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Fig. 1. Pretx. and immediate preop. and posttx, facial photographs.

Fig. 2. Pretx. immediate preop. and posttx. occlusion.
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Fig. 3. Superimposition of the pre and posttx. cephalo-
metric tracing.
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A Case Report of the Orthodontic-Surgical Correction of
the Mandibular Prognathism by Simultaneous Maxillary
Advancement and Mandibular Setback

Yong Oh Lee, DDS; Seon Hye Moon, DDS; Hye Kyung Suh, DDS; Yeon Ho Seo, DDS;
Young Soo Choi*, DDS; Chang Min Oh**, DDS

Department of Dentistry, Keimyung University

School of Medicine, Taegu,

** Private Practice, Korea

This is a case of the mandibular prognathism with maxillary deficiency of 17-year-old male, who underwent

correction of dentofacial deformity using the simultaneous mobilization of the maxilla and mandible with

pr

e and postop. orthodontic treament.

After the careful clinical, cephalometric and model analysis, the patient was treated with Le Fort I osteotomy

on the maxila, inverted L osteotomy on the mandible, and the treatment results were analyzed radiographically

and clinically,

The results were as follows;

The maxilla was repositioned anteriorly(Rt: 6mm, Lt: 5mm at the occlusal level) and the mandible rotated
counter-clockwise, repositioned posteriorly(Rt: 6mm, Lt: 7mm at the occlusal level). The pre and postop.
orthodontic treatment improved the esthetic and functional results of orthognathic surgery. Eleven-month

postop. follow-up records showed minimal change in the position of maxilla and mandible.

Key Words: Mandibular prognathism, Simultaneous maxillary advancement and mandibular setback



