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SURGICAL CORRECTION OF ANTERIOR SEGMENTAL OSTEQOTOMY
IN MANDIBULAR PROGNATHISM WITH ANTERIOR DEEP BITE

Seung - Ki Min, D.D. S.
Dept. of Oral & Maxillofacial Surgery Capital Armed Forced Gemeral Hospital

Skletal class III malocclusion with aterior deep bite is difficult to manage properly, especilly in case
of mild mandibular prognathism. We have designed lower anterior segmental osteotomy for improving

the lower third of the facial contour.

Considerable improvement of esthetic facial contour with correction of cross bite in anterior incisors
was observed in patients with mandibular prognathism.
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