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A CASE REPORT OF SURGICAL CORRECTION OF MIDFACIAL
DEFICIENCE BY SUBCRANIAL LE FORT HlIl OSTEOTOMY

Sang-Chull Lee, D.D.S., Yeo-Gab Kim, D. D.S., Dong-Mok Ryu, D.D.S.,
Baek-Soo Lee, D.D.S., You-Sung Choi, D.D.S.
Department of Oral and Maxillofacial Surgery, College of Dentistry, Kyung Hee University

The midfacial deficiency is usually accompanied with congenital craniofacial synostosis, such
as Crouzon, Apert, Pfeiffer, Carpenter, Saethre-Chotzen syndrome, and so on. But sometimes
isolated midfacial deficiency without cranial malformations may appeared, the cause of which
is congenital, hereditary, or secondary to developmental factors, such as infection and trauma
to middle face.

Since Sir Harold Gillies reported the first high maxillary osteotomy that alleviated the problems
of total midfacial deficiency, the various operative methods weve developed by many clinicians,
such as Longacre and Tessier.

These procedures can enlarge the orbital volume and decreases exorbitism. As middle face
was moved forward, these functional, esthetic, and psychologic advantages were resulled from
this.

This is a case of midfacial deficiency corrected by the subcranial Le Fort IIT osteotomy through
only coronal approach.
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Fig. 1 Preoperative frontal facial view



Fig. 2 Preoperative lateral facial view

Fig. 3 Preoperative occlusion
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Fig. 4 Schematic figure of osteotomy line
(frontal view)



Fig. 5 Schematic figure of osteotomy line{la-
teral view)
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Fig. 6 Pre and postoperative cephalometric
radiograph

Fig. 7 Postoperative frontal facial view after
4months
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Fig. 8 Postoperative lateral facial view after
4months

Fig. 9 Postoperative occlusion after 4months
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