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Application of 3D Simulation Surgery to Mandibular

Asymmetry: Case Report
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Two-dimensional cephalometric analysis has been used for diagnosis and treatment of correction of mandibular asymmetry by
many maxillofacial surgeons. And 2D analysis showed excellent results in many cases, however 2D has some drawbacks in di-
agnosis and treatment planning because of its fundamental limitation like overlapping. Today many physicians use 3D diagno-
sis & treatment tools to expect better results and reduce possible errors. The aim of this report is to present treatment proce-
dures using 3D analysis and treatment modalities for mandibular asymmetry patients.
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Fig. 1. Reconstructed virtual skull based on DICOM file from com-
puterized tomography. The patient has asymmetric facial appear-
ance because of fibrous dysplasia (Case 1).
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Fig. 2. Mirroring technique was used to determine amount of bony
reduction.

Fig. 3. Reconstructed virtual skull based on DICOM file from
computerized tomography (Case 2).
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Fig. 7. Mandibular contouring was performed successfully as
planned through virtual surgery (Left : Pre-op Cephalo PA, Right :
Post-op 1week Cephalo PA).

Fig. 4. Left mandibular angle reduction was carried out through a
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Fig. 5. Mirroring technique was used to determine amount of ¢ _‘%__‘:}HOP/\}@
bony reduction.
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Fig. 6. Mandibular contouring was performed as planned in virtu- &
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