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[ Abstract ] Objective To study the three-dimensional characteristics of the maxillofacial before and after orthognathic
surgery in patients with skeletal class Il malocclusion and mandibular deviation. Methods 20 patients with skeletal class Il maloc-
clusion and mandibular deviation were selected as facial asymmetry group, and other 20 adult skeletal class I patients with no mandibu-
lar deviation were symmetry facial group. Facial asymmetry was treated with orthodontic-orthognathic therapy. CBCT was used to
perform 3D scanning on patients to obtain DICOM data before orthognathic operation and twelve months after the orthognathic operation.
Dolphin 11.2 was utilized to rebuild the jaws in 3D. 28 points concerning maxillofacial feature were chosen,60 variables of maxillofacial
measurements were analyzed. Results In the asymmetry group, the inclination of occlusal plane, the width of lower maxilla, the
total length of mandible, and the symmetry of mandibular branch were significantly corrected, but relative to the symmetry group, the

upper of maxilla and the position of condyle still has obvious asymmetry after surgery. Concluion The improvement of symmetry of

maxillofacial hard tissue in orthodontic treatment of adult
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skeletal class I malocclusion is mainly due to the

inconsistent correction of occlusal plane inclination, maxillary
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crucial for the determination of surgical protocol and the judgment of prognosis.
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