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Surgical Correction of Laterognathism of the Mandible

YANG Xiao-ping, ZENG Rong-sheng, ZHENG You-hua, LIAO Gui-qing, ZHANG Zhi-guang

(Center of Orthognathic Surgery, Stomatological College, Sun Yat-sen University of Medical Sciences Guangzhou 510055, China)

Abstract: [Objective] Orthognathic operations were performed to correct laterognathism of the mandible.

[M ethods]) 38 cases of laterognathism of the mandible: 24 cases of asymmetiric mandibular excess, 6 cases of

unilateral condylar disease, 4 cases of heimfacial microsomia, 2 cases of unilateral mandibular macrognathia and

2 cases of lateral deviation of the mandible caused by trauma, were sugically corrected by 9 kinds of operations.

[ Results] 31 cases have been follow ed up average 16 months, 30 cases were satisfied with the occlusion, occlusal

plane and facial contour. All osteotomy lines healed well and there were no severe complications, no evident re-

lapse and no severe TMJ sym ptoms. [Conclusion] Laterognathism of the mandible can be well corrected by or-

thognathic operations cooperated with pre-and post-operative orthodontic treatment.
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Table 1 ~ Operative treatment methods of laterognathism )
of the mandible 38 31, 3 ~3.5
O peration method Cases Proportion( %) 16 N 30
Bilaterial sagital split ramus 14 36.9 C 1L2),1
osteotomy(BSSRO ) ) 1
Le Fort I osteotomy with BSSRO 6 15.8 1 .
Multisegmental Le Fort[ osteotomy 2 5.3
with BSS RO ' ’ ’
Bilaterial intraoral vertical ramus 2 53 ’ -3
osteotomy (BIVRO)
Unilaterial IVROCUIVRO) 1 2.6
USSRO+ UIVRO 1 2.6
Subapical osteotomy with 1 2.6
genioplastic
Intraoral mandibular distraction 3 7.9
Unilaterial condyle excision with 8 21.0
TMJ plastic
Total 38 100
1
1.2.2 FKPERH* Fig. 1 Preoperation: patient with laterognathism
(BSSRO). Le Fort 1 +BSSRO. of the mandible
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Fig. 2 One year after the surgical correction by
5~7 4. 1~2 9~ BSSRO with Le Fort | osteotomy
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