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A Case Report of the Surgical Correction of the Mandibular Prognathism
by Vertical Osteotomy and Sagittal Split Osteotomy in the Rami

Yong Oh Lee, DDS; Seon Hye Moon, DDS; Hye Kyung Suh, DDS; Lak Won Hong, DDS

Department of Dentistry, Keimyung University School of Medicine, Taegu, Korea

This is a case report of mandibular prognathism corrected by orthognathic surgery with pre-and post op.

orthodontic treatment.

The patient was 17years old with severe skeletal class IIl malocclusion (<ANB, —6.5, Mx-Mn differential,
53mm) and mild mandibular asymmetry due to overdeveloped mandible.

After the precise clinical, cephalometric and model analysis, the patient was treated with vertical ramus
osteotomy on Rt. side, intraoral sagittal split ramus osteotomy on Lt. side and the treatment results analyzed

radiographically and clinically.
The results were as follows;

The mandible was moved backward 8mm on Lt. side, 11mm on Rt. side at occlusal plane level and. it

was produced marked profile change.

The preop. and: postop. orthodontic treatment imporved the esthetic and functional results of orthodontic

surgery.
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Fig 1. Preop. frontal photograph
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Fig 2. Postop. frontal photograph
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Fig 3. Preop. profile photograph
{after preop. orthodontic treatment)
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Fig 5. Initial intraoral photograph

Fig 4. Postop. Mle photograph
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Fig 6. Preop. intraoral photograph (after preop. orthodontic treatment)

Fig 7. Postop. intraoral photograph (after debanding)
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Table 1. Cephalometric evalyation in skeietal relation

Normal Preop Postop Follow up
(oriental standard) (3 days after) (9 mos. after)
Mx position
SNA 813+ 27 85 85 85
A pt. to Na L —14% 31 -05 —05 —-05
Effective Mx length 93,1+ 39 925 92.5 925
(Co-A)
Mn position
SNB 788+ 2.7 915 88 88.5
Pog to Na - —33+£51 15.5 75 9
Effective Mn length 1283+ 48 145.5 139.5 138.5
(Co-Gn)
SN-MP 30.0£ 4.1 32 32 32
Intermx. relation
ANB 26t 1.0 —6.5 -3 -35
Mx-Mn diffrential 349+43 53 47 46
Mx dentoalveolar
1to FH 112/1+ 4.2 130(128.5)* 130 128
ltoA L 68+ 84 115 115 115
Mn dentoalveolar
IMPA 96.8+ 6.4 7%71.5)" 775 79
1 to A-Pog pl. 403+ 1.92 11 4 55
Vertical dimension
LFH 754+ 39 82 81 79
(ANS-Me)

( )*:value of before orthodontic tx
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Table 2. Cephalometric evaluation in soft tissue relation

Normal Preop. Postop.
(Caucasian standard) (9 mos. after)
Vertical
G-Sn:Sn-Me 1:1 1:12 1:1.1
Upper lip length 20+ 2 26 27
(Sn-St)
Sn-St © St-Me 1:2 1:23 121
Interlabial distance 0Oto3 1 0
Horizontal
Sn perpendicular to:
Upper lip(Ls) 0+ 2 85 7
Lower lip(Li) —2+2 18
Chin(S Pog) —4+2 13 55
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Fig 11. Superimposition of cephalometric tracing
(skeletal change)

Fig 12. Superimposition of cephalometric tracing
(soft tissue change)
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