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No. Title Authors DOI Reasons of exclusion
Computerized cephalometric evaluation of
orthognathic surgical precision and stability in . . . .
Donatsky O, Bjem-J J, Hol t- . Rejected. The article d t evaluate th
1 relation to maxillary superior repositioning onaisiey L, SJOM-OIgensen 1, Hoimavis doi: 10.1016/50278-2391(97)90282-2. cjected. The articie does fiot evatuate the
i i ) Larsen M, Hillerup S. condylar morphology
combined with mandibular advancement or
setback
Condylar bony change, disk displacement, and The article classifies the patients in 6
2 signs and symptoms of TMJ disorders in Yamada K, Hanada K, Hayashi T, Ito J. doi: 10.1067/moe.2001.112153. ¢ article classt 1.es © patients I & groups
. . and does not specify class II and class III.
orthognathic surgery patients.
Condylar hyp erplasm: Cepha.lometnc st}ldy, . ) . Compares Class II, I, III surgical patients
3 treatment planning, and surgical correction (our |G.; Cascone lannetti, P.; Belli, E.; Cordaro, L. doi: 10.1016/0030-4220(89)90154-0. .
. but they all suffer from condyler hyperplasia
experience)
Condylar movement in patients with skeletal N ision bet ass 1T and class 111
4 mandibular prognathism during maximum T. Fujisaki doi: 10.5357/koubyou.63.408 ‘i_c":npa“mn clweell class T and class
opening and closing movement patients
Flectromagnetic navigated condylar pOSIHONng | e . Nova 1, Kallus S, Ristow O,
5 atter .1g © lq,ue sagittal Spit 0s 'eo or'ny' Ot i senmann U, Dickhaus H, Engel M, doi: 10.1016/j.0000.2017.12.007 No class II control group
mandible: a guided method to attain pristine
) . .. Freudlsperger C, Hoffmann J, Seeberger R.
temporomandibular joint conditions.
Evaluation of the Therapeutic Effect of Bi-
6 Max1llary Osteotomy Using the St.ress . Ma HD, Wang QY, Teng HD, Zheng TH, Liu doic 10.1115/1.4047425 No class TI control group
Distribution on the Temporomandibular Joint |Z.
When Doing Anterior Teeth Occlusion
Morphometric and morphological changes in the
o temporomandlbulflr joint after pﬁhqgnathlc Fernandez Sanroman J, Gf)me? Gonzalez JM, doi: 10.1016/s1010-5182(97)80005-4 No class II control group
surgery: a magnetic resonance imaging and Alonso Del Hoyo J, Monje Gil F.
computed tomography prospective study.
Osseous and muscular changes after vertical West PL. Dahlbere G. H LG
8 ramus osteotomy. A magnetic resonance ?S esson 'L, erg L, Hansson L4, doi: 10.1016/0030-4220(91)90152-3. No class II control group
. . Eriksson L, Ketonen L.
imaging study.
Proximal segment positioning in bilateral The article does not assess the condyle
9 sagittal split osteotomy: intraoperative dynamic |Landes CA. doi: 10.1016/j.joms.2003.05.005 remodelling/resorption. No cephaloemtric
positioning and monitoring by sonography. evaluation. Only ultrassound assessment.
Study of the mechanical reliability of an S-
10 sl.laped adjus.table os.teosynthem.s plate for Veyssiere {X, LeproYost N, Ambroise B, Prévost doi: 10.1016/j.jormas.2017.11.003 No control group
bilateral sagittal split osteotomies. Study on 15 |R, Chatellier A, Bénateau H.
consecutive cases
1 The chang§ of stress distribution on the condyle |Ueki K, Nakagawa K, Takatsuka S, Yamamoto doi: 10.1093/¢jo/cj1003 No class IT control group
after mandibular setback surgery. E.
12 The surg.lc.al treatment of severe dento-maxillary Popescu, V: Firu, P i Review
irregularities
Tomographic assessment of alterations of the Ellle pz;tlllentslare ant_ grm;;;led H,l Class II a?}?t
13 temporomandibular joint after orthognathic Mavreas D, Athanasiou AE. doi: 10.1093/¢jo/14.1.3 ass T malocctusion. .er.e 1S 1'10 ata 1ha
allows us to make comparisions in between
surgery
groups.
Condylar bony change and self-reported
14 paraﬁmctloTlal hab¥ts in prospectlve.orthognathlc Yamada Kf Hanada K, Fukui T, Satou Y, Ochi doi: 10.1067/moe.2001.117558 The article clas51ﬁ'es the patients in 6 groups
surgery patients with temporomandibular K, Hayashi T, Ito J. and does not specify class II and class III.
disorders.
The article classifies the patients in groups
Condvl tion in orth thi and does not specify class II and class III.
15 oncytar re§orp ton 1 no ogn.a ¢ surgery. Bouwman JP, Kerstens HC, Tuinzing DB doi: 10.1016/0030-4220(94)90135-x There is no data that allows us to compare
The role of intermaxillary fixation . .
the condylar remodelling/resorption in
between groups.
Three-dimensional cone-beam computed Cevidanes LH, Bailey LJ, Tucker SF, Styner The authors d ¢ state if th rol
16 tomography for assessment of mandibular MA, Mol A, Phillips CL, Proffit WR, Turvey doi: 10.1016/j.aj0do.2005.03.029 © authors €o NOt state 1T the controt group
. exhibits class II malocclusion.
changes after orthognathic surgery. T.
Three-dimensional regional displacement after Koerich L. Ruellas AC. Pani B. St M
17 surgical-orthodontic correction of Class III Oerieh &, Buelias AL, Tantagla B, Stynet A, doi: 10.1111/0cr. 12114 No Class II control group

malocclusion

Turvey T, Cevidanes LH.










No. Title Authors DOI Reasons of exclusion

2

Condylar bony change, disk displacement, and 

signs and symptoms of TMJ disorders in 

orthognathic surgery patients.

Yamada K, Hanada K, Hayashi T, Ito J. doi: 10.1067/moe.2001.112153.

The article classifies the patients in 6 groups 

and does not specify class II and class III.

3

Condylar hyperplasia: Cephalometric study, 

treatment planning, and surgical correction (our 

experience)

G.; Cascone Iannetti, P.; Belli, E.; Cordaro, L. doi: 10.1016/0030-4220(89)90154-0.

Compares Class II, I, III surgical patients 

but they all suffer from  condyler hyperplasia

4

Condylar movement in patients with skeletal 

mandibular prognathism during maximum 

opening and closing movement

T. Fujisaki doi: 10.5357/koubyou.63.408

No comparision between class II and class III 

patients

5

Electromagnetic navigated condylar positioning 

after high oblique sagittal split osteotomy of the 

mandible: a guided method to attain pristine 

temporomandibular joint conditions.

Berger M, Nova I, Kallus S, Ristow O, 

Eisenmann U, Dickhaus H, Engel M, 

Freudlsperger C, Hoffmann J, Seeberger R.

doi: 10.1016/j.oooo.2017.12.007 No class II control group

6

Evaluation of the Therapeutic Effect of Bi-

Maxillary Osteotomy Using the Stress 

Distribution on the Temporomandibular Joint 

When Doing Anterior Teeth Occlusion

Ma HD, Wang QY, Teng HD, Zheng TH, Liu 

Z. 

doi: 10.1115/1.4047425 No class II control group

7

Morphometric and morphological changes in the 

temporomandibular joint after orthognathic 

surgery: a magnetic resonance imaging and 

computed tomography prospective study.

Fernández Sanromán J, Gomez Gonzalez JM, 

Alonso Del Hoyo J, Monje Gil F.

doi: 10.1016/s1010-5182(97)80005-4 No class II control group

8

Osseous and muscular changes after vertical 

ramus osteotomy. A magnetic resonance 

imaging study.

Westesson PL, Dahlberg G, Hansson LG, 

Eriksson L, Ketonen L.

doi: 10.1016/0030-4220(91)90152-3.  No class II control group

9

Proximal segment positioning in bilateral 

sagittal split osteotomy: intraoperative dynamic 

positioning and monitoring by sonography. 

Landes CA. doi: 10.1016/j.joms.2003.05.005

The article does not assess the condyle 

remodelling/resorption. No cephaloemtric 

evaluation. Only ultrassound assessment.

10

Study of the mechanical reliability of an S-

shaped adjustable osteosynthesis plate for 

bilateral sagittal split osteotomies. Study on 15 

consecutive cases

Veyssiere A, Leprovost N, Ambroise B, Prévost 

R, Chatellier A, Bénateau H.

doi: 10.1016/j.jormas.2017.11.003 No control group

11

The change of stress distribution on the condyle 

after mandibular setback surgery.

Ueki K, Nakagawa K, Takatsuka S, Yamamoto 

E.

doi: 10.1093/ejo/cjl003 No class II control group

12

The surgical treatment of severe dento-maxillary 

irregularities

Popescu, V; Firu, P - Review

13

Tomographic assessment of alterations of the 

temporomandibular joint after orthognathic 

surgery

Mavreas D, Athanasiou AE. doi: 10.1093/ejo/14.1.3

The patients are not grouped in Class II and 

Class III malocclusion. There is no data  that 

allows us to make comparisions in between 

groups.
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17

Koerich L, Ruellas AC, Paniagua B, Styner M, 

Turvey T, Cevidanes LH.

doi: 10.1111/ocr.12114 No Class II control group

Three-dimensional regional displacement after 

surgical-orthodontic correction of Class III 

malocclusion

15 Bouwman JP, Kerstens HC, Tuinzing DB doi: 10.1016/0030-4220(94)90135-x

The article classifies the patients in  groups 

and does not specify class II and class III. 

There is no data that allows us to compare 

the condylar remodelling/resorption in 

between groups.

Condylar resorption in orthognathic surgery. 

The role of intermaxillary fixation

16

Three-dimensional cone-beam computed 

tomography for assessment of mandibular 

changes after orthognathic surgery.

Cevidanes LH, Bailey LJ, Tucker SF, Styner 

MA, Mol A, Phillips CL, Proffit WR, Turvey 

T.

doi: 10.1016/j.ajodo.2005.03.029

The authors do not state if the control group 

exhibits class II malocclusion.

1

Computerized cephalometric evaluation of 

orthognathic surgical precision and stability in 

relation to maxillary superior repositioning 

combined with mandibular advancement or 

setback

Donatsky O, Bjørn-Jørgensen J, Holmqvist-

Larsen M, Hillerup S. 

doi: 10.1016/s0278-2391(97)90282-2.

Rejected. The article does not evaluate the 

condylar morphology

14

Condylar bony change and self-reported 

parafunctional habits in prospective orthognathic 

surgery patients with temporomandibular 

disorders.

Yamada K, Hanada K, Fukui T, Satou Y, Ochi 

K, Hayashi T, Ito J.

doi: 10.1067/moe.2001.117558

The article classifies the patients in 6 groups 

and does not specify class II and class III.
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