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Rezumat

Introducere. Anomaliile dento-maxilare consti-
tuie expresia unor disarmonii scheletale si dentare cu
impact major asupra functiei oro-faciale si esteticii. In
cazurile complexe, tratamentul ortodontic este adesea
insuficient, fiind necesara o abordare chirurgical-orto-
gnaticd. La pacientii adulti cu discrepantd transversald
a maxilarului superior, expansiunea palatinald rapida
asistatd chirurgical este o etapa frecvent utilizatd
pentru a permite corectarea transversald a maxilarului,
depasind limitele ortopedice ale osului matur. Totusi,
modificarile structurale induse de aceastd interventie
potinfluenta traiectoriile osteotomiilor ulterioare si pot
creste riscul de recidiva transversala, ceea ce impune
o planificare riguroasi. Scopul lucrarii. Evidenti-
erea particularititilor chirurgicale ale tratamentului
anomaliilor dento-maxilare aplicat pacientilor cu ante-
cedente de expansiune palatinald asistatd chirurgical.
Material si metode. In cadrul studiului s-a ilustrat un
caz clinic al pacientului ce prezenta diagnostic: Dizar-
monie dento-alveolard cu inghesuire incisiva. Endog-
natia maxilarului superior. Retrognatism mandibular.
Anodontie secundard dd. 14, 24, 35. Respiratie orald,
stabilit in urma datelor obtinute din cadrul examenului
clinic si paraclinic. Rezultate. Particularitatea cazului
clinic a constat in realizarea interventiei ortognatice la
un timp distanta de la expansiunea palatinald rapida
asistata chirurgical, ce a prevazut redistribuirea densi-
tatii osoase si modificarea liniilor de fracturd in zona
posterioard maxilard, cu impact direct asupra strategiei
de mobilizare si stabilizare a fragmentelor. Concluzii.
Aceste constatari evidentiazd importanta evaluarii
preoperatorii §i a unei colaborari interdisciplinare in
managementul cazurilor post expansiunea palatinald
rapidd asistatd chirurgical.

Cuvinte-cheie: anomalii dento-maxilare, chirurgie
ortognaticd, discrepentd maxilard transversald.
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Summary

Introduction. Dento-maxillary anomalies are the
expression of skeletal and dental disharmony with a
major impact on orofacial function and aesthetics. In
complex cases, orthodontic treatment is often insuffi-
cient, requiring a surgical-orthognathic approach. In
adult patients with transverse discrepancy of the upper
jaw, surgically assisted rapid palatal expansion is a
frequently used step to allow transverse correction of
the jaw, exceeding the orthopedic limits of the mature
bone. However, the structural changes induced by
this intervention may influence the trajectories of
subsequent osteotomies and may increase the risk of
transverse relapse, which requires rigorous planning.
Aim of the study. Highlighting the surgical particu-
larities of the treatment of dento-maxillary anomalies
applied to patients with a history of surgically assisted
palatal expansion. Material and methods. The study
illustrated a clinical case of a patient presenting the
diagnosis: Dento-alveolar disharmony with incisor
crowding. Endognathia of the upper jaw. Mandibular
retrognathism. Secondary anodontia dd. 14, 24, 35.
Oral breathing, established following data obtained
from the clinical and paraclinical examination.
Results. The particularity of the clinical case consisted
in performing the orthognathic intervention at a time
away from the surgically assisted rapid palatal expan-
sion, which provided for the redistribution of bone
density and the modification of the fracture lines in
the posterior maxillary area, with a direct impact
on the mobilization and stabilization strategy of the
fragments. Conclusions. These findings highlight
the importance of preoperative evaluation and
interdisciplinary collaboration in the management of
cases after surgically assisted rapid palatal expansion.

Key words: dento-maxillary anomalies, orthog-
nathic surgery, transverse maxillary discrepancy.



Introducere

Anomaliile dento-maxilare (ADM) sunt carac-
terizate de tulburari de crestere si dezvoltare ale
sistemului dentar sau bazelor osoase maxilare deter-
minand dezechilibre majore la nivelul arcadelor
dento-alveolare si ocluzale [11]. ADM au fost si conti-
nud si fie studiate de ortodontie ca specialitate medi-
cald, motivat prin frecventa acestora, de impactul lor
asupra functionalitétii, esteticii si starii de sandtate
generald a pacientului.

Chirurgia ortognaticd vizeazd corectarea simul-
tand a anomaliilor dento-maxilare si a esteticii faciale
prin osteotomii scheletale precise prin efectuarea
interventiilor chirurgicale la nivelul maxilarului
superior, inferior sau bimaxilar [10]. Primul care
a publicat un caz de corectare chirurgicald a unei
anomalii dento-maxilare a fost Hullihen in 1849 [3].
La nivelul maxilarului, osteotomia Le Fort I constituie
standardul terapeutic. Aceasta presupune o linie oste-
otomica orizontald situatd superior fatd de apexurile
dentare, care permit mobilizarea intregului segment
dento-parodontal si repozitionarea sa in planuri
multiple, precum si rotatii tridimensionale. Traiectul
osteotomic incepe de la apertura piriformd, trece
deasupra apofizelor alveolare prin peretele extern al
foselor nazale si superior de baza sinusului maxilar,
fosa canind, tuberozitatea maxilara, apofiza pteri-
goidiand in portiunea inferioara, vomer si cartilajul
septal, desprinzand complet potcoava maxilarului si
bolta palatina de restul masivului facial [2]. Pentru
mandibuld, cea mai utilizata tehnicd rdméne oste-
otomia sagitald bilaterald de ramura (BSSO), intro-
dusd de H. Obwegeser si coautorii in anii 1950 [8].
Aceastd procedura permite repozitionarea contro-
latd a mandibulei si este fundamentald in corectarea
asimetriilor mandibulare.

Dintre multiplele anomalii dento-maxilare, discre-
panta transversala a maxilarului superior se distinge
prin complexitatea sa, intrucat severitatea manifesta-
rilor clinice depaseste adesea posibilititile de corectie
exclusiv ortodonticd, ceea ce impune integrarea unor
proceduri chirurgicale precum expansiunea rapida
palatinala asistata chirugical (SARPE), capabile sa
ofere stabilitate functionald si estetici de termen
lung. Din punct de vedere clinic, aceastd anomalie
se exprima printr-un tablou caracteristic: adancirea
regiunii paranasale, ldrgirea coridoarelor vestibulare
si accentuarea santului nazo-labial, asociate cu ingus-
tarea bazelor alare. Examinarea endoorala releva
ingustarea arcadelor maxilare, prezenta ocluziei
incrucisate, inghesuiri dentare severe, rotatii dentare
si deplasari vestibulare sau palatinale ale dintilor, la
care se adaugd frecvent o boltd palatind ogivala [7].
Aceste manifestari clinice, desi uneori subtile la debut,
devin evidente prin impactul functional si estetic pe
care il genereaza, justificand astfel nevoia unei abor-
dari terapeutice complexe si interdisciplinare.

Expansiunea palatinald rapida asistata chirur-
gical (SARPE) reprezinta o tehnica adoptata pentru
a depasi rezistenta osoasa caracteristica maxilarului

Introduction

Dentomaxillary anomalies (DMA) are charac-
terized by growth and development disorders of the
dental system or maxillary bone bases, causing major
imbalances in the dentoalveolar and occlusal arches
[11]. DMA have been and continue to be studied by
orthodontics as a medical specialty, motivated by
their frequency, their impact on the functionality,
aesthetics and general health of the patient.

Orthognathic surgery aims at the simultaneous
correction of dentomaxillary anomalies and facial
aesthetics through precise skeletal osteotomies by
performing surgical interventions in the upper, lower
or bimaxillary jaws [10]. The first to publish a case
of surgical correction of a dentomaxillary anomaly
was Hullihen in 1849 [3]. In the maxilla, the Le Fort
I osteotomy is the standard treatment. It involves a
horizontal osteotomy line located superior to the
dental apices, which allows the mobilization of the
entire dento-periodontal segment and its reposi-
tioning in multiple planes, as well as three-dimen-
sional rotations. The osteotomy trajectory starts
from the piriform aperture, passes above the alveolar
process through the external wall of the nasal fossa
and superior to the base of the maxillary sinus, the
canine fossa, the maxillary tuberosity, the inferior
pterygoid process, the vomer and the septal cartilage,
completely separating the maxillary horseshoe and
the palatine arch from the rest of the facial massif
[2]. For the mandible, the most widely used tech-
nique remains the bilateral sagittal ramus osteotomy
(BSSO), introduced by H. Obwegeser and co-authors
in the 1950s [8]. This procedure allows for controlled
repositioning of the mandible and is fundamental in
the correction of mandibular asymmetries.

Among the multiple dento-maxillary anomalies,
the transverse discrepancy of the upper jaw is distin-
guished by its complexity, since the severity of the clin-
ical manifestations often exceeds the possibilities of
exclusively orthodontic correction, which requires the
integration of surgical procedures such as surgically
assisted rapid palatal expansion (SARPE), capable
of providing long-term functional and aesthetic
stability. From a clinical point of view, this anomaly is
expressed by a characteristic picture: deepening of the
paranasal region, widening of the vestibular corridors
and accentuation of the naso-labial groove, associated
with narrowing of the alar bases. Endooral examina-
tion reveals narrowing of the maxillary arches, the
presence of cross-occlusion, severe dental crowding,
dental rotations and vestibular or palatal displace-
ments of the teeth, to which an ogival palatal vault is
frequently added [7]. These clinical manifestations,
although sometimes subtle at onset, become evident
through the functional and aesthetic impact they
generate, thus justifying the need for a complex and
interdisciplinary therapeutic approach.

Surgically assisted rapid palatal expansion
(SARPE) is a technique adopted to overcome the
characteristic bone resistance of the maxilla in adult
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la pacientii adulti. Procedura presupune efectuarea
unor osteotomii selective combinate cu activarea unui
disjunctor palatinal, astfel incat fragmentarea contro-
latd a maxilarului sd permita obtinerea unei expan-
siuni scheletale stabile. Importanta acestei tehnici
constd in eliberarea zonelor anatomice de rezistentad
- apertura piriformd, crestele zigomatico-maxi-
lare, jonctiunea pterigomaxilard si sutura palatina
mediand care, prin osteotomie, isi reduc rigiditatea si
permit expansiunea controlatd a maxilarului [1, 12].
In literatura de specialitate au fost raportate urmatoa-
rele indicatii pentru utilizarea SARPE:

o Cresterea perimetrului arcadei maxilare,
corectarea ocluziei incrucisate si utilizarea
procedurii in situatiile in care nu sunt plani-
ficate miscdri chirurgicale suplimentare la
nivelul maxilarului.

o Expansiunea arcadei maxilare ca procedurd
preliminara, chiar si atunci cand se planificd
ulterior chirurgie ortognaticd, pentru a evita
riscurile crescute, inexactititile si instabilitatea
asociate osteotomiei maxilare segmentare.

o Crearea spatiului necesar pe arcada dentard
in cazul dizarmoniilor dento-alveolare cu
inghesuire, in care tratamentul prin extractii
dentare nu este indicat.

o Expansiunea transversald a maxilarului hipo-
plazic in contextul despicaturilor palatine

o Reducerea “coridoarelor negre” vestibulare
largi observate in timpul zambetului.

o Depasirea rezistentei suturilor maxilare atunci
cand expansiunea ortopedicd a maxilarului
superior (OME) nu a fost efectiva [4, 9].

In tratamentul anomaliilor dento-maxilare,
alegerea intre osteotomia segmentard si expansi-
unea palatinald rapida asistatd chirurgical (SARPE)
depinde de complexitatea si natura discrepantelor
maxilare. Osteotomia segmentard se realizeazd cu
scopul corectdrii simultane a discrepantelor in plan
transversal, vertical si sagital intr-o singurd etapa
chirurgicala. Aceasta abordare permite repozitio-
narea complexd a maxilei si mandibulei, facilitind o
aliniere optima a ocluziei [9]. In schimb, SARPE este
utilizata ca prima interventie exclusivd pentru expan-
siunea transversala semnificativd a maxilarului, mai
mult de 3-4 mm, necesitand a doua operatie distinctd
pentru ajustdrile in plan vertical sau sagital. Studiile
realizate de Bailey si colaboratorii sustin utilizarea
SARPE in cazurile de deficienta transversald izolata
sau asimetrica, atunci cdnd expansiunea ortodontica
nu este o optiune viabila [5].

Chiar daca aparent utilizarea SARPE poate parea
limitata, este esentiald evaluarea comparativd intre
un protocol chirugical in doud etape si unul intr-o
singurd etapa, atat din perspectiva stabilitatii pe
termen lung si morbiditatii asociate, cat si a impac-
tului psihologic asupra pacientului. Ipoteza conform
careia, dupa SARPE, aplicarea fortelor ortopedice
directe asupra maxilei, datoritd eliberarii celor doua
jumatati maxilare, ar putea facilita corectii in plan
sagital sau vertical fara interventii chirurgicale supli-

patients. The procedure involves performing selec-
tive osteotomies combined with the activation of a
palatal disjunct, so that controlled fragmentation
of the maxilla allows for stable skeletal expansion.
The importance of this technique lies in the release
of the anatomical areas of resistance — the piriform
aperture, the zygomaticomaxillary ridges, the ptery-
gomaxillary junction and the median palatal suture
which, through osteotomy, reduce their rigidity and
allow controlled expansion of the maxilla [1, 12]. The
following indications for the use of SARPE have been
reported in the literature:
o Increasing the perimeter of the maxillary
arch, correcting cross-occlusion and using
the procedure in situations where additional
surgical movements of the jaw are not planned.
o Expansion of the maxillary arch as a prelim-
inary procedure, even when orthognathic
surgery is planned later, to avoid the increased
risks, inaccuracies and instability associated
with segmental maxillary osteotomy.
o Creating the necessary space on the dental
arch in case of crowded dentoalveolar dishar-
monies, in which treatment by tooth extrac-
tions is not indicated.
o Transverse expansion of the hypoplastic
maxilla in the context of cleft palate.
o Reducing wide vestibular “black corridors”
observed during smiling.
o Overcoming the resistance of maxillary
sutures when orthopedic expansion of the
upper jaw (OME) has not been effective [4, 9].
In the treatment of dento-maxillary anomalies, the
choice between segmental osteotomy and surgically
assisted rapid palatal expansion (SARPE) depends on
the complexity and nature of the maxillary discrep-
ancies. Segmental osteotomy is performed with the
aim of simultaneously correcting discrepancies in
the transverse, vertical and sagittal planes in a single
surgical step. This approach allows for complex repo-
sitioning of the maxilla and mandible, facilitating
optimal occlusion alignment [9]. In contrast, SARPE
is used as the first exclusive intervention for signifi-
cant transverse expansion of the maxilla, more than
3-4 mm, requiring a separate second operation for
adjustments in the vertical or sagittal planes. Studies
by Bailey et al. support the use of SARPE in cases of
isolated or asymmetric transverse deficiency, when
orthodontic expansion is not a viable option [5].

Although the apparent use of SARPE may seem
limited, it is essential to evaluate the comparative
effectiveness of a two-stage versus a single-stage
surgical protocol, both in terms of long-term stability
and associated morbidity, as well as the psycholog-
ical impact on the patient. The hypothesis that, after
SARPE, the application of direct orthopedic forces to
the maxilla, due to the release of the two maxillary
halves, could facilitate corrections in the sagittal or
vertical plane without additional surgical interven-
tions, has not been widely adopted in practice due to
the uncertainty of the prognosis [9].



mentare nu a fost adoptata in practica pe scara largs,
din cauza incertitudinii prognosticului [9].

In ceea ce priveste stabilitatea pe termen lung,
literatura de specialitate indica o recurentd mai mare
dupd SARPE decit dupa osteotomia segmentard.
Studiile realizate de Marchetti si Pironi documen-
teazd o recidiva in plan transversal semnificativ mai
pronuntatd in cazul tratamentului cu SARPE, compa-
rativ cu osteotomia segmentara Le Fort I: la doi ani
post-expansiune, distantele intercanind si intermo-
lara au scazut cu 28% si, respectiv, 36% din expan-
siunea initiala in grupul SARPE, fata de doar 25% si
20% in grupul osteotomie segmentara [6].

Aceste constatari sugereaza o stabilitate in plan
transversal a osului maxilar mai mare in urma proce-
durii segmentare (osteotomia Le Fort I), aspect esen-
tial in alegerea abordarii chirurgicale optime, vizand
minimizarea recidivei dento-alveolare si maximi-
zarea durabilitatii rezultatelor terapeutice [12].

SARPE este considerata o procedura cu morbidi-
tate redusd comparativ cu alte interventii ortognatice,
insd nu este lipsita de potentiale probleme. Printre
acestea se numard hemoragiile, recesiunile gingi-
vale, resorbtia radiculara, leziunile nervoase, infec-
tiile si devitalizarea pulpara, precum si iritatia tesu-
tului palatinal cauzatd de presiunea aparatului sau
de o expansiune rapidé ce poate impiedica formarea
corespunzatoare a tesutului moale. Alte complicatii
descrise includ fracturile maxilare si sindroamele
postoperatorii. Aceste riscuri necesitd o planificare
riguroasd si 0 monitorizare atentd pe parcursul trata-
mentului [5].

Scopul lucrarii

Evidentierea particularitatilor chirurgicale ale
tratamentului anomaliilor dento-maxilare aplicat
pacientilor cu antecedente de expansiune palatinala
asistata chirurgical (SARPE).

Material si metode

In cadrul acestei cercetiri a fost realizat un studiu
clinic de caz desfasurat la un pacient in varsta de 35
ani, ce prezintd diagnostic de: Dizarmonie dento-al-
veolard cu inghesuire incisivd. Endognatia maxila-
rului superior. Retrognatism mandibular. Anodontie
secundard dd. 14, 24, 35. Respiratie orala, stabilit in
urma datelor obtinute din cadrul examenului clinic
si paraclinic.

Aprecierea clinica initiald a debutat cu o anam-
neza atent structurati, in care au fost investigate
antecedentele heredo-colaterale i personale, in
scopul identificdrii potentialilor factori sistemici sau
genetici. Examenul exooral a inclus aprecierea sime-
triei, profilului facial, proportionalitatea etajelor fetei,
evaluarea buzelor, plicelor nazo-labiale si mentoniers,
urmat de evaluarea endoorald prin inspectie, palpare
si percutie. In acest context, au fost analizate mucoa-
sele bucale (texturd, culoare, cicatrici, inflamatii),
procesul alveolar si arcadele dentare (forma, sime-
trie, continuitate), precum si evaluarea starii dentare
individuale in vederea identificarii cariilor, mobili-

Regarding long-term stability, the literature
indicates a higher recurrence rate after SARPE than
after segmental osteotomy. Studies by Marchetti and
Pironi document a significantly more pronounced
transverse plane relapse in the case of SARPE treat-
ment compared to Le Fort I segmental osteotomy: at
two years post-expansion, the intercanine and inter-
molar distances decreased by 28% and 36%, respec-
tively, of the initial expansion in the SARPE group,
compared to only 25% and 20% in the segmental
osteotomy group [6].

These findings suggest greater transverse stability
of the maxillary bone following the segmental proce-
dure (Le Fort I osteotomy), an essential aspect in
choosing the optimal surgical approach, aiming to
minimize dentoalveolar recurrence and maximize the
durability of therapeutic results [12].

SARPE is considered a procedure with reduced
morbidity compared to other orthognathic interven-
tions, but it is not without potential problems. These
include hemorrhage, gingival recession, root resorp-
tion, nerve damage, infection and pulp devitalization,
as well as palatal tissue irritation caused by appliance
pressure or rapid expansion that may prevent proper
soft tissue formation. Other complications described
include jaw fractures and postoperative syndromes.
These risks require rigorous planning and careful
monitoring during treatment [5].

Aim of the study

To highlight the surgical particularities of the
treatment of dento-maxillary anomalies applied to
patients with a history of surgically assisted palatal
expansion (SARPE).

Materials and methods

Inthisresearch, a clinical case study was conducted
on a 35-year-old patient, presenting a diagnosis of:
Dento-alveolar disharmony with incisor crowding.
Endognathia of the upper jaw. Mandibular retrog-
nathism. Secondary anodontia dd. 14, 24, 35. Oral
breathing, established following the data obtained
from the clinical and paraclinical examination.

The initial clinical assessment began with a care-
fully structured anamnesis, in which the heredo-col-
lateral and personal antecedents were investigated, in
order to identify potential systemic or genetic factors.
The exooral examination included the assessment of
symmetry, facial profile, proportionality of the facial
levels, evaluation of the lips, nasolabial and mental
folds, followed by the endooral assessment by inspec-
tion, palpation and percussion. In this context, the
oral mucosa (texture, color, scars, inflammation), the
alveolar process and dental arches (shape, symmetry,
continuity) were analyzed, as well as the assessment
of individual dental status in order to identify caries,
tooth mobility and periodontal status. Also, static
occlusal relationships were examined in the sagittal,
transverse and vertical planes.

The paraclinical evaluation included photostatic,
photodynamic examination and biometric study of
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tatii dentare si a statusului parodontal. De asemenea,
au fost examinate raporturile ocluzale statice in plan
sagital, transversal i vertical.

Evaluarea paraclinicd a cuprins examenul foto-
static, fotodinamic si studiu biometric al modelelor
de diagnostic, care au fost aduse in mediul digital si
au fost supuse unei analize tridimensionale folosind
software-ul Ortho-System 3Shape, utilizat pentru
analiza simetriei arcadelor, calcularea spatiului exis-
tent pe arcada si determinarea pozitiilor si dimensiu-
nilor dentare. Examenul radiologic a inclus ortopan-
tomografie, analiza cefalometrica pe teleradiografia
de profil dupé Steiner si Tweed, realizarea tomogra-
fiei computerizate cu fascicul conic (CBCT), proce-
satd si analizata in software-ul “OnDemand3D”.

Rezultate si discutii

Datele personale: Pacient: I.T.; Vérsta: 35 ani; Sex:
feminin; Profesia: economist.

Motivul prezentarii: tulburari estetice faciale.

Istoricul medical general: Antecedente here-
do-colaterale: maladii cu transmisie geneticd, boli ale
mamei in perioada sarcinii, boli infectioase, endo-
crine, metabolice, neurologice, cardiovasculare: nu
au fost depistate.

Antecedente stomatologice: tratament ortodontic
realizat la 15 ani cu extractii dentare.

In baza examenului clinic exooral (figura 1) s-a
determinat simetria §i proportionalitatea faciald,
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Fig. 1. Examenul exooral pretratament (a-profil facial
dreapta, b-frontal, c-profil facial stanga).

profilul facial convex, tegumentele de culoare
roz-pala, fira cicatrici si integre, treapta labiald
distalizatd, exprimarea plicilor nazo-labiale, rotatia
mandibulara posterioara.

Examenul functiilor ApDM: respiratie orala.

Examinarea clinica endoorald (figura 2) a eviden-
tiat o mucoasa orald cu o coloratie roz-pald, curats,
fard modificari patologice, vestibulul cavitatii bucale
cu insertia frenurilor in limite fiziologice, o arcada
dento-alveolard cu forma de parabol la nivelul maxi-
larului superior si trapez la nivelul mandibulei, iar
bolta palatind prezinta adancime crescuta.

Examenul ocluziei statice in cele 3 planuri de refe-
rinta:

the diagnostic models, which were brought into the
digital environment and were subjected to a three-di-
mensional analysis using the Ortho-System 3Shape
software, used for the analysis of the symmetry of
the arches, the calculation of the existing space on
the arch and the determination of the positions and
dimensions of the teeth. The radiological examination
included orthopantomography, cephalometric anal-
ysis on profile teleradiography according to Steiner
and Tweed, the performance of cone beam computed
tomography (CBCT), processed and analyzed in the
“OnDemand3D” software.

Results and discussions

Personal data: Patient: I.T.; Age: 35 years; Sex:
female; Profession: economist.

Reason for presentation: facial aesthetic disorders.

General medical history: Heredo-collateral
antecedents: diseases with genetic transmission,
diseases of the mother during pregnancy, infectious,
endocrine, metabolic, neurological, cardiovascular
diseases: none were detected.

Dental antecedents: orthodontic treatment
performed at 15 years of age with tooth extractions.

Based on the clinical exooral examination (figure
1), facial symmetry and proportionality were deter-
mined, convex facial profile, pale pink skin, without
scars and intact, distal labial step, expression of nasol-
abial folds, posterior mandibular rotation.
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Fig. 1. Extraoral examination (a-right facial profile,
b-frontal, c-left facial profile).
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ApDM function examination: oral breathing.

The endoral clinical examination (figure 2)
revealed a pale pink, clean oral mucosa without
pathological changes, the vestibule of the oral cavity
with the insertion of the frenulum within physiolog-
ical limits, a parabolic dentoalveolar arch in the upper
jaw and a trapezoid in the mandible, and the palatine
arch showing increased depth.

Static occlusion examination in the 3 reference
planes:

o in the sagittal plane: frontal area — value of the
inocclusion space: 3.5 mm (enlarged); neutral
canine ratio; distalized molar ratio;

 in the transverse plane: frontal area: deviation



Fig. 2. Examenul endooral pretratament (raporturi
ocluzale: a-dreapta, b-frontal, c-stdnga; d-arcada
superioard; e-arcadele intredeschise; f~arcada
inferioard).

« inplansagital: zona frontald -valoarea spatiului
de inocluzie: 3,5 mm (madrit); raportul canin
neutru; raportul molar distalizat;

o in plan transversal: zona frontala: devierea
liniei interincisive inferioare fata de cea supe-
rioard cu 3 mm spre stinga; zona laterala:
dreapta- arcada maxilard circumscrie arcada
mandibulara, stinga raport tuberal.

o in plan vertical: zona frontala: acoperire inci-
siva Y%, cu lipsa contactului incisivo-tuberal;

Investigatiile radiologice au inclus ortopantomo-

grafia, teleradiografia de profil (figura 3) si tomografia
computerizata (figura 4). In cadrul teleradiografiei de
profil s-a realizat analiza cefalometricd dupd Steiner
si Tweed (tabel 1, 2), care a evidentiat micsorarea
unghiului SNB = 70.82°, determinénd retrognatismul
mandibular si marirea unghiului ANB = 12.61°,
reddnd discrepanta in plan sagital a mandibulei
fatd de maxilar, ceea ce confirma prezenta maloclu-
ziei clasa a II-a Angle. De asemenea, unghiul FMA
cu o valoare de 44.88° releva tip de crestere faciald
hiperdivergent. Datele obtinute din cadrul tomogra-
fiei computerizate au fost procesate in software-ul
“OnDemand3D”, unde in sectiunile transversale s-au
mdsurat dimensiunea maxilarelor, evidentiind valori
de 54.3 mm la maxila si 55.1 mm la mandibula.

Fig. 3. TRG de profil.

Fig. 2. Endooral examination (occlusal relationships:
a-right, b-frontal, c-left; d-upper arch; e-open arches;
f-lower arch).

of the lower interincisive line from the upper
one by 3 mm to the left; lateral area: right - the
maxillary arch circumscribes the mandibular
arch, left tuberal ratio.

o in the vertical plane: frontal area: incisive
coverage ¥, with lack of incisive-tubercular
contact;

Radiological investigations included orthopan-
tomography, profile teleradiography (figure 3) and
computed tomography (figure 4). During profile
teleradiography, cephalometric analysis according to
Steiner and Tweed (table 1, 2) was performed, which
revealed a decrease in the SNB angle = 70.82°, deter-
mining mandibular retrognathism and an increase
in the ANB angle = 12.61°, showing a discrepancy in
the sagittal plane of the mandible compared to the
maxilla, which confirms the presence of class IT Angle
malocclusion. Also, the FMA angle with a value of
44.88° reveals a type of hyperdivergent facial growth.
The data obtained from the computed tomography
were processed in the “OnDemand3D” software,
where the size of the jaws was measured in the cross
sections, revealing values of 54.3 mm at the maxilla
and 55.1 mm at the mandible.
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Fig. 3. TRG profile.
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Tabelul 1. Analiza cefalometricd dupa Steiner Tabel 1. Cephalometric analysis according to Steiner

68

Parametru TRG Rezultate Norma Diferenta Concluzii
TRG Parameter RETNIN Normal Difference Conclusion
<SNA 83.43° 82+3° 0° Norma / Normal
<SNB 70.82° 80+3° -6.18° Micsorat / Reduced
<ANB 12.61° 242° 8.61° Miarit / Increased
I:g?;éﬁ;‘f‘;zlve 132.64° 12842° 2,64° Marit / Increased

Notéd: SNA - unghi care evalueazd pozitia maxi-
larului superior in plan sagital fata de baza craniului;
SNB - unghi care evalueaza pozitia maxilarului
inferior in plan sagital fatd de baza craniului; ANB
- unghi care determina discrepanta maxilarului infe-
rior fata de cel superior in plan sagital.

Tabelul 2. Analiza cefalometricd dupd Tweed

Note: SNA - angle that evaluates the position of the
upper jaw in the sagittal plane relative to the base of
the skull; SNB - angle that evaluates the position of the
lower jaw in the sagittal plane relative to the base of the
skull; ANB - angle that determines the discrepancy of
the lower jaw from the upper jaw in the sagittal plane.

Tabel 2. Cephalometric analysis according to Tweed

Parametru TRG Rezultate Norma Diferenta Concluzii

TRG Parameter Results Normal Difference Conclusion
<EMIA 45.64° 67+3° -18.36° Micsorat / Reduced
<FMA 44.88° 25+3° 16.88° Marit / Increased
<IMPA 89.49° 88+3° 0° Norma / Normal

Nota: FMIA - reda pozitia incisivului inferior
in schema faciala (Frankfurt- Mandibular- Incisor-
Angle); FMA - unghiul rezultat din intersectarea
planului mandibular cu planul orizontal Frankfurt;
IMPA - unghiul obtinut din intersectarea axei incisi-
vului inferior cu planul mandibular.

Fig. 4. CT (a-sectiunea transversald arcada
superioard, 54.3mm; b-reconstructie 3D maxilo-
mandibulard; c-sectiunea transversald arcada
inferioard, 55.1mm).

Diagnostic: Dizarmonie dento-alveolara cu
inghesuire incisiva. Endognatia maxilarului superior.
Retrognatism mandibular. Anodontie secundara dd.
14, 24, 35. Respiratie orala.

Tratamentul realizat a constat in asanarea cavitatii
bucale, etapd in cadrul cdreia s-a instituit igienizarea
profesionala a dintilor, tratamentul cariilor dentare,
indicatia de extractie a dintelui 46, in urma esudrii
masurilor terapeutice conservatoare anterioare, ce au
vizat mentinerea acestuia pe arcadd. Pentru restabi-
litarea edentatiei, s-a inserat un implant endoosos in
pozitia 46, urmat de etapa protetica. Coroana defini-
tivd realizatd a fost subdimensionata, avind o morfo-
logie asemédnatoare unui premolar, adaptata contex-
tului clinic local si limitarilor spatiale existente.

Urmatoarea etapd a constat in interventia propriu-
zisa de expansiune a maxilarului superior prin proce-
dura SARPE (figura 5). S-a realizat osteotomie para-

Note: FMIA - shows the position of the lower
incisor in the facial diagram (Frankfurt- Mandibular-
Incisor- Angle); FMA - the angle resulting from the
intersection of the mandibular plane with the Frank-
furt horizontal plane; IMPA - the angle obtained
from the intersection of the lower incisor axis with
the mandibular plane.
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Fig. 4. CT (a-upper arch cross-section, 54.3mm;
b-maxillo-mandibular 3D reconstruction; c-lower
arch cross-section, 55.1mm).

Diagnosis: Dento-alveolar disharmony with
incisor crowding. Endognathia of the upper jaw.
Mandibular retrognathism. Secondary anodontia dd.
14, 24, 35. Oral breathing.

The treatment performed consisted of cleaning
the oral cavity, a stage during which professional
dental hygiene was instituted, treatment of dental
caries, and the indication for extraction of tooth 46,
following the failure of previous conservative thera-
peutic measures aimed at maintaining it in the arch.
To restore edentulism, an endosseous implant was
inserted in position 46, followed by the prosthetic
stage. The final crown made was undersized, having
a morphology similar to a premolar, adapted to the
local clinical context and existing spatial limitations.

The next stage consisted of the actual intervention
of expansion of the upper jaw through the SARPE
procedure (figure 5). Paramedian and pterygo-maxil-



mediand si pterigo-maxilard, urmate de inserarea
unui disjunctor palatinal. Activarea a fost initiatd la
7 zile postoperator, faza activa s-a incheiat dupa obti-
nerea latimii dorite, urmata de mentinerea aparatului
pe arcada pentru stabilizare osoasa si retentie.

.‘ f’n

lary osteotomy was performed, followed by insertion of
a palatal disjunct. Activation was initiated 7 days post-
operatively, the active phase ended after achieving the
desired width, followed by maintenance of the appli-
ance on the arch for bone stabilization and retention.
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Fig. 5. Examenul endooral al arcadelor dentare
POST-SARPE (a-arcada superioard, b-raporturi
ocluzale/frontal c-arcada inferioard).

Tratamentul ortodontic a inclus tehnica adeziva
superioard si inferioara cu aplicarea aparatului fix
bimaxilar cu bracket-uri metalice autoligaturabile,
aplicarea de bara palatinala (figura 6).

Fig. 5. Endooral examination of the dental arches
POST-SARPE (a-upper arch, b-occlusal/frontal
relationships c-lower arch).

Orthodontic treatment included the upper and
lower adhesive technique with the application of a
bimaxillary fixed appliance with self-ligating metal
brackets, and the application of a palatal bar (figure 6).

Fig. 6. Intratratament ortodontic (raporturi ocluzale:
a-dreapta, b-frontal, c-stdnga; d-arcada superioard;
e-arcadele intredeschise; f-arcada inferioard).

La 2 ani dupa initierea tratamentul ortodontic,
interventia ortognaticd bimaxilara a fost planificata
cu ajutorul programului informational (software)
Dolphin 3D si ulterior realizata cu scopul corectarii
dezechilibrelor scheletale restante si al restabilirii
armoniei faciale §i functionale (figura 7).

in timpul osteotomiei Le Fort I la maxilar, s-a
constatat o particularitate anatomicd in cadranul
posterior drept, unde, pe fondul unei expansiuni
palatinale anterioare prin SARPE, densitatea si confi-
guratia osoasa erau modificate semnificativ compa-
rativ cu zona controlaterala. Aceste diferente au influ-
entat directia fracturii controlate, care s-a propagat
superior, cu extensie spre peretele inferior al orbitei,
deviata de rezistenta sporitd a osului posterior si de
o osteotomie insuficient aprofundatd atat in plan
vertical, cat si anteroposterior. Aceasta evolutie intra-
operatorie a impus adaptarea manevrelor chirurgi-
cale si consolidarea atentd a segmentului mobilizat.
Aceastd particularitate anatomica, cu impact direct
asupra traiectului fracturii, subliniazd importanta

Fig. 6. Intraorthodontic treatment (occlusal
relationships: a-right, b-frontal, c-left; d-upper arch;
e-open arches; f-lower arch).

Two years after the initiation of orthodontic treat-
ment, bimaxillary orthognathic intervention was
planned with the help of the Dolphin 3D information
program (software) and subsequently performed with
the aim of correcting remaining skeletal imbalances
and restoring facial and functional harmony (figure 7).

During the Le Fort I osteotomy of the maxilla,
an anatomical peculiarity was found in the right
posterior quadrant, where, against the background
of an anterior palatal expansion by SARPE, the
bone density and configuration were significantly
modified compared to the contralateral area. These
differences influenced the direction of the controlled
fracture, which propagated superiorly, with exten-
sion towards the inferior orbital wall, deviated by the
increased resistance of the posterior bone and by an
insufficiently deep osteotomy both in the vertical and
anteroposterior planes. This intraoperative evolu-
tion required the adaptation of surgical maneuvers
and careful consolidation of the mobilized segment.
This anatomical peculiarity, with a direct impact on
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Fig. 7. Post tratament ortognatic chirurgical (a-profil

facial dreapta, b-frontal, c-profil facial stinga;
raporturi ocluzale: d-dreapta, e-frontal, f-stdnga) .

unei analize preoperatorii CT minutioase si a indivi-
dualizarii planului chirurgical, intrucat variabilitatea
morfologicd poate genera complicatii ce trebuie anti-
cipate prin traiectorii alternative de osteotomie si o
planificare riguroasa, cu rol esential in optimizarea
rezultatelor si prevenirea riscurilor la viitorii pacienti.

Concluzii

Chirurgia ortognatica efectuatd la pacientii post-
SARPE constituie o etapa intermediara in corectarea
anomaliilor dento-maxilare. Modificérile structurale
si anatomice la nivelul osului maxilar, precum densi-
tatea osoasd, impun o planificare riguroasa ce contri-
buie la diminuarea riscului complicatiilor intra- si
postoperatorii si asigura stabilitatea functionala si
estetica al aparatului stomatognat.
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Fig. 7. Post-surgical orthognathic treatment (a-right

facial profile, b-frontal, c-left facial profile; occlusal
relationships: d-right, e-frontal, f-left).

the fracture trajectory, emphasizes the importance of
a meticulous preoperative CT analysis and the indi-
vidualization of the surgical plan, since morpholog-
ical variability can generate complications that must
be anticipated through alternative osteotomy trajec-
tories and rigorous planning, with an essential role
in optimizing results and preventing risks in future
patients.

Conclusions

Orthognathic surgery performed in post-SARPE
patients constitutes an intermediate stage in the
correction of dento-maxillary anomalies. Struc-
tural and anatomical changes in the maxillary bone,
such as bone density, require rigorous planning that
contributes to reducing the risk of intra- and postop-
erative complications and ensures the functional and
aesthetic stability of the stomatognathic apparatus.
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