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— ABSTRACT —

CASE REPORTS OF THE TREATMENT OF FACIAL ASYMMETRY

Dong-Ho Kim, D.D.S., Seung-Jong Park, D.D.S., Dong~loo Lge, D.D.S., M.S.D., Ph.D.

Department of Orthodontics, College of Dentistry, Chosun University

This paper presents 2 clinical cases of facial asymmetry resulted from vertical asymmetry
of the maxilla and unilateral hyperplasia of the mandibular condyle. Both patients, a 27 year
4 month old female and a 17 year 1 month old male, had a anterior crossbite with deviated dental
midline and a concave profile, Both cases were treated with orthodontic and orthognathic pro-
cedure.

The following results were obtained;

The facial asymmetry was favorably corrected.

The concave profile was improved.

The anterior crossbite was corrected.

The upper and lower dental midlines against the facial midline were corrected.

bl ol B A

The functional overbite and overjet were established.

—709—



