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Surgery-first approach vs conventional orthodontic

surgical treatment of dental and skeletal malocclusions
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Alm: The alm of this study is to assess the benefits, Nmits
and indications of surgery first approach (SFA) and compare
approach.

and often excessively long postsurgical orthodontic period
resulting In an extended treatment time (2-3 years) which
may be exhaustive for the patient to sustain. In addition, the
visual impact of wapleasant fixed appliances and often
worsening or aggravation of the existing deformity at dental
and soft-tissue level during the pretreatment period,
resulting from decompensatory tooth movements may lead
to comsiderable patient dissatisfaction and may lead the
patient to give up treatment. The sungery-first approach has
been Introduced 1o compensate the previously mentioned
untoward effects of comventional orthognathic surgery,
produce equally excallent results i carefully selected and
appropriately

managed.

Resulty: Following orthognathic surgery, a period of rapld
metabolic activity within tissues is known as the regional
acceleratory phenomenon (RAP). By performing surgery
first, RAP can be exploited to facilitate effident orthodontic
treatment. This phenomenon is believed to be a key factor in
the notable reduction in treatment duration using SFA. The
phenomenon of reglonal acceleration has produced a Faster
tooth movement which comiderably reduced trestment
duration

Conclusion: The indication for the surgery-first approach has

advancement.

treatment. The primary aim of precperative orthodontics is
decompensation and ccclusal stability after surgery. Amy
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minimal crowding In the anterior teeth, favorable curve of o= s e ey e

Spee, and normal range of angle between the basal bone 1o =y e, siiy arm i T
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