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A CASE REPORT OF A SURGICAL CORRECTION
OF THE MICROGNATHIA

Souk - Gi Kang, Sun -chull song, Jeong - Hoon Kang,
Jin Kim, Chang - Joon Yim, Kyung - Wook Kim.
Dept. of Oral & Maxillofacial Surgery of Dentistyr, Dankook Universily.

This is a case report and review of literature that deal with a surgical correction of mandibular deficiency.
Patient, 38 years old male, had visited to treat mandibular deficiency.
On the basis of clinical and radiographic examination, he was diagnosed as a micrognathia.

Surgical method.
1. Intraoral Bilateral sagittal split osteotomy
2. Augmentation of genioplasty - double step.

Patient was satisfied with final esthetics by gnathosurgery.
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Intrauterine molding, Condylar agenesis, Paralysis
of masticatory muscles, Hemifacial microsomia,
Pierre robin syndrome, progressive hemifacial at-
rophy, Mooebius syndrome, progeria syndrome,

Idiopathic small mandible %°] o0 £33 o
Q12 2+ Perinatal trauma, Infection, surgery, ra-
diation stunting, mandibular ankylosis during chil-
dhood, trauma during childhood, juvenile rheuma-
toid arthritis %°] 1%
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4. Medical history : 533 3521 2] g kol 23
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6. Cephalometric evalution of pre- & post-
operation
1) soft tissue relation
2) skeletal relation
3) dental relation
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7. Preparation before surgery
1) Surgical Cephalometric Prediction Tracing

D Sagittal split osteotomies for mandibular ad-
vancement and augmentation genioplasty.

@ Mandibular advancement - proper occulsal
relation and maxillo - mandibular relation.

(® Augementation genioplasty - ideally the soft
tissue chin is 4mm behind the subnasale per-
perpendicular.



1) soft tissue relation

vertical normal pre - op post - op
G-Sn:Sn-Me 1:1 1:08 1:09
Upper lip length(Sn - St) 20 2mm 30mm 30mm
Sn-St: St-Me 1:2 1:13 1175
Sn-LLV:LV-Me 1:09 1:0.67 1:0.84
Interlabial distance 0—3mm 2mm 0
?eogezgii{:lgg et lip 0 2mm 2mm 2mm
lower lip —2 2mm 12mm 6mm
chin —4 2mm 44mm 12mm
2) Skeletal relations

normal pre - op post - op
facial axis angle 90+ 3degree 58degree 90degree
facial depth angle 89+ 3degree 65degree 78degree
mandibular plane angle 24+ 3degree 3ldegree 34degree
maxillary depth angle 90+ 3degree 86degree 88degree
convexith(nA - poA) 12mm 22mm 1lmm

3) dental relation

normal patient
uppe molar to PTV 21lmm 18mm 18mm
lower incisor to A-Po 1+ 2mm 1mm Imm
lower incisor inclination 22+ 4degree 10degree 18degree
interincisal angle 130+ 6degree 101degree 115degree

2) Model surgery

® Semiadjustable articulator used

@ Establish satisfactory class 1 occlusion. over-

vite, and transverse relation

® Occlusal splint construction
e By Ao 4uH €A presurgical orthodo-
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8. Surgery
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Intraoral sagittal split osteotomy of both side
—oyZ o2 ¢ 10mm advancementAlF.
3) Augementation genioplasty - two step geniopla-
sty® 33 I osteobite2 M.
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Berger5< 345 87 2% Q
#=o] Uehe # Ao A=l 1) Pierre robbin
syndrome 2) Trescher collins syndrome 3) Golde-
nhars syndrome 4) Hemifacial microsomia 5)
Mooebius syndrome 6) Progeria 7) Progressive
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