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[ Abstract]
thic combination surgery for patients with dento-maxillofacial deformities caused by cleft lip and palate operation.
Methods

tion who received the treatment in our hospital from June 2010 to June 2012 were selected as the research subjects and

Objective To study and analyze the clinical effects of orthodontic treatment after the orthogna-

One hundred and twenty patients with dento-maxillofacial deformities caused by cleft lip and palate opera-

were randomly divided into the control group (60 cases) and the observation group (60 cases). Patients in the control
group adopted the orthognathic surgery, while patients in the observation group adopted the orthodontic treatment af-
ter the orthognathic combination surgery. The change of cephalometric data, the improvement condition of masticatory
After the treatment, the

SNB, ANB, L1-NB indexes of patients in the observation group were obviously improved compared with those before

function and the recurrence of postoperative deformity were observed and recorded. Results

the treatment (P<0.05), and the rest indexes were comparatively close to those before the treatment (P>0.05). The inci-
dence of complications for patients in the observation group was 30.00%, significantly lower than that of the control
group. The teeth alignment degree and the improvement level of the masticatory function of patients in the observation
group were 66.67% and 83.83%, respectively, both significantly better than that of the control group, P<0.05. The re-

currence was 16.67% in the observation group and 66.67% in the control group, with statistically significant difference
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(P<0.05). Conclusion The orthodontic treatment after orthognathic combination surgery has significant curative ef-

fects for patients with dento-maxillofacial deformities caused by cleft lip and palate operation. The cephalometric data

effectively improves the teeth alignment degree and the masticatory function and reduces the occurrence of complica-

tions, which is worthy of applying widely in clinic.
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