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— Abstract

MODIFIED LEFORT [[ OSTEOTOMY FOR MANDIBULAR PROGNATHISM
WITH MAXILLARY-MALAR DEFICIENCY : A CASE REPORT

Moon-Soo Kim, Su-Gwan Kim, Chong-Hoy Ryu
Department of Oral & Maxillofacial Surgery, Oral Biology Research Institute,
College of Dentistry, Chosan Untversity

Maxillary-malar deficiency is the most frequently occurring midface dentofacial deformity. Clinicaly
patients with maxillary-malar deficiency exhibit malar and infraorbital rim deficiency and class I maloc-
clusion. For treatment of these deformities, modified LeFort [ osteotomy have been used. Modified LeFort
Il osteotomy advances maxilla with orbital rims and zygomatic bone anteroposteriorly.

This is a case of patient who had severe mandibular prognthism with midface deformity. We performed
modified LeFort Il osteotomy for maxillary-malar advancement and simultaneous bilateral sagittal split
ramus osteotomy for mandibular prognathism and autogenous iliac bone graft.
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Fig. 1. Preoperative frontal and faterat facial view.
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Fig. 5. Postopearative frontal and lateral facial view.

Preop. lateral & occlusal view

Fig. 2. Precperative 45° fateral facial and occlusal view.
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Fig. 4. Modified LeFort lll ostectomy line.

Fig. 6. Postoperative 45 lateral facial and occlusal view.



Fig. 7. Postoperative cephalometic lateral view.

Fig. 9. Postoperative basal view.
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Fig. 8. Preoperative basal view.
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