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It has been documented that there is a tendency for skeletal relapse after orthognathic surgery. This relapse occurs more often in mandibular surgical setbacks and in downward surgical repositioning of the maxilla. 

The possible causes for lack of post-surgical stability are presented as well as the clinical recommendations to counteract the relapse. Suggested recommendations are:

1-Creation of “Iowa Spaces” (interproximal spaces distal to lateral incisors) before surgery to be able to do two things: a-achieve a fully seated posterior occlusion without interference of the anterior teeth and, b-compensate for the skeletal relapse that might occur following surgery. In mandibular surgical setbacks the Iowa spaces are created in the lower arch; in mandibular surgical advancements the spaces are created in the maxillary arch.

2-Use extra-oral traction post-surgically to try to maintain the corrected skeletal relationships.

3-Use surgeries that provide greater probability of stability and, where indicated, use combined surgeries.

4-Postpone surgery until it can be documented that the patient’s growth has ceased.

Clinical cases are presented to illustrate the above mentioned recommendations.

