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BACKGROUND METHODS RESULTS AND DISCUSSION
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. ) . ) Fixed and Invisalign. Significant differences were seen in
almost exclusively done with out prior orthodontic

Table 5- Shows there was no significant diferences between the 2
groups for condylar changes between T2 and T3

Table 4- Showing results of T2 vs T3 differences between Fixed and
Invisalign. FMA increased in fixed group and decreased in the

the SNB between the two. Invisalign group
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underwent mandibular setback

Figure 1- 3D auto-tracing

facial soft tissue. This approach is a modernized “Surgery
First Approach” . It allows for the elimination of the
presurgical orthodontic phase. It allows for all dental
movements, including  incisor  decompensation,
alignment, and surgical relapse, to be corrected in the
post-surgical phase with orthodontics.

Presurgical:
dental decompensation

CONCLUSION

Most skeletal variables showed no statistically significant
differences between the groups post-surgery and after
treatment completion. No condylar changes were
observed in the SFA between the fixed and Invisalign
groups. The null hypothesis is accepted, indicating no
significant differences in condylar changes between the
two treatment modalities.
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changes. The null hypothesis is that there are no
significant differences in condylar changes between fixed
orthodontics and Invisalign therapy post-SFA.
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