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Pain Complaints in Patients Undergoing Orthognathic Surgery.
A= 7t 0]
ATEA: XA (A
FHWE 77K, F7|17D:2014.1. ~ 2016.12. (&2 & Z|A 1H 014)
S AE7|E: otetol| SSRO =gt 2fAt
SR A2 |E MEZO 25t 2Rt
CHAIRE=(CH/): 286(184/102)
S SSRO
CHAR(*SAHE): 286
HH(WR): 26.7 + 12.3
S SSRO
Agbaje 2xg 3l S S8 UME % (n/N) 1052
(2018)
0 3.5% (10/286)
Orofacial pain 3 11.2% (32/286)
(0, 3, 6, 12711&) 6 10.8% (31/286)
12 10.8% (31/286)
0 13.6% (39/286)
TMJ pain 3 14.0% (40/286)
(0,3,6,12718) ¢ 14.3% (41/286)
12 10.5% (30/286)

Nerve related pain
(34 FHTE

1.0% (3/286)
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Critical Analysis of Piezoelectric Surgery with Oscillating Saw in Bimaxillary
Orthognathic Surgery.
A7t M7 | AR
HRAA: ISEATL
EXME 7|7HAE, £7178: 2012.1. ~ 2015.7.
Bt MET|E: skeletal class |, Il or IlI, facial asymmetry, EE= anterior open
bite deformity 2tAt
SRt HIQ|7 |2 ThA otH 43 distraction osteogenesis, 204}, M,
MEA 7|3 SR}
CH&lRE~(04/=): 24(12/12)
HH(LWad): 22
9 Akbar EXS(ARE): Le Fort | + SSRO (Traditional saw) (129)/ Le Fort | + 1061
(2017) SSRO (piezoelectric procedure) (12F)
2xg 3l S S8 UME % (n/N)
Le Fort | + SSRO . . AN S 2 0,
(Traditional saw) (123) Nerve impairment 42 Z 618 58.3% (7/12)
Le Fort | + SSRO
(piezoelectric Nerve impairment +& Z 6718 8.3% (1/12)
procedure) (12H)
Blood loss Traditional 315ml
(B &47) Piezo 212ml
Skeletal and dental relapses after skeletal class Il deformity correction
surgery: single—jaw versus double—jaw procedures.
Ar=7) E=
ATAA: ST (TH)
FHEH 712K, B712h):
SRt MH7|Z: 18M| 014 class IIl dentofacial deformity 2Rt
Al-Delay  2tXt H|27|F: & TXKchin deviation), 21| 0|34 ZOH, O1H QA E= MAA 7|
3 me g, MZist TMJ B4 712 2Rt 1067
(2013) CHetRE=(04/E): 24 (12/12)

SM=(EME WaXke): SSRO £= Le Fort | + SSRO
HF(H): 24.63

FAE A AES A= LYE % (n/N)
site |

Surgical site infection  12.5% (3/24)




Bxg 4l S =8 LHE % (n/N)
£=352F  78.8% (104/132)
ES 64.4% (85/132)
patient-reported NSD 3742 55.3% (73/132)
671 34.8% (46/132)
14 19.7% (26/132)
24 13.8% (13/94)
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Influence of osteotomy procedure and surgical experience on early
complications after orthognathic surgery in the mandible.
A7t =Y
AEA: iREo“'—_rL (EF=)
XU 7|ZHAHE, £717H: 1995.1.1. ~ 2009.12.30.
SR ME7|E: 51240 advancement, setbackS HUCHD 6111, St & & M
ﬂ%‘ﬂﬁ Hroro
StX} I1|9|7|-’.f- ﬁﬁoj%'
CHARRE=(04/): 400 (254/146)
S-S AR SSRO (Obwegesere-Dal-Pont(ODP) (*186F)/
SSRO (Hunsucke-Epker(HE)) (*214F)
HAF(H): 26.5
Al-Nawas
4 (2014) 1072
SXS 9 B SIS UUE % (/)
SSRO (ODP) (186&) nerve lesions &S0 11.2% (18/161)
SSRO (HE) (214%)  nerve lesions &S 28 16.8% (32/190)
St HAE ODP 5.5% (20/362)
(2 & 20 FHRE) HE 1.4% (6/426)
9|=5HX|242 ZH(Bad splits) ODP 7.5% (27/362)
270 =&opRt HE 3.8% (16/426)
o= SSRO (ODP) 9.1% (17/186)
AXXIFAA
SSRO (HE) 14.5% (27/186)
Resolution of neurosensory deficit after mandibular orthognathic surgery: A
prospective longitudinal study.
=7t Z(ES
AEA: R AL ()
FHEE 7 |IZHAE, £717h: 2012.5. ~2013.5.
§|,7;|. A‘IX-I7|7< —|.or_—'._ A%Q Hre 9—|‘Xf
BIXt H|Q|71E: trigeminal nerve deficit 0] QUE &Ekt
CH&sR=(04/ ) 66 (43/23)
SM=(EE UAX): VRO (Z5 = SSRO)
5 (Azlgua;’f” (W) 26.3 1073
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Bacos
(2019)

Major Complications and 30—-Day Morbidity for Single Jaw Versus
Bimaxillary Orthognathic Surgery as Reported by NSQIP.

=7} 02
H71EA: Ol= NSQIP At=

FMPE 71ZHAEE, £717h: 2005-2015

SRt ME IR SR SN, Y, TEES B BE)
SHAF MR |E: 24, S, SAL SR

CHAIRE(O/): 508 (275/233)

ZRHAa (=R CHAXLL): SSRO, Le Fort |, Le Fort | + BSSO
() SSRO : 31.98, Le Fort | : 29.45, Le Fort | + BSSO : 28.14

SES U HHS LYE % (/)

Le Fort | 2.6% (6/228)
SSRO 9.9% (15/152)
Le Fort I + SSRO 1.6% (2/128)
Overall(Z&! 4.5% (23/508)

1098

Berlin
(2016)

Improved Short-Term Outcomes following Orthognathic Surgery Are
Associated with High-Volume Centers.

i} 0j2
HT4EA: NIS At=

X 7|1ZHEE, £7172H): 1999~2011

SIR} M |F: ololl mHAS SR HE, 255
st} HQl7 |7 ZISAE 8l0] 250| ARE i}

ol
mx
P
0x
N
ogr
H
4n
H

_O'E

CHARES(04/h): 101,692(57,520/44,172)
S (*EZIHE tHARIS): orthognathic surgery
HH(Ea): 24

0

EXtg U SHEE SHME o (n/N): 5.4% (BIA| 101,6929 &)

1125
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Shha

S(* S IAX): Le Fort | £= Le Fort | + SSRO

HB(T): 24

2 HES AFE LUE % (n/N)
p

Bemgn paroxysmal
(LY &=)

ositional vertigo 62.0% (31/50)

c g
tH (HE) number
Piezosurgery versus conventional osteotomy in orthognathic surgery: a
paradigm shift in treatment.
A7t O|E2|0f
A EA: ZSEAT
FHWE 77K, B7|2h: 14
2K ME7|E: dentoskeletal deformity E== mandibular prognathism7t =
18| O}t -2l
SR} HIQ7|&: systemic disease, bone pathology, =0 F&l2 = 42 22,
HAITF AL OF2 OPYX| QUAI/ASZE O £
CHE XL (04/ &): 110
SMASSIE AKX Le Fort | + SSRO (Conventional Osteotomy vs.
piezoelectric procedure) (*2f 55H)
HF(E): NA
Bertossi
8 Qo013 ome waws y=wwE % (/N) 1129
FE27Y 100% (55/55)
144 18.2% (10/55)
paresthesia 30¢ 10.9% (6/55)
671 7.3% (4/55)
(i= 5.5% (3/55)
+E2F7Y 100% (55/55)
14 10.9% (6/55)
paresthesia 30 5.56% (3/55)
671 1.8% (1/55)
= 0% (0/55)
Blood Loss At H|E  Conventional 91%
(400cc O[4}) Piezo 0%
Benign paroxysmal positional vertigo as a complication of orthognathic
surgery.
A=t O
AL EA: SR A (H )
FHAE 7|ZHAE, £717H: 2011.6. ~2012. 1.
SR} M |E: oMM WEaS U o) 2 HSH 2R}
T
Beshkar z
9 o3 ARG/ 50(28/22) 1131
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Facial Nerve Palsy Associated With Orthognathic Surgery.
A=7t: Hetd
AEA: BHELT
FHWE 7IZHAE, B717h):
. SR M T -
10 (Bz'ggg)o aixt H|2)7 | - 1139
CHat k(04 ): 1
S (EIHE AR Le Fort | + SSRO
o)
BAI2 Ol SHH= SHEH WME 9% (n/N): Facial Nerve Palsy (QHHAZ0M]) 174
Pre—operative parafunctional or dysfunctional oral habits are associated
with the temporomandibular disorders after orthognathic surgery: An
observational cohort study.
Ay=7) DHA
A EA: sfﬂ-_rlo“'-_rl( LEIZS))
SHME 7 |ZHAR, 717 2013.2. ~ 2015.4.
NN AI*”"’—‘. B BHWHEUA || E= S ) 2K, 22 28, 42
Bruguiere B T MoH0l S 22 #2134 MM 2(vertical skeletal occlusal
17 (2019) relat|onsh|p open b|te deep bite or normal bite)7} Y= EHAt 1161
SR HQ7E: A0 FE2 O1E o= U= TMJ 2R
CHASRE=(04/): 237(143/93)
SN (SME tHAXI): Orthognathic surgery
HAF(Hr): 25.3
2xg 3l S S5E UME % (n/N)
B2 ROy 12.7%(30/237)
Assessment of the epidemiological profile of patients with dentofacial
deformities who underwent orthognathic surgery.
A=7): Hetd
APAA: BIXFEHHEEH)
XA 7|17ZKE, £7172h: 2001.~2011.
B MY |E RN 7| SR YYrES B2 42, DE S ES 22 HollM
ot 42, & NME UHREE B2 2, o5 & 20| gl= 42 50| 28
SHRt I1|9|7|-v- -
CHARER=(04/'): 402(147/255)(*FA| 419 &AL 55, 402 SRR 0 2A=)
S SIE AXE): Orthognathic Surgery(Maxilla, Mandible, Chin)
Castro HAF(Yd): 28.5
12 (2013) 1181

FAIE U S Y2 BYE % (/N)

'AFOF 0,
Inadequate Union (&9 1.0% (3/286)

(512} 0.3% (1/330)

Infection/ (Aeh) 4.2% (12/286)
Inflammation (512 1.8% (6/330)
o (A1) 1.0% (3/286)
Fistula (=20 (512 0.3% (1/330)
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Intraoperative Hemorrhage and Postoperative Sequelae after Intraoral
Vertical Ramus Osteotomy to Treat Mandibular Prognathism.
A= 7t OHot
ATEA: SRR ATTEH)
FHWE 7IZHAE, B7|17h: AL 6702 oY
BIXt M%7|Z: mandibular prognathism(8LtS5)
S HQ7 & HITE, 24, Mad 7| 2Rt
Chen CHAIR(01/): 69(42/27)
13 (2015) ZE2SEZE AXE): IVRO 1196
HF(E): NA
2xg 3l S S8 UME % (n/N)
. S-St 04 0.05% < 0.19%
O|A OJ7H T= ST =]
a& weilip A5 67425 010.00% < 0.17%
numbness) o= o1m
RETIE)
A Modified Technique of Mandibular Ramus Sagittal Split Osteotomy for
Prevention of Inferior Alveolar Nerve Injury: A Prospective Cohort Study
and Outcome Assessment.
A=7}: Bi=
ATEA: SR AR
EXPEL 7|ZHOIE, £7|7h: 2013.1. ~ 2013.8.
Bt MFIIE MY RS FBAGH UUOLE,  cleft/palate, hemifacial
microsomia EA7t Y& L5t
Chortrakar  StXt H|Q|7|Z: A5 OIH S5, HIFA HARS YUY, SifER0| Q= &Xt
14 nkij CHAMRES(O4 /) 57(27/30) 1211
(2017) ZNSE(EIE AKX SSRO (modified Obwegeser-Dal Pont)
AF (B 19.3
SXS U HUS HSY UYE % (/N)
TEETT = 1274 3.5% (4/114)
Bilateral pneumothorax and pneumomediastinum after orthognathic
surgery.
A= 7t F0tL0f
ATEA: B2
FHWE 7IZHAE, B717h):
BIRF M|
Corega it b el
PNDS[EIAES
15 (2014) SR HI2I7 & 1233

CHARE(O4/ =) 1
XL (*ESE HAXIL): Bimaxillary orthognathic surgery
HF ()

0l

_‘f'_&l'_g_ E‘_J ;I-I:élg 1 g==i=: I =1JN}]

£ % (n/N): Bilateral pneumothorax (837|8)/
Pneumomediastinum(7|Z2)
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Does Piezosurgery Influence the Severity of Neurosensory Disturbance
Following Bilateral Sagittal Split Osteotomy?
A7t O|EH2(0f
HPLA: SfRbE H(ZER)
FXE 7|1ZHEE, £7|72): 2013.3. ~ 2015.10.
SR} M |E 2 HAQHR
' ; S M7 E: 2R 4Y Ee SHES0| HIiet AL 23|01y = 2HAL
D'A ' ©
16 otg - RTHOI/E): 52 (22/30) 1260
S-S tAX): SSRO (Epker-Hunsuck)
() 26.3
2xg 3l S S8 UME % (n/N)
neurosensory disturbance o
(moderately impaired or fairly serious function) 17.0% (9/52)
Prevalence of Surgical Site Infections Following Orthognathic Surgery: A
Retrospective Cohort Analysis.
G127} FHLiCH
A EA!: SR AR
ZXMBE 7|1ZHAE, £7|1ZH: 2005.10.~ 2013.4.
SR MET|E: -
S M7 |1E -
CHARE(01/E): 2,267(1,471/796)
S SME taX): Le Fort | (1-Piece), Le Fort | (Segmental), SSRO,
17 Davis Le Fort | + SSRO 1258
(2016) AB(B): 26.9
2xg 3 SIS SR8 UUE % (n/N)
Le Fort | (1-Piece) 3.5% (4/115)
Le Fort | (Segmental) ) 4.3% (6/139)
Infection e
SSRO 7.0% (30/422)
Le Fort | + SSRO 8.2% (74/898)
Customized Three—-Dimensional Printing Spacers for Bone Positioning in
Orthognathic Surgery for Correction and Prevention of Facial Asymmetry.
A= 7t Ot
A A SR S
FHA 7|1ZH¥E, £7|12h: 2016.6.~ 2016.9.
Dumrong At MAE7|E: QHHH|CHAZER}
18 wongsiri S IR |1E: - 1295
(2019) CH&AR(O/): 12
SMLSSIE UhARE): Le Fort | + SSRO
oH(T): -

SXS I HHS HSW UYE % (1/N)

There were no operative or spacer-related complications.
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Intra— and Postoperative Complications of Le Fort | Maxillary Osteotomy.
o137} o2t
A A SR S
FXE7|1ZHEE, £712h): 2015. 10, ~2017. 11.
BT} RIE: B2 || EE 111 FERE #Y
BIX M7 & A2tsH REHASA S 111014), 811 oK, T8l 7HE Hao| U=
4% ML
EH“X <(04/e): 114(39/75)
EMLE(EE YRS Le Fort |
HF(Yah): 22
19 EShafpour wimig o) s stmu s o (n/N) 1315
(2018)
#&% E%(Intraoperative Arterial bleeding (DPA))  3.5% (4/114)
#&5 H|EE (Postoperative Epistaxis) 1.75% (2/114)
_J'k_%_§_ ]I|-_LE7< E{I 7"01 o
postoperative Plate exposure and infection 1.75% (2/114)
F=% H34 g o
postoperative Septal deviation 2.6% (3/114)
F=3 IHY BoE 0
Intraoperative Nasal mucosa tearing 2.6% (3/114)
2% HANZ/AE 2.6% (3/114)
Plate removal following orthognathic surgery.
A7t A0
AT BT (B
FHAE J7|1ZHHE, &7|7h: 2004. ~ 2009.
SR MAT|E: -
Falter b
FXF A7 |2 -
20 (2011) SR 27| & 1324

CHARRIS(04/):570 (363/207)
ENSE(EZE AKX Le Fort I/ SSRO/ F7HX] 25 (*57/ *310/ *203)
AH(HH): 26.7

I=PNi=X
_l_ 1o

0
o

| SIS S UNE % (n/N): &Y 13.7% (78/570)
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Intraoperative blood loss and blood transfusion requirements in patients
undergoing orthognathic surgery.

o=} bt
A4 SR

ZRBA 7| ZHGE, £7]7H: 2011.3. ~ 2012.3.
SR MHT T -

SR A7 |E: -

91 Faverani [CHAREZ(CI/E): 15 1334
(2014) LS E HAXIL): Bimaxillary orthognathic surgery
ABEH): -

HAIR 0l SHEX St HIME 9 (n/N)

== d = =2 O
Hb change —1.64
Hct change —4.98

+&% gl AM(|Intraoperative blood loss) 2 218t & &kt 6.7% (1/15)

_‘IO_
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Complications after orthognathic surgery: our experience on 423 cases.
A7t O|E2(0f
A EA: SR S
Xz 7|1ZHEE, £7172): 2005. ~2015.
Bt MH7|E: Class | (3.5), 11 (40.4), 111 (49.8), HITHE! (2.1), HE W EH4A%) EHXt
EZ $& M D% WHX|7 22 2kt
SR HQ7IE: MM 7™, 2, OfF0)| 2t W= 22 SAE
CHARES(04/H): 227
S=(SIHE A=) Le Fort 1(43), SSRO(33), Le Fort 1+SSRO(151)
E(m) -
2xg 3l S S8 UME % (n/N)
A MgEY N
Le Fort | (Permanent nerve injury) 2.3% (1/43)
| A MgEY o
SSRO(Epker's) (Permanent nerve injury) 6.0% (2/33)
Le Fort #SSRO o1+ Heed 9.3% (14/151)
(Permanent nerve injury) :
Friscia Le Fort | 2.3%
22 (2017) An5 5 e 1350
SSRO(Epker) TET RS 0%
HSSRO postoperative hemorrage T
Le Fort I+ o
Le Fort | 0% (0/227)
SSRO(Epker's) Bad splits 0.4% (1/227)
Le Fort [+SSRO 1.8% (4/227)
Le Fort | AR5 L= X[ 24 2.3%; 0%
SSRO(Epker's) Postoperative; Late 0% ; 0%
Le Fort +SSRO ~ Infection 1.3%; 0.7%
Le Fort | 2.3%; 0%
SSRO(Epkers)  oie &of 9.1%; 0%
P Condylar resorption(@£&4) == Y%
Le Fort 1+SSRO 9.3%: 0.7%
Le Fort | 7%
SSRO(Epkers) k™ ol 0
pKers Dental injuries i
Le Fort [+SSRO 5.3%

_‘I‘I_
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Carotid artery pseudoaneurysm after orthognathic surgery causing lower
cranial nerve palsies: endovascular repair.
A=7t Ol=
AEA: B2
FHWE 7IZHAE, B717h):
Hacein-B &kt MEH7|Z=:
23 ey SR A7 IE S 1393
(2013) CHetRE=(04/ u)
S-S SE tAX): Le Fort | + SSRO
oI(LH):
HZI Ol SHEX SHEH HME o (n/N)
Carot|d artery pseudoaneurysm (S5 HAISUZ) 174
Postoperative gastrointestinal bleeding in orthognathic surgery patients: its
estimated prevalence and possible association to known risk factors.
A=7t Ol=
A EA!: SRAT
XU 7|ZHAE, £7|17H: 1990. 1. ~ 2010. 12.
St ME7|E: 214 Olst, Le Fort I, 11, or Il osteotomy; SSRO; anterior
Han horizontal osteotomy ZRI6IH =S H2 Bt
24 (2%14) SR HQ7 & SHES0| UL SAS DHKXH|, SATHE S&ot= 89 1396
CHALRE (04/'-*) 498(262/220)
Se==(*SE AXE): Orthognathic Surgery (Le Fort I, 11, or Il
osteotomy; SSRO; anterior horizontal osteotomy2| Z&})
HAB(E): 17(3Ya)
HXIR Ol SHAZ St SIME 9 (n/N)
Gastromtestlnal Bleeding 0.4%
Orthognathic surgery treatment injuries reported to the Danish Patient
Compensation Association: A 25-year retrospective observational study.
=7t Ho2
ATEA: B AEEH
FHAE 7|17 s, £7|7h: 2005. ~ 2018.
SR MA7 | GA| Ofst
S HQ7|E: BY, TMI 5, 23, MEZ0| ot =2, osseodistraction H|2|=
Hilleru CHARE(0/=): 237 (178/59)
25 (2020)p SRS E HAXRS): Le Fort |; SSROC| X8t 1415

HH(BH): 26

= o= 20
AZAE ZoY (neurosensory disturbances (approved)) : 8.9% (21/237)

=:9.7% (23/237)
E12A RIOH: 2.5% (6/237)
X|2H& 2H| (dental issues): 2.1% (5/237)
7|k, 8, &8 &3 (Airway, breathing, circulation): 1.7% (4/237)

II—% =] EH:ohl% fsa==a=:] I:H-)\HE % (ﬂ/N)
7

_12_
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26

Ho 2011

Surgical complications of segmental Le Fort | osteotomy.

¥Rk @3

ALAMA: BRI AT
FXRME 7|ZHHE, 717 1999. ~ .
BIX} MYV |E: 28 AorE HIHE 43St &Kt
BIXt HIQ7 = -
CHAIRE=(01/): 85(57/28)
SILES(EIY AR Le Fort | (Segmental)
AH(H): 23.3

Aot EMZS9| X|HRQE (delayed union of the 2.4% (2/85)
maxillary segments)
KO| ol=28# 2| TBH (sustained root fracture) 1.2% (1/85)

et 2 (recurrent infection) 5.9% (5/8b)

£% 9l2 H0Z! (dehiscence at the buccal gingiva)

THEAtol &4 = I (intraoperative breach of the  1.2% (1/85)
palatal mucosa) 0% (0/85)
sS4t ZHo| MQM 28t (developed fibrous union of 1.2% (1/85)
the anterior segment)

Z4N, 25 2 05 3.5% (3/85)
2 (gingival recession) 1.2% (1/85)
(labial gingival tear) 1.2% (1/85)

THIZ =2 (oronasal fistulas) 4.7% (4/85)
TH|Z JHE (oronasal communication) 5.9% (5/85)

1417

27

lannetti
(2013)

Our experience in complications of orthognathic surgery: a retrospective
study on 3236 patients.

A7t O|E2(0f

HTEA!: SR O“Fl(ﬁ%—% &)

xxuxwpr(oqg Z7|7h: 1989. ~ 2009.

NS MIUII F2 2™ (12%) 11 (69%) ZtX}

SR M7 |1E: 2, *J’So I, 01 2, S|P ™ M2l

CH-AFAL (04/"*) 3,236

STe=(* S HAXI): orthognathic surgery (Le Fort | + SSRO 75%, Le
Fort | 10%, SSRO 14%, segmental maxillary osteotimies)

HF(H): 30.6

MA &4 (Nerve injuries ) 19.0% (616/3,236)

1448

_13_
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28

Jang
(2013)

Nasolacrimal duct obstruction after maxillary orthognathic surgery.

H=7) oietel=

HPAA;: SRR ATR (?i S))

ZRBE 7[ZHAT, £7|7): 2011.1. ~ 2012.6.

SR MET|E: -

S HIQ7|E: -

CHA KL (O4/=): 10(9/7) 1463
ML= SME HAXE): Le Fort |

HEH(EWH): 21.1

SXE 9 BES 2L WHE % (0/N)

*Nasolacrimal Duct Obstructlon
(H|Z22 A7t Lo 10Y SEXLOY| CHEt At S+

2

©

Jazayeri
(2020)

Evaluating the July Effect in Oral and Maxillofacial Surgery: Part
[I-Orthognathic Surgery.

=7k 0=

S7EA: O] NSQIP Atz

FHBE 717K, £712h: 2008-2017

SR} MHT|E: mo

SRR |E: QS 1468
CHAIRE=(C1/): 2,062

SN (*SME tHAXE): Orthognathic surgery

HF(FH): 47.0

2 WS 9% (n/N): UK HES 11%-12%

30

Jo
(2013)

Pseudoaneurysm of the facial artery occurred after mandibular sagittal split
ramus osteotomy.

i e il

oA B2

FHAL 1N Az, B7RY: 2535 =
BIX} M| -

SIX} HQI7|ZE: -

CHEI~(01/): 1()

S-S S AR SSRO
() 19

1476

2xig

0
0o

| SHHZ St WME % (n/N): Pseudoaneurysm (% SHF)

_14_
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Reuvisiting the supraforaminal horizontal oblique osteotomy of the mandible.
A7tk =Y
A AN SR S
FHEE 71ZHAE, 717 &4 19 follow up
B ME7|Z: mandibular retrognathism(clA £ ElS) L= prognathism EAS

Kaduk 2k K21 -
CHAF Ly
T 0012) HAXE=(01/ )2 17(11/6) 1485

EEE(EIHE AR SHOO
AH(H): 19.6

< HOO o© =2 O
04—?—. MAHH (permanent nerve alteration) 071
Ax(Wound) 0A

‘IIII'_Q_ 0| SHH= 8}%!:!21 HIAHE % (n/N)

Maxillary posterior segmentation using an oscillating saw in Le Fort |
posterior or superior movement without pterygomaxillary separation.

A7t efll=
A A O“Fl(ﬁ%—% S)
FHWE 77K, B7|7h: 2010.5. ~ 2012. 12.
SR M T -
Kang SR H|Q7|1E: —
(2014) CHARES(O1/): 1,231(820/411)
S-S AXE): Maxillary Posterior Segmentation Using an
Oscillating Saw in Le Fort |
H(E): 24.9

1490

SES O SIS SR YE % (/)
A|Z4&41} ShH

MAHM SHES (Neurovascular complications requiring blood transfusion) 071

Loss of reflex tearing after maxillary orthognathic surgery: a report of two
cases.

oRL: Cfgtel

O B2

FEBL PR, B 48 1674

BT} M I -

GOty ERHSDIE - 1491
A0}/ 2): 2(0)

EMeE(EZME 4R Le Fort |

AY(B): 25

=3
-

HAIS 9l SHE= St HME o (n/N): BIAPY =22H| A4 (Loss of reflex
tearing) 2
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Bimaxillary Orthognathic Surgery Is Associated With an Increased Risk of
Early Complications.
Ar=7t Ol=
A4 O]=3 NSQIP At=
FHWE 77K, F7|7h: 2010-2015
SR M T -
SIX} H|QY7 | -
qq  Kantar CH&lRt=~(04/=): 510 -
(2019) SMeSEZE AKX Le Fort |, 512 42, Le Fort | + ofQlga
HH(I): Le Fort |: 28.3, 512t 241 31.7, Le Fort | + 5fQt%: 38.8
228 3l S LME % (n/N)
Le Fort | 3.6% (7/194)
oft = 4.0% (5/126)
Le Fort | + 51&  22.6% (43/190)
An assessment of the quality of care provided to orthognathic surgery
patients through a multidisciplinary clinic.
AR} ¢
ATEA: SR S
FHAE T|IZHEE, &7|7h: 2005-2010
SRt MYT|IE F2 BHWEH (51%), 1| (19%) 2Xts
SIX} H|QY7|E: -
35 éhgf;k CRAIRZ(01/5): 74(47/27) 1509
SMSS(SIE HAIRES): orthognathic surgery (FAIQHE!: 57%9] SHXL7}
Sl HIQITITISY)
AH(B): 26.7
2xg 3 SIS SR8 UUE % (n/N)
Qlas/Hk 210 £2Z1S 2ZZH(Immediate post-op numbness of lip and chin):
87.5% (35/40)
Descending necrotizing mediastinitis and facial palsy as serial
complications in orthognathic surgery.
HARTL: Ch3HRI
AT dA: SHED
FHWE 712K, B712h):
Kim SR} M |1E:
36 (2011) SERF M7 |1E: 1529

D& AE(C1/E): 1
SMrE(SME thaXte):

AY(H):
Bxg 9l S =8 LHE % (n/N)
Z7A4=H (Descending necrotizing mediastinitis)

_16_
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37

Kurohara
(2019)

Treatment of refractory non-union after maxillary osteotomy: A case
report.

AT} U=

APMA: BHEN

FHEE 7IZHAE, B712h):

CINBRPSHIESH

SR} Q7|2

CHA KL (O/ =) 1

S-S HAXE): Le Fort | + SSRO
AFED):

1560

HXIR
TS

0
o

| =
EE

09£

S HME % (n/N): 4 228 (Maxillary non-union)

38

Lee
(2011)

The impact of altered sensation affecting the lower lip after orthognathic
treatment.

A= F=

ATHA: SRR AT

AR 7 |ZHAL, £7|7D: 1~41

BIXF MFTIE: HARKS

SR M7 & -

CHARKES(04/2): 40 1579
SHAE(SIE AXI): Orthognathic Treatment

HH(E): 33

2xg 9 S8 UYE % (VN)

227K numbness) 73.3% (22/30)

il

=
tct>|6

o

39

Liu (2019)

A Rare Complication Following Anesthesia: Arytenoid Dislocation During
Orthognathic Surgery.

A=k =

A SR

FXE 717K E, B7(7H): 2007.1. ~ 2018.7.

SR MBI -

BIRE HQ7|E - 1610
CH&lR=~(04/'=): 5,032

SMSE(EIE hARE): fotHE WM& (Orthognathic surgery)

AY(E): -

S YFE LYE % (W/N)

IEAHZ E-L(Arytenoid Dislocation) 0.05% (3/5,032)

_‘|7_
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(BE) number

Incidence of Pneumothorax Experienced After Orthognathic Surgery.
A7) 5=
AT HA!: SREAT
ZXPE 7 |ZHAHE, £712h: 2007.1. ~ 2018.9.
SR MHT T -

Liu SRt HIQ7 & 5 © UAETE AT abnormal 2 L2 #XHabnormal presurgical 1611

(2019) clinical assessments), A ZAL HIRAIOZ AW} LIL BIX}, E8 XM 2 SHX}
CHatRE=(04/=): 2(1/1)
SIES(EIY hAKER): Orthognathic surgery (Le Fort I; SSRO2| =8}
HF(Ya): 26
2xig 3l S S5E UME % (n/N): 718 24
The role of cone beam computed tomography in the management of
unfavourable fractures following sagittal split mandibular osteotomy.
AT=7) G=
AEA: B2
FHWE 7IZHAE, B717h):
SR} MY |E:

ooy ERAUE 1613
CH&fRR(0/H): 2
SM=EE UhAXR): SSRO
SH(ET):
2Ag 2 AT = UME % (0/N): =sHKIEE =E(Unfavourable
fractures) 274
The U-Shaped Maxillary Osteotomy: A Novel Resource for the Treatment
of the Middle Third Facial Hypoplasia.
A=7h HAR
A A SR S
EXMTE 7|ZHOIE, Z7)7h: 2012-2017, 90
5 Malagon SIXt M7 |2 BETISIO 2 OfoHH XA HIO SRS 1631
(2018) SR} AR & -

CHatRE=(04/E): 9
ET&(*ESIHE tHARE): U-Shaped Maxillary Osteotomy
HF(H): 20.8

NZ U EBYS $TE WYE % (UN)

-III
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43

Metalwala
(2018)

Orthognathic Surgical Outcomes in Patients With and Without Craniofacial
Anomalies.

A=7t O=

AEAl 0= NIS A=

FHWE 77K, B7|7h: 2012-2013

SR M T -

SR HQ7 1T -

CH&fAR=(0/H): 13,755

Sira(*SIE thAXE): Orthognathic surgery
E(Ea): 25.2

O _||1
bal

oo

ol 4o
o
ol
fol O[H
ogr
i
E
|'|_|II
0=
N N0
X
=)
~
=

1t 2.5%

1656

44

Mladenovic
(2013)

Temporomandibular disorders after orthognathic surgery in patients with
mandibular prognathism with depression as a risk factor.

=37} M|IZH|0t

A AN SRR B

FEMBE T 1ZHHE, B712h): -

A MZ71E: Z|A 18M| O|A0|HA 52 HICHEOILE &2t 71240| gi= ot o
FA RIS 7129 wEX|=7t SIACH, MO 6712 Hof| U2 AlM &2

(BSO)2 Edll &3t 4. & = HEQuto| HR20 MH

He7|E: dAl 25 Ee 2E Hol, F00HH AMES 2 1S

1} 0|47150] Q= BHRY

CHAIRE=(C4/): 40(25/15)

SME(*SE tAX): SSRO

AH(H):22.8

ok op

-

ofoit £lo]

)

O rtov Tkl mjn- rior
2

ol

BXg 2 HE StE5H WME % (n/N)
(%2 52.5% (21/40)
(H[222) 42.9% (18/42)

0.

E{2 o)

1668

45

Negulescu
(2019)

Bilateral temporomandibular joint ankyloses after bilateral sagittal split
osteotomy of the mandible: An uncommon clinical case with long—term
outcome evaluation.

Sp=mh AA

SHEA: SHED

FHBE 7IKCE, B712): 6 FHEUE
AU IE: -

A HC7|1E: -

D& AH(C1/E): 1(0)

SM+s(*SME tiyAl4): SSRO
HH(H): 65

SRS 9 BES =Y YNE % (1/N): Y5 HPE YZBilateral

temporomandibular joint ankyloses)

1693
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46

Neto
(2019)

Pseudoaneurysm of Facial Artery After Orthognathic Surgery.

otk by

QA B3E 0

FRUE RN, £7120);

SR MR7|E

SR H2l7|Z:

CHAIRRS(0/): 1

ER+S(STHE THARR2): Le Fort | + SSRO
SH(ET):

SIS U FHS 2 WME % (0/N): 743! ST (Pseudoaneurysm)

1695

4

~

Nocini
(2016)

Is Le Fort | Osteotomy Associated With Maxillary Sinusitis?

=27t 0|2 2|0t
APAA: BIXEAT (FEN)

XA J|IZHAS, 2717 2008. 1. ~ 2013. 12.

SR M7 |Z: 347|182 Class || = Class 1)

SR Q|7 |E: Sl 0[]0 kXY, 0|H0) CHE Jlieas 22 01540] Ql
CBCTE £fX| 42 2t

CHAIRE=(01/): 64(38/26)

SM2(*SIHE AR Le Fort |

oA(WH): 27.06

rr
rior

A,

SES 9 HYS Y2 WYE % (V)
2

o
&5 BH|IZH (postoperative inflammatory processes

o)
affecting the paranasal sinuses) 9.4% (6/64)

1705

4

[e¢]

Olate
(2018)

Complications in Orthognathic Surgery.

A=t A

ATEA!: SRR AN )

FXAE 717K AHE, S712H: 2005 ~ 2014

SRt MFY|E: 18~b5M| T4 Orthognathic SurgeryE 2+2

SR HQTIE: ‘pa RN e o5 XT|E SEE A, 3R o= WHE 01
SR

CHARE(04/): 250

S-S E AXIZ): Orthognathic Surgery (bimaxillary)

AH(HH): 31.6

2xg 3 SIS SR8 UUE % (n/N)
Z%(Bleeding) 0.4 % (1/250)
9|E=5HX|22 =H(Bad splits) 4.0 % (10/250)

X HEZH|/XIZHEHMZ (Dental problem/ apicectomy) 0.4 % (1/250)

1730
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Prevalence of nasolacrimal canal obstruction and epiphora following
maxillary orthognathic surgery.
AT=7t B
AFEA: sfﬂ-_rlo“'—_rl(—%r% S)
XU 7|ZHAHE, £712H: January 2010. 1. ~ 2012. 3.
SR M T -
Ozcan SR} H|QY7|E: -
49 (2018) CHARRE(04/E): 83 1751
EMLE(EE YRS Le Fort |
AB(H): 21.6(2280| st 30| thst 2
2xg 3l S S8 UME % (n/N)
==25383(Epiphora: Mucosal oedema around the o
distal orifice of the nasolacrimal duct) 3.6% (3/83)
Unilateral otitis media with effusion caused by retained surgical gauze as
an unintended iatrogenic complication of orthognathic surgery: case report.
G} CHEIDIR
A dA: SHED
EREL 7| 7HOIE, £7|7D:
SR MAT |
50 (Pza(;‘; y BRI 1758
CHE K04/ ) 1
S-S ME YA Le Fort |
of21(R):
22 gl S StEE YME 9% (n/N): A4EH F0|¢(0titis media with an
effusion)
Racial Disparities in Complications, Length of Stay, and Costs Among
Patients Receiving Orthognathic Surgery in the United States.
A7} 0|2
A4 O)= KID Xtz
FHAE 7|ZHEE, £7]7h: 2000-2012
5 Peck SN MEDIE BRI, REES, MAHY THRl 402X} B B3 1768
(2021) S M7 |E -

CHASRR(0/'E): 8,809(5,224/3,585)
SME(SME aXt=): orthognathic surgery
HF(Ha): 16.3

_|.

PalaesS

e

M BAE GBS LHE % (n/N): 1.3%
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Segmental Maxillary Osteotomies in Conjunction With Bimaxillary
Orthognathic Surgery: Indications — Safety — Outcome.

A=7t 0=
APAA: BIRpE AT
EXRME 7|ZHHE, 7|70 2004, ~ 2013, (B4 192 FXMIEO| € dataZ
018)
SR ME7|E: 2ot X2k Ot 7|3 2tXH(bimaxillary dentofacial deformity)
S AIQI7IE: 7|0 MESY, 0L, O|M0| N X2, i & X7, BY
Y Z2 M2l S0/0] HFSHK] L= ST ML o= M &4 3F St LZE
HE2 A2, SX bisphosphonate 22 2&, HAYAKNKIE AL, Z=HO| X2
Posnick AHEC|X| UL SRIE K2
(2016) CHARRE(04 /) 262(134/128)
EMSE(BE at): Y2 (segmental ZE)
A (Hd): 25

52 1794

2EZ Y BES Y2 LYE % (/N)
(@) o
T aT

BH(fibrous union) 0%

18

| 1
| 1

AH(Central Incisor pulpal necrosis)  0.4% (1/262)
ALateral Incisor pulpal necrosis)  0.8% (2/262)

SE(persistent oronasal fistula) 0.76% (2/262)

Unilateral blindness after orthognathic surgery: hypotensive anaesthesia is
not the primary cause.

AF=7} ATQ
HAA: B
FXNPE 71ZHHA
Rodriguez 2tAt M&7|E:
53 -Navarro =X} HQ7|1&: 1842
(2018) CHARE(04/ ) 1
EME=EME AR Le Fort |

S=E LYE % (W/N)

Peripheral facial palsy after bilateral sagittal split ramus osteotomy: case
report.

Ar=7E U=
ATAA: ZHELT
ERBE 71ZHRIE, £712):
Shimada S} MAET|1E:
(2019) Bt M2 &
CHARE(04/ &) 1
S-S ME CAX): SSRO

1899

AH(H):
Bxg 9l S st=E HME % (n/N): AHAZOH|(Facial nerve palsy)
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%] XXt e record
tH () ° number
Prevalence of the systemic inflammatory response syndrome in patients
who underwent orthognathic surgery.
A=7t Hetd
A EA!: SREAT
ZXE 7|1ZHEE, £7|2): 2013.6. ~ 2016.7.
BIAL MHI|E ASA | SEQI SRt 4Y /M0 gle B, 2 M 15U Y
Silva == ABotX| 242 2R}
5% Log) S} R|2J7 | - 1901
CH&lR=~(04/'=): 80(41/39)
EM2E(EME YRS Le Fort | + SSRO
HF (") 30.6
2xg 3l S S8 UME % (n/N)
TA S B2 (Systemic inflammatory response)  32.5% (26/80)
Prevalence of postoperative secondary bleeding and its relationship with
intraoperative massive bleeding in patients undergoing orthognathic
surgery.
o7} Ef7)|
AT BRZAASE)
FMME 7|1ZHAHE, S717H: 2014. ~ 2018.
56 Suzen SIRF MFIIE Le Fort |, SSRO £ Yofras U2 Xt 1932
(2021) SR} H27|E: genioplastyE H=OF a2 SH = X2
CHARRES(O4/): 206(102/104)
S SHE UAKRE): Le Fort | + SSRO
AH(B): 26.2
2XZ U BES Y2 WME % (n/N)
&5 2Xt E&(Postoperative secondary bleeding) 8.0% (2/206)
Discharge patterns of orthognathic surgeries in the United States.
AA=7t: Ol=
AT EA: O)= NIS Xtz
FHUH 712K, B712h: 2008
et MY T BEWE, M0 25 2
Venugoplan = S
FXF A7 |Z: -
57 (2012) SRt HI2P7 & 1994

CHARRE=(O4/): 9,787(5,503/4,284)(* %= 10,3458 = Atz U= 49Q)
SMa=(ESME UAXR): orthognathic surgery
AH(B): 26.7

3

H

HEX
—

M SXIR 9 BEE WME % (n/N): 29 0[2t (KA 10,3458 2)
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58

Vieira
Marques
(2017)

Postoperative myocardial infarction in an orthognatic jaw surgery.

HR=op I2EZ
A B

EMBE J|ZHHE, E712h):
LCINENPSPIESS

BIXt M2 |1E:

CHA R (O/ =) 1
SME(*SIHE CARE): QF
AFED):

=P Ni=]
TS

fal
[on

| =
G

o

D HIAHE
1= =20

E % (n/N): A2

AM(Myocardial infarction)

ol4== (Bimaxillary orthognathic jaw surgery)

2001

59

Yamauchi
(2019)

Effect of "surgery first"

symptoms and function: a comparison with "orthodontic first" approach.

o) o
ST BRZ OIS )
ZMBE 7IZHOIE, £7172: 2
StX} tﬂ‘éﬂ—’é =4 3g 28
LN IS
= AlZESEH |j|r_|-|xl<7(|0f
I1|9|

CHARE(04/=): 47(34/13)
ESIHTE(
(W) 26.3

ZAIN

eled Jah, #HE

014.

|I()|I
rfor
T

ne -

ari

2y,
= 3

SO

MZ % (n/N)

4.9% (7/47)

MR A

MO

.~2016. 6.

o
-Joi
2l

[y Y]

S CHMXL=): Le Fort | + SSRO, & SSRO HE

orthognathic approach on temporomandibular

Zaroni
(2019)

Complications associated with orthognathic surgery: A retrospective study

of 485 cases.

eipE:
A

sepy
SR ATFE)

ZXPHE 7| ZHRIE, Z7|7H: 2008. ~ 2014.

SHR} MET|Z: TA|OLE
AL M7 |E: BAIRHE

CHARRE=(O4/): 485 (315/17
R
AB(B): 29.9

B85 =Y wys

0)

% (n/N)

S(* S AR orthognathic surgery (&2

SRR A AL (nferior alveolar nerve injury)

1.9% (9/485)

TCHEE(Hemorrhage)

2.5% (12/485)

O|=5}X|242 ZH(Bad splits)

1.9% (9/485)

N

(%]

n)

1.6% (8/485)

[}
X|Z= 2AM(periodontal injuries)

1.0% (5/485)

2070
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i

AbuKaraky
(2020)

Pseudoaneurysm in the inferior alveolar artery following a bad split in
bilateral sagittal split osteotomy.

HA=ATE QECE

APAA: BET

FHEE 7IZHAE, B712h):

SHRF MHT|E:

SIRF Q7|1

CH&RE(O4/ =) 1

SME(*SHE A=) SSRO
AFED):

Xt 4l 6I-l:cl:>|% %I-Ebél I:IEP')\OH_S_ % (H/N)

5133

6

N

Agbaje
(2016)

Modified Mandibular Inferior Border Sagittal Split Osteotomy Reduces
Postoperative Risk for Developing Inferior Border Defects.

oIRATE: 7o)
AP SRZA(Z )
FHUE 7 IZHAE, £7|7H: J2012.7. ~ 2014.9.
R AR IE: olofBES B0l RSt BN
SR} H9I7 | -

CHeatRk=(04/=): 204(132/72)

STSS(SHE TR SSRO

OIB(H): 26.9

X2 Ol SHHE St 8IAE o (n/N)
o

sseous defect at the lower border of 4.9%
mandible) (10/204)

5143

6

w

Agbaje
(2013)

Risk factors for the development of lower border defects after bilateral
sagittal split osteotomy.

=7k 710

Sir A SR (S ER)

FXRPE 7|ZHAE, £7(2H: 2010.1. ~ 2011.12.
BIRE MHT|Z: -

2Rt HIQ7 = -

CHAIRHS(04/'): 200(124/76)

Shr&(SHE tXt): SSRO

HY(Ywd): 24.5(3Yak

Bxg 9l $HEE st=E UME % (n/N)
oot AHEES| BZ& (An osseous defect at the lower border 30.5%
of the mandible) (61/200)

5148
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Delayed Bleeding of Sphenopalatine Artery as a Complication in Le Fort |
Osteotomy.

A=71 EHe
AT AN Bl
EMBE J|ZHHE, E712h):
Alister CINENPSPIESS
64  Herdener A} HIQ7|E: 5193
(2021) CHARE(0F/=): 1
SN (-SE AR Le Fort |
AH(Ho):

BRI 3 BHE SR YR o (n/N):
LI UMY SO XA %%(Delayed Bleeding of Sphenopalatine Artery)

Risk factors of neurosensory disturbance following orthognathic surgery.

AL ZAED)
AT SRR SIS E)
FEBE 7IZHRE, E717D: 24742

N PSPSYIES —?UFOFOHIH Q& Xt0H(dentofacial deformities)7 Y= SRS
S HQI7| & QHHE L0 ZHZHAE HOWZE UALE, AfL= AFO| &4E BHR}, 24

g Ql= SR AL
EHMX 2=(04/'=): 238 (148/90)

S-S THAKt): At (Le Fort 1 (1 piece; 2 pieces; 4 pieces)) / ot
O—.*(SSRO; vertical subsigmoid osteotomy (VSSO); anterior mandibular

surgery)
Alolayan ol (o)
65 (2014) () 25.1 5205
22 9 HHES Y2 WME % (0/N)

IR ZZIAZEIOR

AFOH AL S5 Q[) _,,J 0,
v 2 piscesr 4 Subiectie bR o
pieces)) Neurosensory 2474 98%

Disturbance)

52f(SSRO; vertical
" A ZZAZ RO

subsigmoid o= =32 6 35.4%

. (Subjective o o
osteotomy (VS_SO), Neurosensory 127HQJ 36.60/0
anterior mandibular Disturbance) 2474 34.6%
surgery)
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Longitudinal recovery pattern of neurosensory deficit after Le Fort |
osteotomy.

A=t B2HED)
A AA: e B
FHEE 7IZHAE, E717h): 2474
SR} MHT & LAetotH QIS A0H(dentofacial deformities)?t U= SRS
SR} H|Q|7|&: ARIMALA (trigeminal nerve deficit)0] UE 2HXL |2
CHARI(G1/): 66(43/23)
66 Alolayan S-S tHAXIL): Le Fort 1(*27), Le Fort | in 2 pieces (*14), Le Fort 5206
(2021) lin 4 pieces (*26)
A (HT): 26.3

Il

g 4l g1 St UME % (n/N)
FIN SIR|=MA &35 2% 81.8%(108/132)
LZMARON(subjective  67HE 19.7% (26/132)
infraorbital nerve NSD) 1270 7.6% (10/132)
(=&H(sides) 71&) 2474 3.2% (3/94)

Bilateral sagittal split osteotomy versus distraction osteogenesis of the
mandible: A randomized clinical trial.

A=) HEHE

HAFHA: RCT

FNBE J1ZHAE, Z712h: 149

st MF7IE: Angle class I 2HWH0| U= otdHgEHM(hypoplastic
mandible) X}

SRt H|2I7|E: 35M| O &R}, 5l ~&3H0| U= SHAt

CHAIRE(GH/): 66

SIES(SIE thAXE): SSRO vs. distraction osteogenesis (DO) * 66

Baas (32/34)
67 o015 om@):20.1 5287
SRIg U FE B2 SAE % (n/N)

Objective neurosensory

disorders TEF
o
SSRO (32%) (* Semmes-Weinstein 225
(SW) testing0ll 2|t

4748 26.1% (6/23)
4 17.2% (5/28)

glsstggcgagsis (DO) Objective neurosensory = S 4748 35.5% (11/31)
(0 disorders 22318 17.6% (6/34)
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3

Brookes
(2015)

Unilateral mydriasis after maxillary osteotomy: A case series and review of
the literature.

=T} 0=

KA SRR

EXTHE J|ZKOIE, £7|7h: 2001, ~ 2013.
BIRF MHT|ZE BAQE

SR} HIQJ7|Z: BAIQE

CHARRE(OF/): 4(2/2)

SMSE(SME CHARES): Le Fort | + SSRO
AH(EHD): 21.8

5472

HXIR
TS

0
0o

| =
G

oo

=S4 2ME % (n/N): Unilateral Mydriasis 25% (1/4)

6

©

Bruckmoser
(2013)

Factors influencing neurosensory disturbance after bilateral sagittal split
osteotomy: Retrospective analysis after 6 and 12 months.

HA=ZI}E QAERZ|O}
e r N e G
FRBHE 717K, 71201 1
SR MHY|E: HAOFRE

S Q|7 |E: HA|OFRE
CHAFRE(O/): 128 (84/44) 5481
SN (SME thAXLe): SSRO

AH(HD): 26.4

24

2! St= HIME % (n/N)
AZist ZZAKOINSD) == 6718 12.0% (61/508)
($2H(sides) 7|2) 1274 10.7% (44/411)

7

o

Scolozzi
(2019)

Modified Le Fort | step osteotomy for improvement of paranasal flatness in
maxillary deficiency: Technical note and series of 24 cases.

=) AQIA
QI Bt P (EEE)

FXME 7|1ZHAHE, £717H: 1999.9.22. ~ 2001.2.28.

Six} AR | REIE Class || BRSE 424 & B INA|Z 22

SHR}R|9J7 | MEA 713, 9N, OFHO| Alotas 2o BiRfS

CAIRES(01/): 24(16/8)

S B ThAXIL): Le Fort | 5530
o1(H): 22.3

At 4l %H:g% EI-EHéI HEFACI;LE % (ﬂ/N)

Z0|3t 5HX|ARAA ZZEO0H(minor infraorbital nerve

0
hypoesthesia 4.2% (1/24)

Ao HHISH (maxillary sinusitis) 8.3% (2/24)
+=2E25 (Nasolacrimal duct dysfunction with epiphora) 8.3% (2/24)

I
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Reducing Prominent Mandibular Angle Osteotomy Complications: 10-Year
Retrospective Review.
A7) 5=
A EA!: SRAT
FHEE V7KL, B7|7h): 8N E =
SR ME7|E: XSG 24 512t (prominent mandibular angle)S SA6H= &k}
SR M7 1T -
CHARE(O/): 528 (528/0)
Chen EME(SME teXt=): 512t &(Mandibular Angle Osteotomy)
T Qotg  dR®D: 225 5575
2xg 3l S S8 UME % (n/N)
& 2ZZK(inferior lip numbness)  3.8% (20/528)
HZE(Hematoma) 12.9% (68/528)
43 6.4% (34/528)
MZtst Z2K(Severe swelling) 12.9% (68/528)
Comparison of orthognathic surgery outcomes between patients with and
without underlying high-risk conditions: A multidisciplinary team-based
approach and practical guidelines.
A= 7} Ot
ATEA: S ATHEE)
=X 7|1ZHAEE, £712h: 2004, ~ 2017.
BIXt M7 OFH 7|31t skeletal Class |l == 1l WSS WXt | 2o &
AHIEpEE T2 AR
2R HQ7 T -
79 Chou CHARE(01/H): 60(38/22) 5624
(2019) SME(*SIE AX): Orthognathic Surgery (HA|2FEY)

HH(BH): 26

SR U FHE 2 WME % (0/N)

Systemic complications, Procedure-related complications

no patient required admission or transfer to the intensive care unit,
reintubation, postoperative medication to manage blood pressure, or
readmission within 30 days after discharge. Systemic complications,
procedure-related complications, or the need for revisionary surgery was
not reported in this cohort
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Chrcanovic
(2011)

Optic, oculomotor, abducens, and facial nerve palsies after combined
maxillary and mandibular osteotomy: Case report.

S/t Hetd

SrEA: SHED

FHUE 712K, B7I12h:

A AR

NS P

O & Rt(0d/E):

SMeE(SME taXte): Le Fort | + SSRO
HY(Fo):

S U SIS B2W UHE % (1/N)
PS

5631

74

da Costa
Senior
(2020)

Long-term neurosensory disturbances after modified sagittal split
osteotomy.

=7 (o)

SEA: EAT ST

FEPE 712K, £712: 2013.1. ~ 2016.9.
AF AT BAIRE

AR IE: 2 T HZMBT0 UE A} AL
CHAR(O/): 376 (243/133)

M2 SME heAt): SSRO

HH(H): 26

HXIL
TS

;0
o

HE =8 LAME % (n/N)

= Z 68 40.4% (152/376)
ZIZEA ZARION (NSD, 14 16.8% (63/376)
Hyperaesthesia) 2 16.2% (61/376)
34 15.2% (41/269)

5714

7

o1

Davies
(2018)

Day-case bilateral sagittal split osteotomy.

e
QI SR IS 5)

FHOE 7|IZKHE, £7|7h: 2015.3. ~ 2017.2.

s} AR -

st HQp7 | -

CHAIRES(0H/): 34(22/12) (RIS 378 &, AR U= 290 &)
SRS (SE (AKX SSRO

A2(): 22

g 3l S =8 UME % (n/N)
A28t HATHE/E (Severe nausea and vomiting)  2.7% (1/37)
£¥ 2.7% (1/37)

5746
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Deniz
(2017)

Evaluation of benign paroxysmal positional vertigo following Le Fort |
osteotomy.

AT=7t B

A EA: zfﬂ-_rloq—_rl(_@@.)

FHMA 7|17HE, £7|12D: 2011.12. ~ 2014.12.
SR} M| E: oI s s U | o S 2R}
SR HQ7 1T -

CHARRER=(04/'): 23(12/11)

ZES(*EME AKX Le Fort |

HAF(Hd): 23

X2 9l SI= Sl UME % (n/N)
(

QFMXIM| 342 (Benign paroxysmal positional vertigo) 13.0% (3/23)

5798

7

~

di Luca
(2017)

An atypical case of trigeminal trophic syndrome: A legal medicine
perspective in medical responsibility.

A= O|E 2ot

ALHA: BYED

FHUE 7IZHRE, B717h):
ESEPIES

BIXt H|QJ7 &

CHAIRE(C/ ) 1

S5 AR Le Fort |
AH(ED):

RAE A SIS IS LYE % (n/N): HfAtE L S22 (Trigeminal

trophic syndrome)

5817

7

[e¢]

Dobbeleir
(2018)

Postoperative nausea and vomiting after oral and maxillofacial surgery: a
prospective study.

a7 27E HI|of
AT SRFROIT(TISH)
XA 7|ZHOIE, 717D -
SR S -

SR} F|9)7 | 8K OISt £HKI9} ONASO| BIHSSH BRI HQl, BY 453 &
SXEE M2

CHAIR(01/): 308

STLE(ST thRI): SSRO

rlo

Cli(E): -
2xg 3l S S5E UME % (n/N)

HIA7H2(Nausea) 7.8% (24/308)

TE(Vomiting) 3.2% (10/308)

5832
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Subnasal modified le Fort i osteotomy: Indications and results.
A= 7t AT QI
A EA!: SREAT
ZXPE 7|1ZHAE, £7|12D: 2004.1. ~ 2011.1.
Fernandez Bk} MA7|E: -
79  Sanroman  SHAF M7 |E: *J’F_Vg Z0| UL} OHH B FL20]| /40| U= A= H2| 5961
(2014) CHetRE=(04/): 15(8/7)
SIEE(EIY AKX Le Fort | (Subnasal modified)
HH(Lad): 26.2
B2 9l SHEX St SEME o (n/N): A2kt complications 074
Incidence and risk factors for postoperative nausea and vomiting in
orthognathic surgery: A 10-year retrospective study.
A7t Qe
AEA: zfﬂ-_rlo“'—_r‘(—%r%’i.)
X 7|1ZHEE, £7|2h): 2008.1. ~2018. 3.
SR} M| E: ’39‘“— olotE, = T XX 2915 A0 Yt a2 B2 144
Ol&el 2= 2RI A0 223t
80 Ghosh S MRV IE: 2 2 WAL FE, 87|15, HES, A8 E= fIEA 20| 6073
(2020) A= SR AF0IM M2, 2= 7|150| 26t L H=0| 2715t 2HAE N2
EH”X +(04/=): 101(79/22)
S (*SME tHAXE): Orthognathic surgery
(L) 14-184(26), 19-23M(56), 24-28K((19)
SR8 U HHS H2W UYE % (/N)
5% HAHS/FAE 59.4% (60/101)
A rare presentation of an oro—antral communication after trimble's
modification of lefort i osteotomy.
A=7t Qe
ATEA: B2
- FHWE 7IZHAE, B717h):
Godwin  gixj stz
81 K.ex SR QA7 |F: 6098
iruba CHARRR(01/): 1
(2020)

SMSSSIE AKX Le Fort |
AH (YD)

% g3 Bas wis o /)
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Hanzelka
(2011)

The role of intraoperative positioning of the inferior alveolar nerve on
postoperative paresthesia after bilateral sagittal split osteotomy of the
mandible: Prospective clinical study.

A=t AT

LA BRI ATL(TEH)

FEMPE 71ZHAEE, £717h: 2006. ~ 2008.

SR MHT|E = M IANO| 2X7t gl E SXts

SHAF ARV |E: N AERA L AMEA E0] Q= @
CHARRE=(04/): 290 (190/100) 6201
S-S tAX=): SSRO

AY(Gdd): 27.04

HXIR
TS

a
oo
0%
Ol
oo
Jt
%
|'|_|II
0=
i
R
=
~
=

*=F4F 48.3% (140/290)
ZIZENZRION 3 20.3% (59/290)
(paresthesia) (k= 10.0% (29/290)
14 3.1% (9/290)

Hartlev
(2019)

Cone beam computed tomography evaluation of tooth injury after
segmental Le Fort | osteotomy.

A=) Hio=g

AT EA!: SXEATE

SHEE 7IZHAE, 7178 2013, ~ 2016.

BIXt MHTIE: -

BIXt M7 & -

CHARRE=(CH/): 132(81/51)

Slir=(*SME A=) Le Fort | (segmental)
AZ(Ld): 24.9

6212

58 U BE5 B2 BYE % (VN)

Xt &A(Dental injuries) 16.7% (22/132)
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"twist technique” for pterygomaxillary dysjunction in minimally invasive le
fort i osteotomy.
A=/t AR
ATEA: SR ATHEH)
FHUE 7|ZHAHE, £7|7H: 2000. 1. ~ 2012.1.
Bt ME7|E: nonsyndromic patients underwent Le Fort |
os—teotomy as an isolated procedure or in combination
with mandibular surgery at the authors’ center.
Hernandez ot MIZIZIE: -
84 —Affaro CHASRE(O/'H): 1297(820/477) N ' 6249
(2013) S-S A=) Le Fort | (Minimally Invasive)
HH(LWad): 28.4
BAE 3 HES A=E LME % (n/N)
No postop—erative infectious complications occurred.
Similarly, no clinically evident iatrogenic fractures or significant
neurovascular complications were noted. However, 488 patients reported
temporary numbness of the infraorbital nerve, which resolved within an
average period of 6 days (range, 3 to 15 days).
Revision of 116 orthognathic surgery patients operated on with the
high-oblique sagittal osteotomy (HOSO): a retrospective case series
(PROCESS-compliant article).
A7t =Y
AT EA: zfﬂ-_rlo“'—_rl(—%r% S)
FHUE 7 IZHAE, £7|7H: 2009. ~ 2016.
SR} M7 |E HOSOE 0|80t 2uets w7oly| ol et a8 B2
2Ny
B HQIZ|E: AS Hof O|FH(Z80|FYS, 2UFH 543, S8 =240, TMJ
Herrera=Vi HH2|3H0f| T3t 0|F 210) 2! 0| ol2f= 40| Q= StXt= H|Q|
85  zcaino CHARRE (04 /): 116(63/53) 6256
(2020) S-S CHAXI): High-oblique sagittal osteotomy (HOSO): 512t

HAZ(Hx): 14-19M|(25%Y), 20-29MI(61F), 30-39A4(17), 40M| 014(13H )

X8 9 SIS Y WYE % (V/N)

HaM E5(TMJ Pain)  4.3% (5/116)
#9g 0.9% (1/116)
o MY /HAMES (Plate failure/ pseudarthrosis) 3.45% (4/116)
HHAHZ ol & 0.86% (1/116)
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The Surgery—first Approach to Orthognathic Surgery.
AT=7) HES
ATEA: Rfﬂ-_r‘@'—_rl(—%r@ )
FHAUE 7|ZHAHE, £7|7H: 2000. 1. ~2012.12.
SR M T -
S HQ7E: WEXEE LR ZUAL, 2 T ARSI UUAL, A H2E
SfX| 3L, XI=7|50| S2tHet 2= M2
86 Hoang CHASRE=(04/): 146(98/48) 6250
(2021) Se=(* S AR Le Fort 1+SSRO, anterior segmental osteotomies
(ASO)
HAF(Hd): 17.5
HXIR Ol SHAZ St SIME 9 (n/N)
There were no documented complications or relapses in the ASO group
For the orthognathic osteotomy group, the overall complication and relapse
rates were 6.4% and 12.8%, respectively.
Prognostic factors for maxillary sinus mucosal thickening following Le Fort |
osteotomy: a retrospective analysis.
Ar=7) U=
AEA: Rfﬂ-_r‘@'—_rl(—%r@ )
XU 7 IZHAE, £7|7H: 2011.1. ~ 2014.12.
SR} M T -
lwamoto SR HQ7IE: FaTNEE THEM E 7[-0] U a2 © SEEA0IM
87 019) HOISHS, AOHES S0 I_fEH—t SIXt= Q| 6388
CHatE=(04/'E): 125(93/32)
EME(EME UAX): Le Fort |
HH(B): 04(25.6), H(25.8)
2AZ 9 S = UBE % (0/N)
Aot BH|S Mot &F (maxillary sinus mucosal thickening) 68.0% (85/125)
Intraoral vertico—sagittal ramus osteotomy: modification of the L-shaped
osteotomy.
A7) U=
A EA: SR S
XA 7|1ZHE, £7|2h: 1998~2016
SIRF MHT 1= BT [>(aw deformity)2 ZIHER2 A}
SR M7 T -
CHefRR=(0d/H): 97(73/24)
| Sira(EIE thAXE): IVSRO (modification of the L-shaped osteotomy)
88 évgf%ga A(LT): 23.4 6390

== d o =
MA7|s 04 (Nerve dysfunction) o o
. S JH< 0,
(_J'x_%]llj SIdeS) 7|%_<_ T= T 12 H 2.46% (3/122)
OlelotR| ot £¢ 0%
SIIX| 25719 3&(Fracture of the coronoid process) 3.1% (3/97)
£23HNon-union) 0%
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Giant maxillary mucocele a late complication of le fort i advancement
procedure.

AR=T}: lbbs

APAA: BET

FHEE 7IZHAE, B712h):
Jabbour CINENPSPIESS
(2018) SRt HIQ7 |

CH&RE(O4/ =) 1

S-S AR Le Fort |

AFED):

6397

2xig 4l S sl UME % (n/N): Giant maxillary mucocele

Altered light—touch sensation after bilateral sagittal-split osteotomy: A
prospective study of 50 patients.

ARL=7t I 20}E(OF

AL B AT

"’“*P"WP*(O*E 7|1ZbH: 2005 ~ 2007

NP RS fo*oil(mandlbular setback)7} L3t XIS

Bixt I1|9|7|T -
Jokic CHARRE=(04/'): 50(30/20) 4
(2012) SNAS(STE DARR): SSRO 6435

AH(H): 22.1

Ihg_ =] 6I—l:ct>|§ S22 I:H')\HE % (H/N)
|.

H3HAltered light-touch

--

ZUR
se nsa’uon)
UZKBHhypoesthesia) *WA X|57|2H6.6708 (4~970E)

AEEE 100%

—

Massive epistaxis due to pseudoaneurysm of the sphenopalatine artery: A
rare post-operative complication of orthognathic surgery.

A=t Oietel=
A B
FYBE J1ZHAE, F712h):
Kim St MYY|E:
(2013) SR A7 | &
CHARE(O/ ) 1
Sl SMYE AKX Le Fort |
AY(H):

6558

HXR
_l_ 1o

0
on

| B B2 48 % (V/N)
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Genome-wide association study of sensory disturbances in the inferior
alveolar nerve after bilateral sagittal split ramus osteotomy.
A7) U=
A SR (171
FHoE 7|7f(°4£ Z£7|2h: 4% follow up
BIXt MHTIE: Btt=&(mandibular prognathism) XS
Kob hi SERt I1|9|7|—.— -

92 (200 %”‘S ' OAIRER(04/): 304 (190/114) 6578
EMS(SME Ci4XR): SSRO
HF(Yah): 26
2xg 3l S S8 UME % (n/N)

U2tk hypoesthesia) & £ 1% 16.8% (51/304)
U2t E0H(dysesthesia) 4F & 49.2% (149/303)
Internal carotid artery pseudoaneurysm after le fort | osteotomy: Report of
a case and its management.
AT} 0|2
AT dA: SHED
ERE 7|7HOIE, £7|7h:
ish SR MAT |

B oy EMHGPIE 6613
CH&Rt=(04/ ) 1
S5 AR Le Fort |
SR B
SIS 9 B H2 UE % (/)
{5 EWMZ (Pseudoaneurysm)
Prediction of neurosensory alterations after sagittal split ramus osteotomy.
Ar=7) U=
ATEA: SR S
Eshniv 7|7f(01£ Z71Zh: 2006. 11. ~2010. 1.
2 MA™T 1= oltEE/Z El(mandibular prognathism BE= retrognathism) At
S M7 |1E -

o Ol Xi==(04/5): 50(32/18)
94 OORMY ERRS(-EE TR SSRO 6639

HH(E): 28.6

SXIg 3 S FSY BLS % (/N)
0 %HIO:lA 7D|.7|.X = T% §_ ’I—Jvc— 330% <33/100>
(hf Ofstheﬂsi;)c’* 67he 11.0% (11/100)

P 14 2.0% (2/100)
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En-Bloc U-Shaped Osteotomy of the Mandible and Chin for the Correction
of a Prominent Mandibular Angle With Long Chin.

A7) 5=
AT AA: SRR A
=RDHE 717K, 7|78 2015.7. ~ 2018.1.
B ME7|1E: XS 512 (prominent mandibular angle) 2 71%k(long chin
deformity) SA6t= EXI=
Lai SR M7 |E: -
(2019) CH&lXt=~(04/'=): 30(30/0)
S (EIHE tHARIS): En-Bloc U-Shaped Osteotomy
HH(Ha): 26.1

6649

X8 9 SIS Y WYE % (VN)

OfAE P22 (numbness) 2o hy 5 ook (16/30)

6~12712 = 0.0% (0/30)

Le Fort Il osteotomy.

Ar=7t Ol=

ATMA: SR ALE )

FHRE 7IZHAE, F717h: 1982 ~ 2011

SR} M 1T -

S MR |IE: 2 2 ERIROPEE/UPL, 7|150| SXe 2 M2
Lakin CHARRES(C/): 8(5/3) (*Z|2 138 = UEXIF= 92 6652
(2012) ZI4S(E=IE AKX Le Fort I

AY(Hd): 22.9

HIESZ BI2= (Nasal deviation) 7.7% (1/13)
H|EA (Nasal obstruction(ZAI%)) 7.7% (1/13)

Predicting postoperative nausea and vomiting in patients undergoing oral
and maxillofacial surgery.

A=} Ol=

P 2 MG N i B

FNBE J1ZHAE, F717h: 2016.12. ~2017.9.

AU IE: 2 2 EA 12 01y G20 5Ot dentofacial anomaly @18t 2|2t

A&, O Helsl otHeld, EHEd Helst, XY 4 GlLol7| fich Z7H X v
Laskin s T, AFSEN 23 U2 A
(2020) SR} M| 7| -

D& A(C1/E): 167(75/92)

SM4SESIE UAXES): orthognathic surgery

() 40M| 0[3H109Y), 404 Z1HE8Y)

6671

SES 9 S 2 WYE % (/)

HANS/TE 24.0% (40/167)
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The structural changes of upper airway and newly developed sleep
breathing disorders after surgical treatment in class Il malocclusion

subjects.
A7t etll=
ATEA: SRR AT (HE)
FHMA 7|17HE, £7|12D: 2014.3. ~ 2015.2.
SR MHT 1T -
B MLV |E: YUras SUALL MEZX|S=7t 30kg/m* O|AO|A7LE 2= H
08 Lee +HFSEZO0|LE TS01E YL UAE A2 M2, 0[840] 2E0|Lt +HESES 6714
(2017) HIMO)| Q52 O]E 4 Q= severe septal deviation, THIH|CH, HEHICH,

M
o572, 4, 50 015 59| 2= M2

s

X8 9 SIS B2 WY % (VN)

SHEZEOf (Sleep-related symptoms) 0%
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Surgical morbidities of sagittal split ramus osteotomy versus intraoral
vertical ramus osteotomy for the correction of mandibular prognathism: a
randomized clinical trial.
AT=I} BHER)
AHA: RCT
xX-IJ_|-7<I'7|7}(O=|E Z7170): 2470 EXTE
BIXt MHTIE: 512t 2&(mandibular prognathism)0] Q= 184 04 2kt
SHRt I1|9|7|—’.E XY 71 EE S, LYo Fofet 2, O1F AT 2", 2
M ZIZENZ ROj7} Q1= A2
CHARRER=(04/'): 98(58/40
S-S AX): SSRO vs. IVRO(49/49)
HH(LWad): 24.4
2xg 3l S S8 UME % (n/N)
FER 2T 61.2% (60/98)
SHX| A ZHE(AN 6% 67.3% (66/98)
(inferior alveolar 3742 46.8% (44/94)
nerve) deficit) k= 36.4% (32/88)
1274 33.7% (31/92)
24744 28.0% (23/82
SSRO (49%) AH_ b (23/82)
TER2F 7.1% (7/98)
63 4.1% (4/98)
A ZE(LN (lingual 370 4.3% (4/94)
Leung nerve) deficit) 671 1.1% (1/88)
P 00) 12742 0% (0/92) 6729
24744 0% (0/82)
FE R 25 41.8% (41/98)
ofR|ZAE ZHE(AN 6% 20.5% (16/94)
(inferior alveolar 371& 13.2% (13/98)
nerve) deficit) k=] 12.5% (12/96)
12744 6.5% (6/92)
2470 4.8% (4/88
IVRO (49%)) H; b4/89)
TER2F 5.1% (5/98)
63 3.2% (3/94)
&M ZAE(N (lingual 371 1.1% (1/98)
nerve) deficit) 671 1.0% (1/96)
1270 0% (0/92)
2470 0% (0/83)
IVRO (49) 1;5 & EZ(TMJ Pain) 16.3% (8/49)
SSRO (49) (£ %, 2%) 22.4% (11/49)
IVRO (49) 2t 10.2% (5/49)
SSRO (49) (5 %, 2%) 20.4% (10/49)
IVRO (49) AM 7H(Wound 8.2% (4/49)
SSRO (49) dehiscence) (2%, 25) 55.1% (27/49)
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Mensink
(2013)

Bad split during bilateral sagittal split osteotomy of the mandible with
separators: A retrospective study of 427 patients.

PRI} PR
AP ERRHRSH)
XU 7|ZHAHE, £717H: 1994.7. ~2011.12.
SR} M| -

SR} HQI7 | -

CHARES(04 /) 427(277/150)
STSE(ST ThRI): SSRO

OHB(W): 27

SR A AES A= LUE % (n/N)

9|5 |U2 ZHE(Bad splits) 4.0% (17/427)

6932

10

—_

Mensink
(2012)

Neurosensory disturbances one year after bilateral sagittal split osteotomy
of the mandibula performed with separators: A multi-centre prospective
study.

AP=RT}: HE2E

ATLMA: BIXRE HR(HEN)

RBE 717HAE, £7]7H): 2005 ~ 2007

BIX} MYI|E: S W AZMAONT Qs B 2T WHRA|ZE B2 BIXtE
BIXt M7 & -

CHARE(O4/): 172 (115/57)

S SIE thARER): SSRO (Hunsuck)

AH(EH): 29

XS 9 BS B2 WUE % (/N)

ZZ XS hypoesthesia) =& £ 12708 10.5% (18/172)

6933

10

N

Mitsukawa
(2013)

Dislocation of temporomandibular joint: complication of sagittal split ramus
osteotomy.

01_—|_ng|. OIE
A dA: ’SEIEE
ZXAE 7|1ZHAHE, S7|7h:
SIRL MET |&2
S HQI7|E:
CHe k(04 ): 1
NS E OiyAle): SSRO
AH(ED):

SAZ 3 S = YHE % (n/N): 42E X|01E (Dislocation of
temporomandibular joint)

6959
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A Case of Laryngeal Granuloma Likely Caused by Laryngopharyngeal Reflux
Disease Following a Sagittal Split Ramus Osteotomy.
A7) U=
AEA: B2
FHWE 7IZHAE, B717h):
SR} M| E
Nakamura 2t HIQ7|&:
18 @o17)  oHROl/): | 7035
EME(SME tedXt=): SSRO
SH(ET):
2xg 3l S S8 UME % (n/N)
7| HLA O 2OISIS =201 (Laryngeal Granuloma Likely Caused by
prolonged endotracheal intubation)
Osteomyelitis after orthognathic surgery — A very rare case report after
bilateral sagittal split osteotomy in the mandible.
Ay=7) BHE
AEA: B2
FHEE 7IZHAE, B717h):
Nelke SRt MHTIE:
104 Qots)  ax HeplE: 7048
CH&RE(04/ =) 1
EM2E(SME YRS Le Fort | + SSRO
HH(ET):
2xg 3l S S8 UME % (n/N)
Facial nerve palsy following bilateral sagittal split ramus osteotomy for
setback of the mandible.
A=7h HAR
A A B2
FHWE 7IZHAE, B7128):
Pacheco A} ME7|E:
105  Ruiz SIAFHI27 |& 7156
(2011) CH&sRE=(0d/ ) 1
EMea(*EZME ti4ALe): SSRO
HF ()
g 3l S S8 UHE % (n/N)
QHHAZAOM|(Facial nerve palsy)
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An idiopathic delayed maxillary hemorrhage after orthognathic surgery with
Le Fort | osteotomy: A case report.
A7t iefll=
AEA: B2
FHWE 7IZHAE, B717h):
SR} M| E:

106 G six} HQ)7|E: 7178

@019 ppams(oi/):
EMLE(EE YRS Le Fort |
o)
2AE 9 S = UBE % (n/N)
AotES(Idiopathic delayed maxillary hemorrhage)
Postoperative nausea and vomiting following orthognathic surgery.
A=7t Ol=
A EA!: SREAT
EXBE 7|7HOIE, £7|71: 2008.6.1. ~ 2012.6.30.
SR MHT T -
SHRFHQ7 & MY %—%r-_.f, 0701l OtH =2 2 0[], 2|2 QHH 2y, E[AH,
Phillios HAAMY, 2544 E= AZES RS2 71 JUH oA MEl, Hoj= =
107 (2012) 5 E= T XAE ME = Gl Q| 2= M2 7238

CH-&fAF (04/'“*) 204(129/7
SHSCBAE UR):
oT2(T): 195U

-;

BAZ 9 S = UBE % (0/N)
£+25 HAHR/TE 66.7% (136/204)

Life-threatening haemorrhage after 750 le Fort i osteotomies and 376
SARPE procedures.

A=71 HI1of
AT AN SR AT
ZXTHE 71ZHAE, £7|7D: 1989.1.1. ~ 2010.8.31.
SRt MHYY|E: -
10 Politis SR H|Q7|1E: —
(2012) CHARRES(O4/4): 750
SMLSSIE AKX Le Fort |
AB(EHH): -

06}

7259

SES 9 S SR YYE % (V/N)
B

& (Life-threatening haemorrhage) 0.3% (2/750)
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Self-reported hypoesthesia of the lower lip after sagittal split osteotomy.

A=71 HI1of
A AA: A= B
FEMBE T 1ZHHE, B712h): -
SIRF MA7|Z: otz A| M2 S|, 5|1F(Advancement, setback, rotation)
SO0 st ekt
S AR |E: -
109 Dolitis CHARR4=(04/): 163 (100/63) 7262
(2013) ZR4S(*Z=RHE CHARIS): SSRO
HAH (Y 27.5

Il'_g_ E_<I él-l:cl:)I

5 324 W88 % (/N)
ol

= o
A7t OHRls 22 AOH(self-reported
sensibility disturbance in the lower lip
(2T(sides) 7|F)

—_

oF =Xd}
OFKISE 58519 (49/324)

=AM

Complications associated with orthognathic surgery: A retrospective
institutional study.

Ar=7t ol
ATFAA!: SX-OH AL A
ZEBE 71ZHOIE, £7)7: 2019.7. ~ 2020.3.
SR} M |E HAQHE
SR HIQI7 & o2 R LR, Le Fort I, 1 ML
CHARE(O4/): 20(12/8)
SMa=(ESME UAXR): orthognathic surgery
Rajashri - Aot | e Fort |; Posterior Maxillary Segmental Osteotomy (PMSO)
(2021) - 519} SSRO @ 7342

110 S
AY(Fw): 27

54g 2 S Y2 BYE % (/N)

SHX|ZMALA(inferior alveolar nerve injury)  10.0% (2/20)

¢ 5.0% (1/20)

X|Op&A 5% (1/20)
Sl=5IE2(gingival recession) 5% (1/20)

Adie's pupil following le Fort i maxillary osteotomy: Case report.

Ar=7) G=
AEA: B2
FHWE 7IZHAE, B717h):
SR} MY |1E:
Sayan SR A7 &
(2014) CH&lRE(04/ =) 1
EMLE(EE YRS Le Fort |
HF ()

7509

SXE O SIS ER WE % (1/N)
OfCIsZ(Bilateral Adie's pupil: S20] 7Tl AEH)
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112

Sirinoglu
(2015)

|diopathic sixth nerve palsy after bimaxillary surgery: a complication or a
sequential pathology independent from surgery?

S/t HY|

SrEA: SHED

FHUE 712K, B7I12h:

A AR

A HQA7|E:

O & Rt(04/ ) 1

SMr&(SME taXt): Le Fort | + SSRO
HY(Fo):

Xt g

BAE 3 HES E LME % (n/N)
A

MZ0tH|(Idiopathic sixth nerve palsy)

7615

"

w

Somers
(2020)

Management of Total Transection of Nasoendotracheal Tube during LeFort i
Osteotomy.

S=/h 3%

SrEA: SHED

FHUE 712K, B7I12h:

SAF A

A HQA7|E:

O & Rt(04/ ) 1

S EME UeA=): Le Fort |
HY(Fo):

2 3l S S5E YME % (n/N): I 7|2 HEte] Mt (Transection of
the nasoendotracheal tube)

7636

114

Suzen
(2021)

Effect of Horizontal Osteotomy Level on Complication Rates and
Neurosensory Deficits After Sagittal Split Ramus Osteotomy.

o2} Ef7)|
1A Zailsi

ZRBE I NS, E717):

aix} ME7|E:

S} HIQ)7 |

ChARES(01/): 1

S-S (ETE AR SSRO
SEE

7712
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Complications or rather side effects? Quantification of patient satisfaction
and complications after orthognathic surgery—a retrospective,
cross—sectional long—-term analysis.

A=7h =Y
A zfﬂ-_rlo“'—_rl(ii S))
FRRH 7|ZHRE, 712D: 2010.1. ~ 2016.6.
SRt MHYY|IE: -

Thiem S AR |1E: -

(2020) CHAIRE=(C4/): 119(66/53)
ML= SAE hAREE): SSRO(B23), Le Fort 1(53), SSRO+Le Fort 1(62F) |
AF(HH): 31.3

115 7771

Ng 9 B HSH WYE % (/)

ol
2
—~

H (Intraoperative hemorrhage) 1.9% (1/52)
9|=5kX|242 ZH(Bad splits) 3.8% (2/52)

Intracranial subdural hygroma after le Fort i osteotomy.

S=7t Ol=
AEA: B2
EMTE I |ZHHEE, £7|7h):
1N RO PSPIEH
Thompson  2HK} X|2Q|7|Z&:
(2015)  CHARREM(0Y/2): 1
M= ME AR Le Fort |
HF(E):

116 7777

BRI 0l SHE= StEH HME % (n/N): FI0L Zest FULE (Intracranial
subdural hygroma)

Vascular Complications in Le Fort | Osteotomy: Incidence, Reasons, and
Management of the Intraoperative Hemorrhage.

AT} EF|
ALMA: BIXE AT
FHBE 7IZHAE, £7|7h: 2011.4. ~2017. 2.
BIXt MHTIE: Le Fort | 86 MEXQ| Of0HH 4458 AfRo0] MMY T=
MY =4 7|8s uHs Bkt
IR} HIQI7 & ARSI, QoA 7} Etag B Qls BIER
Ulker EESH OIE 7120] 4E0 O|2E|X| &2 SIXtT X2
(2021) F=(04/=): 200(111/89)
SIH*A(*XXHE“ CHAERRZS): Le Fort |
o12(L): 22.4

re
-
2
x
=4
o

|-.-| ol o r

117 7851

X2 9 SHE st BME % (n/N)

=2 O
£ 4.0% (8/200)
go

=
omaxillary junction
(PI\/IJ) separaﬂon)E oI5t =& Z 0I5t &8

1.0% (2/200)
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Cold ablation robot-guided laser osteotome (Carlo): From bench to
bedside.

AR=7h ARA
A4 B
FHEE 7IZHAE, B712h):
N aPSHI R
Ureel SR} H|IQ|7|=:
(2021) CH&lRE(0d/ =) 1
S SME AKXE): Bimaxillary orthognathic surgery (Cold ablation
robot-guided laser osteotome )
HF ()

118 7858

U BBS B2 BYE % (/N)

MEEY SHEZ(Overall complications) 0%

Morphological features of the mandible as predictors for neurosensory
disturbances after bilateral sagittal split osteotomy.

=7k HEE

STLEA: 2t 2

FHuE 7K, E717h: 19

SR} M7 |E: Class 11 (86.6%), 11l (13.4%) 2tAt

SIRF Q7 |E: YotHIH & FE, third molar pathology, 57X ZHZHIZX0K

S B2 HlE 7902
l—-|'|”7( (04/'4) 142 (88/54)

S-S ME tadXi4): SSRO

AP(Ym): 28.8

Verweij

19 2015)

A2 2 FHE S8 BAE 9 (n/N)

2t XK hypoesthesia) =& § 14 10.6% (15/142)

Scalpel Versus Diathermy in Wound Healing After Mucosal Incisions: A
Split-Mouth Study.

A=7t:
AT AA: SR AT TIA)
FHOE 717K, £7(7h: 2015.1. ~ 2017 4.
St Y& Le Fort | 58 2 Fe MY HUSHN =S HOHA D= DR
3|0 M REWE S5 | EE'.: 1191 BEXt
SR HQI7I1E: 1) Efﬁlt”OU—f Y kAL 2) MM EN Ee LTS {0
120 gg?ggﬁ BOJSI= BIX}, 3) 054 SR B A 7927
CHAIRRR(01/2): 113(56/ 57)
SN2 S AKX Le Fort | EE= anterior maxillary osteotomy
AH(H): 23

SES 9 S SR UYE % (V/N)
(

= = hemoserous discharge) 24.8% (28/113)
HE(Bruising)/ EHerythema) 63.7% (72/113)
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Facial Nerve Palsy after Bilateral Sagittal Split Ramus Osteotomy: Case
Report.

A7t efll=
AEA: B2
FHWE 7IZHAE, B717h):

Jin SR} M| E

(2011) SRt HIQ7 |
CH&lRE(0d/ =) 1
EMa(ZME thAXLs): SSRO
HH(B):

121 8685

HXIR
TS

0
0o

| =
G

o

S UME % (n/N): QFHAIZ0M|(Facial nerve palsy)

Evaluation of Relapse according to Set—-back Degree of the Mandible at
Bilateral Sagittal Split Ramus Osteotomy in Mandibular Prognathism
Patients.

=7t Cstl=
i = ey
FREE 7IZHAE, E712h: 2002E5E 20074
y B MY |E: SIS SO R MHEN S5 JX| Ng2d SEHES HS2=
122 gy AdEER 8994
L WIS SEO] L S, 2, 279 OOt Sl7{etof
ﬂ% HEl b= 2 S0 A

S22 5 gES SFE LIS % (n/N): 2 7(Relapse) 9%(12/134)

Partial Necrosis of the Mandibular Proximal Segment Following Transoral
Vertical Ramus Osteotomy.

A7) etll=
A A ZHE0
FHBH 712K, B712h):
O INESVIES
Kim S HI27 |&
(2014) CHa k(04 ): 1
S-S E AR Le Fort | osteotomy + Transoral vertical ramus
osteotomy (TOVRO)
HH ()

123 10050

SR U S SR YME % (n/N)
oot

oI 9| HEIAK(Partial Necrosis of the Mandibular Proximal Segment)
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ZeE T SIOK| AAEE DHTIS 5 WAIS OIBLAIADN]: HI|AZME| ZIAIE
S5t AntpE

oITIL: Ch3HRI=

1A Zejlsin

ERPE 7[7(AE, E717):

CNWREPIES

r

qrinii=] c
124 ooy ERHDIE: 10060

[HA}X ( /L—f>
EMrE(SME i4XR): SSRO
SH(ET):
2xg 3l S S8 UME % (n/N)
QHHAMZOM|(Facial nerve palsy)
SHE: U OIUX| AjE His T et OfH MF O]9 B4
A7t etll=
AEA: B2
FHWE 7IZHAE, B717h):
SR} M| E

T==F SR Q7 |1E:

125 2011) CHASKIS(0F/ ) 1 10139

(S E iaAl): SSRO
HH(E)
2xg 3l S S8 UME % (n/N)
QHHAMZOM|(Facial nerve palsy)
Bilateral postoperative maxillary cysts after orthognathic surgery: A case
report.
A7) efll=
A A ZHE0
FHWE 7IZHAE, B7128):

Lee SHRF M| E:

126 SERF A7 |2 12058
@014 gm0 1
SIHES(SIE thAK): Orthognathic surgery
AF(H):

FAZ A YHS =L LUE % (/N): I +&= YA EBilateral
postoperative maxillary cysts)
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127

SN
(2018)

Fatal vocal cord granuloma after orthognathic surgery.

RV

A AN Bl

ERB IR, E717):

SR MYV |IE:

SFAF AR &

CHA R (O/ =) 1

SMLSSIE AR Le Fort | + SSRO
EEEN

12267

128

uraa}
(2019)

OOIAL B UHB BN LBRH|O| AN 52| BT Y 23 DH,

Ao
rar

A BdED

ERBE 7|7HAT, Z7|7D:

R MR

SFAF AR &

CH&RE(04/ =) 1

SMLSSIE AR Le Fort | + SSRO
AFEHD):

HXAtR O] StH=
TS X HoOO

Tearing)

09£

= YME o (n/N) @ BIAIE =22H| A2A(Loss of Reflex

12300

129

s
&8t

(2016)

Frey syndrome after orthognathic surgery: A case report.

GITTL: BRI
oI Z2fE D

=XE 7|1ZHAE, E717h:

SIAF MA™T |&=

TNPIPIES

CRAIR}Z:(01/2): 1
ETES(EME AR SSRO
AH(T):

Freysyndr me (FOINESFAGEHOZE OISt HOPHELILE Of5HM HA| 222

12331
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Recovery of inferior alveolar nerve injury after bilateral sagittal split ramus
osteotomy (BSSRO): a retrospective study.
A7t efll=
AN 2R O“Fl(ii S)
FHWE 7IZHAE, B717h: 1278
SHRF MA7|Z: FUOMH 7|3 (dento—facial deformities) 2tA
SR M7 T -
0|x[3 CHARRE=(04/): 596 (315/281)
130 Horg XSS AR SSRO (E= Le Fort | + SSRO) 12477
H(HH): 24
2AZ 3 S = UME % (n/N)
22510/ 91.0% (544/596)
TR 220G ol 671E 57.6% (265/460)
1270 44.1% (149/338)
Aot = S Lot THYSURZ QISH N HISE x> 10]
A7t efll=
ATEA: B2
FHREH 712K, B717h):
srie SIXt MH7|E:
181 Oty EAELE 12817
CHAIRF(04/): 1
EME(SME teXt=): Le Fort |
HH(B):
RAE ol S SR WHE % (n/N) 73 SUF (Pseudoaneurysm)
U = FO| LASH 7| MY K015 B
A7) etl=
A8 B2
EBE 7IZHAE, E7|2D):
SR} M| E:
2131 - =
132 OB BRHEIE 12587

(2013) CH&AR(0/H): 1
S5 thAX): LeFort | + segmental osteotomy
AH(ED):

28 4l 31 E S UME % (n/N): 7|2 HEd S0 (Intubation
Granuloma)
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H (A) number
QUotps S UM FES RS 10].
AL=7): Hsttl=
A4 B
FHWE 7IZHAE, B717h):
N aPSHI RS
et SHRF HIQ7|E:
133 2013) CHASRRS(0/): 1 12634
SN (*SE AR Le Fort | + SSRO
AB(H):
2xg 3l S S8 UME % (n/N)
T2 43! (Nasolacrimal duct obstruction)
ot oot W ME & WMSt s S A dS 5
AE=7): Hstl=
APAA: BET
FHWE 7IZHAE, B7178):
SN YES
4MEH SHRF Q7 |E:
13 G0 ARG 1 13325
SN (*SE AR Le Fort | + SSRO
AB(H):
2xg 3l S S8 UME % (n/N)
=5 HordZE(Postoperative maxillary cyst)
SHED LS SIURAMS HHE T Y
AL=7t: Hieitl=
AAA: ZED
FHWE 7IZHAE, B7128):
SR M7=
R SHRF M7 |1E:
135 0013)  CHARRRA(OH/L): 1 13794

SMrS(*EME A=) SSRO

H(Ba):

=] =
2dE

% (n/N)
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tH (HEx) < number
U SIS MNEX| AlMES SETE BT Foe 2A.
AF=7E LfEel=
ATEA: SRR
=RTE 7|7, £7|7: 2006.1. ~ 2007. 12.
BIAL MY7|=: BSSROZIS HEO =2 A&liot0] otot22 £H0|S(set-back)st B

0|7 SR} HIQ7|&: Le Fort | osteotomyLt genioplasty S SAI0| Algist AL |2
136 G010 CHARRR(01/): 111(55/56) 13832

SM2(*SHE tAX): SSRO
AH(H): 23.6

X Y BES 2 WYE % (/N)

=] — |
Ei2td 2ol 10.8% (12/111)
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