
Expanding treatment opportunities. Alternative options 
for skeletal & dental problems. The grey zone. 

SFOT



Identifier:  37 year olf Nurse-Educator 
  
Chief complaint:  “I am here because my dentist is concerned about my gum 
recession. I know I have a bad bite and have been to several orthodontists but     
am not willing to have jaw surgery to correct it” 

!
Medical history: Scoliosis, spinal fusion in 1987.  Family history  
                            of HTN & NIDDM. History of polysomnogram (WNL) 
!
Dental history: Previous orthodontic therapy (adolescent).  
                         1st premolar extraction case with 3rd molars 
                         kept. History of NSRCT #14, 30. History of  
                         CT grafting in 2003 (max R).  
!
Current medications: None 
!
Physical status classification: ASA ICh

an
gin

g 
Pa

ra
dig

m
s

Expanding our scope
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Typical Treatment Plan
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Gingival recession 
Mucogingival abnormalities

Free gingival grafts or connective tissue  
grafting before or after tooth movement

Skeletal & dental malocclusion
Pre-surgical Ortho.  

SARPE Orthognathic Surgery

Problem Management

Assessment of Dentoalveolar bone? 
Periodontal risk assessment?

Possible medicolegal related periodontal 
consultation to OK tooth movement. 
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14 patients (5 male, 9 female). Average age= 23 
Periodontal examination. CBCT analysis. 
Orthodontic therapy using a Hyrax-type expander 
!
Surgically Assisted Rapid Palatal Expansion Surgery (SARPE) 
!
Mean expansion= 9.82mm (range= 7.5-12mm) 
1 year retention period 
!
Periodontal examination. CBCT analysis @ initial  
examination and at 6 months after expansion.

Clinical Outcome: No attachment loss. Healthy periodontium 
CBCT Outcome: Decrease in buccal alveolar bone thickness by 55% 

        Decrease in interproximal alveolar crest height
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SFOT  Treatment    Plan

Problem Management

Gingival  Recession

Thin crestal & radicular  
dentoalveolar bone phenotype

Skeletal & dental malocclusion

Root coverage 
Mucogingival Augmentation

S F O T

Orthognathic 
Surgery

Anterior open bite 
third molars Third Molar Extraction

SARPE?  
The  Grey  Zone

Dentoalveolar and 
Alveoloskeletal discrepancies
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Leveling the playing field

Mandible: - Evaluation of mandibular incisor position. 	


   -  Axial inclination ~25 degrees. 4mm ahead of N-B line?	


   -  Location and angulation of lower incisor position 	


      does not require SFOT entirely.	


   -   Asymmetry in left ramus height requiring orthognathic 	


          correction.  Trauma? Developmental? Non-pathologic.	



!

Maxilla: - Significant alveoloskeletal discrepancy (posterior) 	


    - Narrow arch form 	


    - Lack of dentoalveolar bone to correct crossbite.           	


    - SARPE or SFOT + soft tissue augmentation

“Change the way you look at things, and the way you look at things change” 
Wayne Dyer
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