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medical histories may not be candidates for elective sur-

gery. patients with cardiac history are prime examples. 

These patients have increased risks that may lead to 

ischemia, stroke, uncontrolled hypertension, pulmonary 

HGHPD�DQG�VLJQL¿FDQW�EORRG�ORVV�
guidelines from the american college of cardiol-

ogy in association with the american Heart association 

state that perioperative mortality and morbidity due to 

FRURQDU\�DUWHU\�GLVHDVH� LV�RQO\� VLJQL¿FDQW� LQ� WKH� OLJKW�
of recent myocardial infarction (Mi) within the last 60 

days.3 Taken together, this data suggests waiting at least 

o
ver 8000 orthognathic surgeries are performed 

by oral and maxillofacial surgeons every year in 

the united States of america.1 although, being a very 

common elective procedure, the mean intraoperative 

estimated blood loss is over 400 cc, which can have 

profound hemodynamic effects.2 The vast majority are 

routine elective procedures on relatively young and 

KHDOWK\� SDWLHQWV� ZLWK� $6$� FODVVL¿FDWLRQV� RI� ,� RU� ,,��
However, there is an increasing subset of patients un-

dergoing the procedure over the age of 40 with more 

complex medical histories.3� 3DWLHQWV� ZLWK� VLJQL¿FDQW�
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are more restricted to having extensive elective surgery. one particular subset includes patients with cardiac history. concern for acute blood 

loss and need for hypotension are just a couple reasons surgeons and anesthesiologists avoid orthognathic surgery in this group of patients. 

downfracture of a lefort 1 osteotomy requires hypotension to minimize blood loss; however, patients with cardiac history may not be able to 

tolerate hypotension without the concern of decreased cerebral perfusion and increased stroke risk. Hence, avoidance of a lefort 1 osteotomy 

ZRXOG�EH�EHQH¿FLDO�IRU�WKHVH�JURXSV�RI�SDWLHQWV��7KLV�FDVH�UHSRUW�SURYLGHV�DQ�DOWHUQDWLYH�PHWKRG�WR�SHUIRUP�FRUUHFWLYH�MDZ�VXUJHU\�VDIHO\�ZLWK�
inverted l osteotomies in patients with elevated risk of cardiac complications. our patient was selected for routine orthognathic workup to cor-

rect his dentofacial deformity. The patient had a class iii malocclusion and a history of cardiac disease. lefort 1 osteotomy was avoided in the 

patient. The patient had an inverted l osteotomy with a large genioplasty advancement. overall surgical time was less than 3.5 hours. There 

was no acute bleeding episodes and the patient had a total blood loss of less than 100 cc. His recovery was uneventful. avoidance of a lefort 1 

osteotomy in large dentofacial deformity corrections in patients with cardiac disease can be overcome predictably and safely with the use of an 

inverted l osteotomy.

(Cite this article as: fathimani K, pae cho c, philbert r. utilization of inverted l osteotomy for correction of dentofacial deformities in patients with 
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