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ABSTRACT

The objective of this study was to examine the treatment effectiveness and
relapse of 3 types of maxillary surgery for cleft patients: 1. conventional orthognathic surgery
(CO), 2. extraoral distraction osteogenesis (EDO), and 3. intraoral distraction osteogenesis
(IDO). Twenty-four articles were used from six electronic databases: Medline, Embase,
Cochrane, ISI, Scopus, and Google Scholar. Three hundred and thirty-six cephalometric
measurements were examined. Finally, six measurements were investigated by meta-analysis.
Heterogeneity testing, an estimation of pooled means, publication bias, and sensitivity analysis
were performed.

The estimation of pooled means revealed the following results. The SNA angle
at pre-treatment, post-treatment, and follow-up in the CO group was 72.6, 77.6, and 76.1
degrees, for the EDO group was 74.4, 83.3, and 83.1 degrees, for the IDO group was 73.3,
81.3, and 82.1 degrees, respectively. The SN-MP angle at pre-treatment, post-treatment, and
follow-up in the CO group was 37.8, 39.9, and 38.5 degrees, for the EDO group was 35.1,
37.5, and 36.8 degrees, for the IDO group was 34.2, 38.2, and 34.6, respectively.

EDO and IDO effectiveness were similar; however, both are better than CO.
After surgery, the maxilla in the CO group remained retrognathic. At 1-year follow-up, CO
showed greater relapse of SNA than EDO and IDO. The mandibular plane steepness

increased after surgery and rotated counter-clockwise at 1-year follow-up in all groups.
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