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Purpose: For a minor degree of mandibular pro-
gnathism, mandibular anterior segmental osteotomy
(ASO), usually extracting the bilateral premolars, has
been performed frequently to correct malocclusion of the
anterior teeth. Preoperative planning using cephalometry
and a dental model is very important for such a orthog-
nathic surgery. Depending on the specific preoperative
mock surgery with the dental model, ASO, with
ipsilateral unitooth extraction, is defined to be feasible
and performed for ten patients. The comparisons of its
preoperative and postoperative analysis of clinical
photographs, dental casts, and lateral cephalograms, for
soft tissue profiles, skeletal and dental relationships are
described in the following, and its clinical applications
are noted.

Methods: From March 1, 2004, to March 31, 2006,
We performed 10 mandibular ASO by extraction of
ipsilateral unitooth to improve their lower facial profiles
and the lip relationships. Patient age ranged from 19 to
33 years, with a mean age of 25.6 years. Two were
males and eight were females.

Results: All patients were satisfied with aesthetic and
occlusal changes postoperatively. Significant and
persistent decrease in the SNB and interincisal angle
were observed in the postoperative cephalometries. The
soft tissue profiles also were improved and near
Ricketts's esthetic line. Other combined procedures
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include nine genioplasties, two rhinoplasties, and one
blepharoplasty. One patient complained of transient
unilateral inferior mental nerve paresthesia. There were
no other significant complications or relapses throughout
the follow-up period(6 - 20 months).

Conclusion: Mandibular ASO, extracting the ipsilateral
unitooth, was performed for ten patients to correct mild
mandibular prognathism. The amount of setback of the
mandibular anterior portion was 2 to 3 mm, and satis-
factory results were obtained combined with genio-
plasties.

Key Words: Mandibular prognathism, Mandibular anterior
segmental osteotomy
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Fig. 1. Case 1. (Above) Vertical osteotomy and ostectomy
at the end of horizontal osteotomy were performed

through transverse buccal mucoperiosteal incision,
following ipsilateral unitooth extraction. (Below) Both
osteomized mandibular segments are stabilized in desired
position using miniplates, screws, and interdental wires,
after mandibular anterior segmental osteotomy and
especially ancillary genioplasty are performed.
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Fig. 2. Case 5. (Above, left) Preopera-
tive frontal view. (Below, left) Left lateral
view of a 27-year-old male with mild
mandibular protrusion. (Above, right)
Postoperative frontal view. (Below, right)
Left lateral view 12 months after mandi-
bular anterior segmental osteotomy, ex-
tracting Rt. first premolar tooth, combined
reduction and recession genioplasty.
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Fig. 3. Case 10. (Above, left) Preopera-
tive frontal view. (Below, left) Left lateral
view of a 26-year-old female with pro-
truded lower lip and asymmetric chin.
(Above, right) Postoperative frontal view.
(Below, right) Lateral view three months
after mandibular anterior segmental osteo-
tomy, extracting Rt. canine tooth, with
recession genioplasty.

v —

Fig. 4, Case 6. (Left) preoperative frontal occlusion of a 19-year-old female. (Right) postoperative frontal occlusion six
months after mandibular anterior segmental osteotomy extracting Lt. first premolar tooth, without genioplasty.



782

sk & ¢ 3tsk s x] Vol 34, No. 6, 2007

Table I, Demography of Cephalometrics, Soft Tissue Profiles and Ancillary Operations

Case Sex/ Age SNB’(skeletal) Lip profile(soft tissue) Ancillary operations

number Pre. Post. Diff. Pre.(mm) Post.(mm)
1 F/24 79.2 75.7 -3.5 -14/+22 -11/+403 Reduction & Recession
2 F/31 78.6 76.6 -2.0 -41/-12 -34/-22 Recession & Pnl aug.
3 F/33 80.6 76.9 -3.7 -3.9/-0.9 -2.8/-2.6 Recession & Rhino
4 F/21 82.2 81.8 -04 -6.9/-1.6 -5.3/-5.8 Reduction & Advancement
5 M/27 83.1 80.5 -2.6 -4.0/-1.2 -2.9/-0.6 Reduction & Recession
6 F/19 81.9 794 -2.5 -28/+1.3 -1.2/-0.7 none
7 F/26 82.3 81.7 -0.6 -43/-1.4 -3.5/-2.7 Reduction & Rhino
8 M/24 78.2 75.2 -3.0 -6.5/-1.4 -41/-29 Reduction
9 F/25 81.7 80.9 -0.8 -3.6/-0.2 -2.7/-0.3 Reduction & Recession
10 F/26 79.7 77.5 -2.2 +0.3/+1.2 +0.8/+0.1 Recession

*Lip profile, defined by Ricketts' esthetic line; Reduction, Reduction genioplasty; Recession, Recession genioplasty; Pnl aug., Paranasal
augmentation; Rhino, Augmentation rhinoplasty; Advancement, Advancement genioplasty
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Fig. 5. Case 8. (Left) Preoperative. (Right)
Postoperative cephalograms after mandi-
bular anterior segmental osteotomy fol-
lowing one tooth extracted.
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