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Case report of two jaw surgical applied to the patient with facial asymmetry case
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Abstract

Although a facial asymmetry could occur singly at the mandibular, it generally results from the vertical dimension
at the maxillary molars or the difference between the left and right vertical diameters at the maxillary. More than
90% of the mandibular deviation cases show the mandibular deviation towards the lower occlusion plane side. On
the other hand, the deviation in the opposite direction could very rarely be observed. This report case is the latter
and a 19-year-old man presented with the facial asymmetry and mandibular protrusion. The clinical examination
result showed the congenial absence of the maxillary left and right first premolar teeth and that of the mandibular
right second premolar tooth. And it also showed the wide arch width of maxillary and no cross bite at the side of
deviated molar teeth was detected. The cephalogram analysis showed the overgrowth of mandible, the low vertical
dimension of the left maxillary occlusion and the mandibular deviation towards the right side.

The preoperative orthodontic treatment was conducted for one year and 3 months. Then ManMoS enabled the
interference between mandibular proximal and distal bone segments to be avoided, and make the symmetric to
locate the mandibular bones with the emphasis on skeletal frame. The operation method was conducted in the
SSRO and LeFort type I. The postoperative orthodontic treatment was conducted for one year and 4 months. As
a result, the symmetrical postoperative face features along with facial frames are observed. After 3-year retaining
period, the occasional has been stable.
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