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Abstract

Combined orthodontic-orthognathic treatment is the primary method for correcting severe oc-
clusal facial deformities, including the traditional orthodontic-orthognathic treatment and surgic-
al first approach (SFA). Conventional orthodontic-orthognathic treatment consists of three differ-
ent stages of treatment: preoperative orthodontic decompensation, orthognathic bone correction,
and postoperative orthodontic occlusal adjustment. In order to prevent the further deterioration
of facial deformities caused by preoperative orthodontics, shorten the overall treatment time and
improve patient satisfaction, the researchers proposed a surgical priority approach. That is, pa-
tients do not undergo orthodontic treatment before surgery, or try to use the shortest time before
surgery to fine-tune the orthodontic, directly perform surgical osteotomy, and then orthodontic
improvement of the occlusal relationship after surgery. Compared with the traditional orthodon-
tic-orthognathic combined treatment, SFA has obvious advantages, but at the same time, the selec-
tion of adaptive cases is stricter. As an alternative to traditional orthodontic treatment, SFA has
become one of the research hotspots in recent years, and in order to achieve more perfect results,
its requirements for digital application, preoperative surgical design and operator ability are in-
creasing. In this paper, the development, indications, off-indications, advantages and disadvan-
tages, and the application of digital technology of surgical priority methods are reviewed, hoping
to provide certain reference value for clinicians when choosing treatment methods.
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