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Abstract

CONSIDERATION OF TRANSVERSE MOVEMENT OF POSTERIOR MAXILLA IN
ORTHOGNATHIC SURGERY OF FACIAL ASYMMETRY : CASE REPORTS

Hyun-Ho Chang, Seok-Chae Yoon, Sung-Ho Rhyu, Jae-Seung Kim
Dept. of Oral & Maxillofacial Surgery, Asan Medical Center, Medical College of Ulsan University

When we establish treatment planning of facial asymmetry, we must predict each asymmetrical element that will be changed upon
coronal, axial, sagittal plane. At the visual point, prediction of the change of coronal plane is most important. It is important difference
between Rt. and Lt. mandibular angle belonging to posterior coronal plane, as well as anterior coronal plane, such as upper and lower
incisor, or midline of chin point. Several methods for control bulk of mandibular angle are additional angle shaving after osteotomy,
grinding contact area between proximal and distal segment for decrease the volume, or bone graft for increase the volume. But, at the
point of bimaxillary surgery, transverse position of posterior maxilla is an important factor for control it. So, we would report transverse
movement of posterior maxilla for decrease asymmetry on the posterior coronal plane of face, that is, asymmetry of mandibular angu-

lar portion.

key words : Facial asymmetry, Coronal plane, Transverse movement of posterior maxilla
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Problem List :

1. occlusal cant

2. midline deviation to Rt.
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Z Mmma A $£& T = 47mm, ZF= 48mm=E W F T,
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0.2 A& ti(Table 1), (Fig. 2).
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Problem List :

1. occlusal cant

2. midline deviation to Lt. (Imm on Mx. 5mm on Mn.)

3. mild mandibular prognathism

204 47} FALZ cantinge] Fo] 3 7)Aol Uis] ¢ 5 o
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12mm, = 1mm)< A8 34t Gonion7kA1 9] AZls 5
39mm, #F= 51mmo A 44 & $= 4mm, F= 46mmE ¥ 3}
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A A 0 7 A 25 tHTable 2), (Fig. 3).

Problem List :

1. occlusal cant

2. midline deviation to Lt.

3. ant. open bite

4. retrogenia

204 oA} A cantinge] o] 53 712 Aol el oF 4° o]
I ramuse] ZHevF 4] 712 A6 tiE) -3 10°, #5500 = 10°
o] Apol 5 Ho] F7HAQl Aot R £ o] Fo] HQsirt
T ks 9l th Le Fort | osteotomye] ¢] 3t canting correctionS- 2]
& 3kar Aot AW 2mm, R = 35mm 50 2 o] FA7]
% 3}ote] set back¥} advancing GenioplastyS A) 3] 3} 3 th.
gonion7kA] €] Azl $-Z 40mm, 5 sdmmo A & & &
47mm, F= 4H9mm=E WG Y, ramusy s & & =5, F
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Problem List :

1. midline deviation to Lt.

2. mild mandibular prognathism

3. vertical excess with A-P deficiency of chin
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Fig. 2. preop, postop cephalometrics and clinical photographs
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Fig. 3. preop, postop cephalometrics and clinical photographs
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Fig. 4. preop, postop cephalometrics and clinical photographs
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Fig. 5. preop, postop cephalometrics and clinical photographs
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Fig. 6. Simple Classification of Facial Asymmetry by Reyneke
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Table 5. Plan of surgical treatment according to proposed
classification of facial asymmetry

Type of asymmetry Genioplasty Mandibular surgery ~ Maxillary surgery

| Yes - -

Il - Yes -

I} Yes Yes -

v Yes Yes Yes

Ic Yes Yes Yes

lic - Yes Yes

llic Yes Yes Yes

Ve Yes Yes Yes

C - Yes Yes
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