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Asiatic Homo Erectus

Sangiran 17, "Pithecanthropus VIII", Homo 

Caucasic Homo Erectus

erectus
Discovered by Sastrohamidjojo Sartono in 
1969 at Sangiran on Java. This consists of a 
fairly complete cranium, with a brain size of 

1000 iabout 1000 cc. It is the most complete erectus
fossil from Java. This skull is very robust, with 

a slightly projecting face and huge flaring 
cheekbones. It has been thought to be about 

800 000 ld800,000 years old.

IN ASIA Hominids had a 
flatter and larger maxillaflatter and larger maxilla

related to Caucasians



…ANCHE SE GLI 
OMINIDI 

SCO O

Sangiran 17, "Pithecanthropus VIII", Homo 

DIFFERISCONO TRA LE 
VARIE AREE

erectus
Discovered by Sastrohamidjojo Sartono in 
1969 at Sangiran on Java. This consists of a 
fairly complete cranium, with a brain size of

1000 iabout 1000 cc. It is the most complete erectus
fossil from Java. This skull is very robust, with

a slightly projecting face and huge flaring
cheekbones. It has been thought to be about

800 000 ld800,000 years old.

ASIAN HOMINIDS HAD A 
FLATTER AND LARGERFLATTER AND LARGER 

MAXILLA



Age:26 years presurgical ortho. +  12 Months straight-wire 12 Months retention
Passive Aligners+ Tongue /spine exercises

TMJ: Severe occipital pain, Retrofaringeal Muscles, Lower 
Trapezius











MAXILLA BODILY 1 MM. UP
anterior DOWN 7 MManterior DOWN 7 MM.
BSSO  10 MM. 
.
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Age:32 years Passive Aligners 2 Months,18 Months Selfg y g ,
Ligating Low Friction, Composite 21 Crown,12 Months

Passive Aligners Retention



Upper left maxilla
contraction,cross-
bite 21 24 25 26 27bite 21,24,25,26,27
Mild lower anterior

crowding

Extraction of  upper left
first molar (26) 

and placement of  a  
postextractive implant



Implantology performed from Dr. V. Pedrazzoli
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Apert syndrome Crouzon syndrome

• Mutation of the FGFR2 gene (10q25-q26)
• Craniosynostosis of the coronal suture.
• Birth prevalence of about 1 per 65 000 live births

• Mutation of the FGFR2 gene (10q25-
q26)
• impairment of the bone withBirth prevalence of about 1 per 65,000 live births

• Turricephaly
• Exophthalmos
• Skin or bone Syndactyly  may be partial or total

• impairment of the bone with
endochondral ossification .
• Turricephaly or oxycephaly with

b l b l i f th  b• Skin or bone Syndactyly, may be partial or total
• Maxillary hypoplasia
• Possible mental retardation

abnormal bulging of the bregma
• maxillary hypoplasia
• exophthalmos





UPPER THIRD FACE SURGICAL ADVANCEMENT
LE FORT III

S b i t l d i i  ll  •Subperiosteal undermining allows 
exposure of the fronto-nasal and 
fronto-malar sutures

•The osteotomy line is then performed between these sutures, along the lateral wall of the 
orbit, reaching the inferior orbital fissure.
•The osteotomy line continues along the medial orbital wall behind the naso-lacrymal canal•The osteotomy line continues along the medial orbital wall behind the naso-lacrymal canal
. 
•The zygomatic body and arch are also interrupted medially or laterally, depending upon the 
preoperative planning  preoperative planning . 
•The osteotomy is then completed with the pterigo-maxillary disjunction. 
• The mobilization of the maxillo-facial skeleton is achieved with the use of the Rowe 
di i i f

Thanks to prof. G. Iannetti for the surgical part of the study



Crouzon and Apert cases
Surgery performed fromSurgery performed from
Prof. G. Iannetti, Director
Department of Department of 
Maxillofacial Surgery
“La Sapienza” University

The original technique was characterized by a one-stage acute midface

p y
Rome ITALY

advancement, but it presented a limiting factor determined by the 
muscular and soft-tissue resistance. In order to overcome these limits, 

tl   idf d t ith di t ti  t i h  b  recently, a midface advancement with distraction osteogenesis has been 
proposed.

Thanks to prof. G. Iannetti for the surgical part of the study



The Rigid External Distractor (RED) is applied. The 
halo-type external fixation device of the RED is y
secured to the calvaria and connected, through 
anchored-bars, with plates at the inferior orbital rim 
and at the pyramidal apophysis of the upper 
maxilla, bilaterally.

T ti  i  i iti t d t  t  f 0 5  t i   d  Traction is initiated at a rate of 0.5 mm twice a day 
to achieve the desired advancement in the sagittal 
and vertical plane. After the distraction process is 
completed  a 2 3 months consolidation phase is completed, a 2-3 months consolidation phase is 
required. After advancing the midface for at least 20 
mm the occlusion was corrected from class III in 
class II with overcorrection in all patientsclass II with overcorrection in all patients

Thanks to prof. G. Iannetti for the surgical part of the study



INCLUSION CRITERIA

• 12 subjects suffering from Apert and Crouzon syndrome were evaluated  in the sample, 6 
subjects suffering from Crouzon Syndrome  and 6 from Apert Syndrome. 

• Age was in a range from 5-9 y. old. In the sample there were 5 females and 7 males

Th  t  i l d  th  ti t  i  thi  t d   tili d  Thus, to include the patients in this study we utilized some 
cephalometrical and clinical impair index, as gravity index; 
after this selection only 4 patients are eligible for the 
study.  



ALL SUBJECTS INCLUDED SHOWED: 
•Frequent episodes of obstruptive
sleep apnea (OSAS): Characterized

ALL SUBJECTS INCLUDED SHOWED: 

sleep apnea (OSAS): Characterized
by recurrent complete or partial
obstruction of the upper airways, 
during sleep, deterioration of artery
blood gas and increasing inspiratory
effort to provide airway permanence  effort to provide airway permanence . 
•Class III malocclusion due to midface
retrusion (ANB angl: 0°, A to N 
perpendicular - 3.0 mm, Pog to N 
perpendicular - 5.0 mm)



EXPERIMENTAL PROTOCOL
• The subjects were limited to those treated only with Le 

Fort III midface advancement, and all operations were 
performed by the same operator (Prof  G  Iannetti)  performed by the same operator (Prof. G. Iannetti). 

• The pre-operative (T0) and post-operative (T1: 6 months
after surgery) 3D craniofacial CT scans of the subjects
were collected and retrospectively analyzed.p y y

• The airway space volume and orbital volume before and 
after treatment were analyzed and compared; also the 
airway surfaces and orbital surfaces on the axial  airway surfaces and orbital surfaces on the axial, 
coronal, and sagittal CT scans were calculated and 
compared. 

• Informed consent had been obtained from all subjects• Informed consent had been obtained from all subjects.



Patient affected by Crouzon syndrome pre-treatment photo 

Patient affected by Crouzon syndrome post-treatment photo



Patient affected by Apert syndrome pre-treatment photo 

Patient affected by Apert syndrome post-treatment photo 









ALFA SEGMENTATIONALFA SEGMENTATION

BETA SEGMENTATION



ALFA SEGMENTATIONALFA SEGMENTATION

BETA SEGMENTATION



ALFA SEGMENTATION

O  th  itt l l  th  2D f  l  

On the axial cut, the 2D reference plane 

•On the sagittal plane, the 2D reference plane 
was located at the entry of
the optic nerve, most medial section (Figure 1c)

was fixed on the lateral frontozygomatic
suture (Figure 1a). On the frontal plane, the 2D 

reference area corresponded to
the section of the area of the the section of the area of the 
lacrimal sack.



The increase of the orbital volume after Le Fort III 
advancement wasadvancement was
statistically significant for both right and left eyes (P 
<0,001), as well as a
statistically significant variation of the surface of the statistically significant variation of the surface of the 
right and left eyes
was observed (P <0,001).Right  orbit segmentation

PRE POST

Axial plane

Sagittal plane

Coronal plane




