ve men-
tal kas tarafindan uygulanan kuvvetleri azalt-
mak icin dudak serbestlestirme operasyonu
uygulandi. Bu cerrahi prosediir sirasinda men-
tal kas buttunltgtu bozulmadan alttaki kemik
yapidan dikkatlice ayinlir. Kasin kemik yapi-
dan ayrilmasinin, kas aktivitesini ve boylelikle
alt dudak tarafindan mandibuler keserlere uy-
gulanan kuvvetleri azalttigi distunilmektedir
(A. Enacar, kisisel goriisme, 16 Ocak, 2002).
Bu islem sirasinda kaslarin devamliliginin bo-
zulmamasina dikkat edilmelidir, aksi halde
cene ucunda pitosis olusabilir (5).
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TREATMENT ALTERNATIVES
The other treatment alternative in this ca-

se was camouflage orthodontic treatment
which would involve expansion of the ma-
xillary arch to alleviate the crowding and
eliminate the posterior crossbite, correction
of upper second molar rotations to achieve
a Class | molar relationship, reproximation
to relieve the lower incisor crowding and
replacement of the lower third molars with
implants. This option, however, would not
center the midlines or correct the facial pro-
file. It would also cause the lower incisors to
be finished in a severely retroclined positi-
on. Further loss of tooth material by reproxi-
mation was also considered to be a poor op-
tion because the patient already had 9 mis-
sing teeth. The patient’s primary concern
was esthetics so she opted for the surgical
treatment plan and informed consent was
obtained.

TREATMENT PROGRESS

Initially, the maxillary arch was expanded
with a Quad-Helix appliance. During this
expansion period, .018 X .022 -inch Roth
brackets were placed and .016-in nickel-ti-
tanium continuous archwire was inserted to
level and align the mandibular arch. Howe-
ver, after 4 months, it was decided that the
hyperactivity of the mentalis muscle deter-
mined by clinical examination prevented us
to procline the lower incisors effectively. A
lip release procedure was undertaken to lo-
wer the forces exerted by the mentalis musc-
le. This surgical procedure involves the ca-
reful detachment of the mentalis muscles
from the underlying bone without severing

Sekil 2: (a-e) Hastanin cerrahi

oncesi ag1z dis1 ve agiz ici

Figure 2: (a-e) Intraoral views

of the patient before surgery.
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Bu cerrahiden sonra alt keserlerin labial
hareketi 3 ayda saglandi. Ardindan .016-
x.016-in ve .016-x.022-in Ni-Ti ark telleri
kullanilarak mandibuler arkta seviyelenme
tamamland.

Maksiller arkta istenen genisletme saglan-
diktan sonra .018-in Roth braketleri yerlesti-
rildi. Seviyelenme sirasiyla .016-in, .016-
x.016-in ve .016-x.022-in Ni-Ti ark telleriyle
saglandi. Calisma modelleri incelendiginde
hastanin cerrahiye hazir oldugu gorildi ve
.017-x.025-in paslanmaz celik ark telleri her
iki arka da yerlestirildi (Sekil 2 a-e).

intermaksiller fiksasyon periyodunda agiz
hijyeninde meydana gelen bozulma yumu-
sak dokuya gomilmesine sebep olabilecegi
icin Quad-Helix apareyi cikartildi. Yapisik
diseti genisliginin arttirthp korunabilmesi
icin cerrahiden 6nce mandibuler anterior
bolgeye diseti grefti uygulandi.

Maksiller ilerletme icin Le Fort | osteotomi
ve mandibuler ilerletme icin bilateral sagittal
split osteotomi kullanilarak hasta 21 yasin-
dayken ortognatik cerrahi yapildi. Mandibu-
ler ilerletmeye bagl olarak artacagi belirle-
nen ¢ene ucu projeksiyonunu azaltmak icin
operasyon esnasinda eszamanli olarak geni-
oplasti gerceklestirildi. intermaksiller fiksas-
yon sirasinda cerrahide uygun okluzyonun
saglanmasinda kullanilan okluzal splintler ve
elastikler yerlestirilerek 3 hafta beklendi.

Cerrahi sonrasi ortodontik tedavi 9 ay stir-
di. Mandibuler sol kanin ve birinci premolar
arasindaki diastema posterior dislerin mezial
hareketiyle kapatildi ve okluzyon elastikler
kullanilarak detaylandirildi. Braketler ¢ikar-
tildiktan sonra her iki arka da Hawley retan-
siyon apareyleri yerlestirildi.

TEDAVI SONUCLARI

Tedavi sonunda, tedavi hedeflerinin cogu-
na ulasildigi goraldi. Maksiller ve mandibu-
ler arklar birbirleriyle koordine edilmislerdi.
Maksiller orta hat, mandibuler orta hat ve
yliz orta hattiyla cakisiyordu. Minimal over-
jet ve overbite saglanmisti. Kanin kapanisi
her iki segmentte de Sinif | olarak bitirilirken
sagda Siif 1l, solda Sinif | molar iligkisi elde
edildi. Mandibuler anterior bolgedeki diseti
cekilmesi, diseti greftinin yerlestirilmesi ve
travmatik okluzyonun eliminasyonuyla di-
zelmisti (Sekil 3 a-h).

Enacar, Saglam-Aydinatay, Mavili, Giray

the muscle itself. Detachment of the musc-
les from the bone is thought to lower the ac-
tivity of the muscles, thus lowering the for-
ces exerted by the lower lip to mandibular
incisors (A. Enacar, personal communicati-
on, January 16, 2002). Care should be taken
not to harm the continuity of the muscles or
chin ptosis may result (5).

After this surgery, proclination of the lo-
wer incisors was achieved in 3 months .016-
x.016-in nickel-titanium and .016-x.022-in
nickel-titanium continuous archwires were
used for further leveling in the mandibular
arch.

.018-in Roth brackets were placed in the
maxillary arch at the time that the necessary
expansion was achieved. Leveling and
alignment in the maxillary arch was achi-
eved by continuous archwires starting with
.016-in nickel-titanium and working up to
.016-x.022-in nickel-titanium. The study
models revealed that the patient was ready
for surgery and .017-x.025-in stainless steel
archwires were placed (Figure 2 a-e).

The Quad-Helix appliance in the maxil-
lary arch was removed as the deterioration
of the oral hygiene during the intermaxillary
fixation period has the potential to cause
soft tissue impingement. Gingival grafts we-
re placed in the mandibular anterior region
before the surgery to restore and maintain
the attached gingiva.

The Le Fort | osteotomy for maxillary ad-
vancement and bilateral sagittal split oste-
otomy for mandibular advancement were
performed at the age of 21. Genioplasty was
also performed during this surgery to decre-
ase the chin projection which would incre-
ase as a result of mandibular advancement.
Intermaxillary fixation was maintained for 3
weeks with elastics and the occlusal splint
used during surgery to achieve occlusion.

Post-operative orthodontic treatment las-
ted for 9 months. The diastema between
mandibular left canine and first premolar
was closed by the mesial movement of the
posterior segment and the occlusion was de-
tailed using elastics. The orthodontic appli-
ances were removed and Hawley-type reta-
iners were placed.

Tiirk Ortodonti Dergisi 2007,20:148-156



Sinif 11l Hastanin Cerrahi Tedavisi
Surgical Treatment Of A Class IlI Patient

Tedavi 6ncesi ve tedavi sonrasi sefalomet-
rik cakistirmalarda maksillanin belirgin bi-
¢imde 6ne alindigi gorildiu. Mandibula da
ilerletilmis olmasina ragmen, genioplasti sa-
yesinde pogonion cerrahi éncesi konumun-
da kalmisti. Mandibuler ve maksiler keserle-
rin proklinasyonu saglanmisti. Yumusak do-
ku analizi nazolabial aginin azaldigini gos-
terdi (Sekil 4 a-c, Tablo ). Dudak kapanisi si-
rasinda tedavi oncesinde olusan kirismanin
giderildigi gozlendi. Dudaklarin 6ne alinma-
sina bagl olarak profilde bir diizelme olmus-
tu ancak dudaklar estetik diizleme gore hala
geride yer aliyorlardi. Hastanin dudaklari in-
ce oldugu icin dudaklara daha dolgun bir
gorunti kazandirmak amaciyla dudak kalin-
lastirma operasyonu onerildi ancak hasta ka-
bul etmedi.

TARTISMA

Bu hastada maksiler retriizyon ve asiri ge-
lismis bir cene ucuna bagh konkav yiiz pro-
fili mevcuttu. Dudaklar estetik diizleme gore
cok geride konumlanmisti ve alt keserler ge-
nelde Sinif 11l hastalarda gorildugu gibi ret-
ruziv ve dik pozisyondaydilar (6). Ancak
maksiller keserler bu tip iskeletsel deformite-
lerde rastlananin aksine retriizivdi. Bu du-
rum muhtemelen kanin bolgesindeki capra-
stkhgi cozmek tizere maksiller 1. premolarla-
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TREATMENT RESULTS

Posttreatment evaluation revealed that
most of the treatment objectives had been
achieved. Maxillary and mandibular arches
were coordinated. The maxillary midline
was in line with the mandibular and facial
midlines. The overjet and overbite were mi-
nimal. The posterior occlusion was finished
with Class | canine relationship in both of
the segments, Class Il molar relationship in
the right and Class | molar relationship in
the left segment. The gingival health in the
mandibular anterior region had been resol-
ved as a result of gingival grafts and elimina-
tion of the traumatic occlusion (Figure 3 a-
h).

Cephalometric superimposition of the
pretreatment and posttreatment tracing sho-
wed that the maxilla had been advanced
significantly. Although the mandible was al-
so advanced, the genioplasty procedure had
helped to keep pogonion in its presurgical
position. Both the maxillary and mandibular
incisor positions improved with proclinati-
on. Soft tissue analysis revealed a decrease
in the nasolabial angle (Figure 4 a-c, Table
1). The dimpling in the chin prominence du-
ring lip closure was also eliminated. There
was an improvement in the facial profile

Sekil 3: Hastanin tedavi sonu
(a-c) agiz disi, (d-h) agiz ici

goriintiileri.
Figure 3: Posttreatment (a-c)

extraoral, (d-h) intraoral

views of the patient.
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Sekil 4: Tedavi oncesi, cerrahi

Oncesi ve tedavi sonuna ait

lateral sefalometrik filmlerin

(a) S-Na diizlemi Na’da, (b)

ANS-PNS diizlemi insiziv

foramende ve (c) korpus aks1

“Pm” de ¢akistirilmast.

Figure 4: Superimpositions of

pretreatment, presurgery and

posttreatment lateral

cephalograms at (a) S-Na at

Na, (b) incisive foramen on

ANS-PNS, and (c) “Pm” on
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corpus axis.

P Tedavi Oncesi
Before surgery/Cerrahi Gncesi

Postr Tedavl sonu

rin gekilmis olmasina bagliydi. Ortodontist-
lerin bu tip maksillo-mandibuler dentoalve-
olar retriizyon vakalarinda 6zellikle dikkatli
olmalari gerekir. Keserlerin dogru pozisyon-
landiriimasi dudaklart daha anterior bir po-
zisyona tasimasina ragmen vyizin konkav
goruntusiint dizeltmekte yeterli olmayabilir
(6).

Hastanin baglica sikayeti estetik oldugu
icin ortognatik cerrahi planlandi ancak cer-
rahi planlamasinda da cesitli zorluklarla kar-
stlasildi. Azalmis dudak projeksiyonu ve ge-
nis nazolabial agiyr diizeltmek icin maksiller
ilerletme gerekliydi ancak bu durumda ok-
luzyonun saglanabilmesi icin mandibulanin
da ilerletilmesi gerekecekti. Boylece zaten
protriiziv olan ¢gene ucu daha da 6ne gelecek
ve dudaklar yine estetik diizleme gore retri-
ziv kalacaklardi. Bu nedenlerle cene ucu
projeksiyonunu azaltacak genioplasti prose-
dirt tedavi planina dahil edildi. Tedavi so-
nunda dudaklar estetik diizleme yaklasti ve
hasta tedavinin estetik sonuglarindan mem-
nun kaldigini soyleyerek, dudaklarinin daha
dolgun goziikmesi icin onerilen dudak kalin-
lastirma operasyonunu kabul etmedi.

Enacar, Saglam-Aydinatay, Mavili, Giray

due to the increase in lip procumbency but
the lips were still retrusive relative to the est-
hetic plane. Since her lips were thin, a lip
augmentation procedure was proposed to
the patient to give the lips a fuller look but
she declined.

DISCUSSION

This patient had a severely concave faci-
al profile due to maxillary retrusion and a
well-developed chin. Her lips were extre-
mely retrusive relative to the esthetic plane
and her lower incisors were retrusive and
retroclined as can be usually seen in Class
11l patients (6). However her upper incisors
were also retroclined which is uncharacte-
ristic in this type of skeletal discrepancy.
This was probably a result of upper first pre-
molar extractions to resolve the crowding in
the canine area. The orthodontist must be
particularly careful in patients with such
maxillo-mandibular dentoalveolar retrusion.
The proper positioning of the incisors will
carry the lips to a more anterior position but
it may not be enough to correct the dished-
in appearance of the face (6).

Tiirk Ortodonti Dergisi 2007,20:148-156



Sinif 11l Hastanin Cerrahi Tedavisi
Surgical Treatment Of A Class IlI Patient

Tedavi Basi Tedavi Sonu
Pretreatment Posttreatment
SNA (°) 74 80
SNB (°) 77 79
ANB (%) -3 .
MP-FH (°) 29 30
Convexity (mm)
Konveksite (mm) -7 -2
Nasolabial Angle (°)
Nazolabial agi (°) 142 138
Lower lip to esthetic plane (mm)
Alt dudak-Estetik diizlem (mm) -14 -9
A1-APog (mm) -5 -1
A1-APog (°) -4 13
B1-APog (mm) -9 -4
B1-APog (°) 1 12

Genioplasti prosediriiniin  mandibuler
keser bolgesinde diseti sorunlarina vyol
acabilecegi soylenmistir (6). Bu hastada
mandibuler anterior bolgede diseti cekilmesi
oldugu icin, mevcut yapisik disetini
korumak ve diseti cekilmesinin ilerlemesini
onlemek amaciyla cerrahi islem 6ncesinde
diseti grefti uygulandi. Tedavi sonrasi man-
dibuler anterior bolge incelendiginde, diseti
grefti yerlestirilmesinin bu acidan basarili ol-
dugu gortlda.

Disler, bir taraftan dudak ve yanaklar,
diger taraftan ise dil ile iliskide oldugundan
bu yapilarin uyguladigi basinclar dis pozis-
yonunu belirlerler (4). Alt dudagin kapan-
masi sirasinda orbicularis oris ve mentalis
kaslari aktivite gosterir. Mental kaslar, alt
dudagin merkez bolimlerinin elevasyonu ve
protrizyonundan sorumludur. Mandibuler
lateral kesici kok bolgesi yakinindaki al-
veolar periosttan baslayarak cene ucu
derisinin icine girecek bicimde asagiya dog-
ru uzanirlar. Mental kasin hipertrofik oldugu
durumlarda, kas hareketleri sirasinda cene
ucunda kirigma gozlenir (7). Bu hastada,
hipertrofik mental kas varligi nedeniyle,
dudak serbestlestirme prosedurt yapil-
madan, alt keserlerin etkin bicimde siralan-
masi ve tork verilmesi ¢ok uzun surebilirdi.
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The patient was extremely concerned
about her esthetic problems so surgery was
considered. However, surgical planning was
another challenge. Maxillary advancement
was necessary to solve the problems of re-
duced lip projection and obtuse nasolabial
angle but the mandible would also have to
be advanced to achieve a good occlusion.
This would bring the already protrusive chin
to an even more protrusive position and the
lips would stil be retrusive relative to the est-
hetic plane. Genioplasty to reduce the chin
projection was added to the treatment plan
for this reason. The treatment results show
that the lips moved anterior relative to the
esthetic plane and the patient was pleased
with the esthetic outcome of the treatment
and she declined to undergo the lip aug-
mentation operation to give her lips a fuller
look.

It has been said that genioplasty can ca-
use gingival problems in the lower incisor
area (6). This patient already had gingival re-
cession in her mandibular anterior region so
as a precaution, gingival grafts were placed
before surgery to restore and maintain the
attached gingiva. The examination of man-
dibular anterior gingival area after the treat-
ment showed that the grafting procedure
was, indeed, successful in this respect.

Tablo I: Pre and posttreatment

cephalometric evaluation.
Tablo I: Tedavi 6ncesi ve

tedavi sonu sefalometrik

degerlendirme.
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Dudak serbestlestirme prosediiriiniin, kas ak-
tivitesi Uzerindeki kisa ve uzun dénem et-
kileri hentiz belirlenmemistir. Ancak dudak
serbestlestirme operasyonundan sonra; hig
degilse kas fibrillerinin reatagmani olana
kadar; mental kas aktivitesinde bir azalma
beklenebilir. Mental kas aktivitesindeki bu
azalmanin uzun doénemde korunup korun-
mayacag ise acik degildir.

SONUC

Serbest diseti grefti yerlestiriimesi ve
dudak serbestlestirme prosediirleri, bu ortog-
natik cerrahi hastasinda, cerrahi 6ncesi or-
todontik tedaviye yardimci olarak basariyla
kullanilmiglardir. Bu islemler, belirli hastalar-
da etkili yardimci tedavi yontemleri olarak
dusundlebilirler.

TESEKKUR

Prof. Dr. ilken Kocadereli'ye bu metnin
hazirlanmasindaki  katkilarindan  dolayi
tesekktir ederiz.

Enacar, Saglam-Aydinatay, Mavili, Giray

Since teeth are positioned between lips
and cheek on one side and the tongue on
the other, pressures exerted by these organs
is the major determinant of tooth position
(4). The lower lip closing movement is per-
formed by the orbicularis oris and the men-
talis muscle. The mentalis muscles elevate
and protrude the central aspects of the lower
lip. They originate from the alveolar perios-
teum near the mandibular lateral incisor
root and descend to insert into the skin of
the chin. Hypertrophy of mentalis muscles
cause the chin prominence to be heavily
dimpled during their use (7). The effective
alignment and torquing of the lower incisors
may have taken a long time without the use
of lip release procedure in this patient due
to presence of hypertrophic mentalis musc-
les. The short and long-term effect of lip
release procedure on muscle activity is not
established in the literature. However, it is
reasonable to expect a decrease in mentalis
muscle activity after the lip release
procedure, at least until the reattachment of
the muscle fibers. Whether the activity of
the mentalis muscle will stay low in the long
term, however, is not clear.

CONCLUSION

Free gingival grafting and lip release
procedures were successfuly used in this
orthognathic surgery patient to facilitate
presurgical orthodontic treatment. These
procedures can be considered as effective
adjunctive treatment modalities in chosen
patients.
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