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Abstract

In our craniofacial unit, facial skeletons with dentofacial deformities have been successfully treated based on
the “aesthetic functional surgery-first” approach with minimal or without pre-surgical orthodontic work in close
cooperation with an orthodontist for the last 20 years. Recently, the surgery-first approach has been focused on due
to its advantages in orthodontics with the aid of a skeletal anchorage system for better control of the occlusion and
orthodontic treatment after surgery. Although requiring close cooperation between a highly experienced
orthodontist and the surgeon, the surgery-first approach has major advantages : 1) minimal pre-surgical
orthodontic work and reducing the overall treatment time by taking advantage of increased bone turnover, which
can accelerate tooth movement : the regional acceleratory phenomenon : 2) elimination of soft-tissue imbalances
and offering immediate profile improvement : and 3) offering freedom to surgeons for aesthetic—first skeletal
adjustment for individual soft-tissue envelope using a single-splint technique.

Key words : surgery-first approach. dentofacial deformity. mandibular prognathism. orthognathic surgery.
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