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The Orthognathic Surgery
and its Effects on Temporomandibular Joint

Issa Wehbeh”

Abstract

Every osteotomy and every surgical correction of dentofacial deformity has
influences on the whole orofacial system including the TMJ. This study
aimed evaluate the effect on the TMJ after the orthognathic surgery
(bimaxillary osteotomy).Furthermore, a comparison was made between the
results obtained by bimaxillary osteotomy without condylar positioning and
the pre-operation centric position of the condyle.

This study included 68 patients who underwent bimaxillary osteotomy from
2002-2004 in Wuerzburg (Germany).These patients were divided into tow
groups, the first one (23 patients) underwent surgery without condyle
positioning ,the second group (45patient) underwent surgery with
preoperative centric condyle positioning in sagittal ramus osteotomy of the
mandible.

The number of patients with TMJ complaints (TMJ symptoms) increased
after surgery in both groups but the TMJ dysfunctions improved in the
second group.

The results confirm the indication for preoperative centric condyle
positioning in mandibular sagittal ramus osteotomy.

Keywords: Le Fort I Osteotomy. mandibular sagittal ramus osteotomy.
bimaxillar osteotomy. centric condyle positioning.

“Ass. Professor- Dept. of Maxillofacial Surgery- Faculty of Dentistry-Damascus
University.
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