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The surgical correction of skeletal discrepancies of the mandible, maxilla 
or both, termed orthognathic surgery, was first done in 1848 without 
preoperative orthodontic correction. This technique corrected the 
prognathism but resulted in the patient having an anterior edge-to-edge 
occlusion. Hence, it was believed that orthognathic surgery alone could 
not successfully correct skeletal discrepancy nor produce a stable 
postoperative occlusion, leading to the concept of “orthodontics-first” 
becoming a widely acknowledged dogma. In 1959, Skaggs raised the 
issue of surgical timing related to orthodontic treatment and suggested 
that surgery precede orthodontic correction to achieve an acceptable 
inter-arch relationship surgically. This is the first documented reference 
to “surgery-first”.  
 
Orthodontic intervention both presurgical and post-surgically results in 
a long treatment time of 7 to 47 months, potentially causing gingival 
recession and hyperplasia, root resorption, dental caries, masticatory 
and speech issues and further deterioration in the patient’s facial 
profile. This leads to psychological problems due to the delay in 
resolution of the patient’s chief complaint.  
 
The purpose of this literature review was to evaluate the stability and 
efficiency of the SFA technique to determine if it is an acceptable 
treatment alternative for patients with dentofacial deformities. This 
study looked at peer-reviewed articles from 2000 to 2020 and will also 
discuss the advantages and disadvantages of SFA as well as the quality 
of life of patients post SFA compared to the conventional method.  
 
Although, SFA is an efficient and time saving technique, it has limited 
indications with patient selection being extremely crucial. A thorough 
diagnosis and treatment plan together with synergy between the 
maxillofacial surgeon and orthodontist renders SFA as an appropriate 
alternative with shorter total treatment time, better patient compliance 
and immediate improvement in facial esthetics. SFA represents a small 
revolution in the dental and skeletal malocclusion therapy that needs to 
be explored further. 




