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84.3° (+1SD), SNB 84.7° (+2SD), ANB —04° (—
3SD), FMA 24.1° (—-1SD), Ul to SN 112.3° (+
2SD), IMPA 84.3° (—3SD), Interincisal angle 1294°
(+1SD) Dfixf#7z. #HH75 S-Ptm’ 192 mm (+
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Fig. 1 Facial photographs
A Pre-treatment (age : 22y0Om), B : Pre-Surgery (age : 23ylm), C : Post-treatment (age : 24y10m)
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L7 (Fig. 7B).
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Fig. 2 Intraoral photographs
A : Pre-treatment (age : 22y0m), B : Pre-Surgery (age : 23ylm), C : Post-treatment (age : 24y10m)

Fig. 3 Panoramic radiographs
A @ Pre-treatment (age : 22y0m)
B : Pre-Surgery (age : 23ylm)

C : Post-treatment (age : 24y10m)
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Table 1 Lateral cephalometric analysis

Angular measurements (°) Normal Pre-Treatment Post-Treatment
(22y0m) (24y10m)

SNA 82.3 84.3 874
SNB 789 84.7 84.1
ANB 34 —-04 33
Facial angle 84.8 95.1 94.8
Convexity 76 -18 49
Gonial angle 121.2 1225 124.5
Ramus inclination 87.1 81.6 80.8
Y-axis 114 6.4 58
U-1 FH plane angle 111.1 122.2 117.3
Interincisal 124.1 1294 1259
FMA 288 24.1 25.3
IMPA 96.3 84.3 915
FMIA 54.6 71.6 63.2
Linear measurements (mm)

S-Ptm’ 19.1 19.2 20.1
A’-Ptm’ 48.3 48.8 49
Gn-Cd 119.3 131.3 128.6
Pog’-Go 772 85.1 835
Cd-Go 62.4 68.4 64.7

A:SNat$§ B: Palatal plane at A’ ,/ \

e Lol Yo | =K Lo
C:Md. Plane at Me VT W N
Fig. 4 Lateral cephalometric superimposition = \ NC l‘l \ )3 B
: N~ i) "/
(A SN atS, B: Palatal plane at A’, C: Md. Plane \ ) b
at Me). Black line : pre-treatment (age : 22y0m) \ [\j’,‘ N a} ‘,‘f
and dotted line : post-treatment (age : 24y10m) \ W/ L({"H%LX(\ W
\ WY L §

Fig. 5 Frontal cephalometric radiographs

A : Pre-treatment (age : 22y0m)
B : Post-treatment (age : 24y10m)
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Fig. 6 CBCT images
A Pre-treatment (age : 22y0m)
B : Post-treatment (age : 24y10m)
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Fig. 7 CBCT images
: Pre-treatment (age : 22y0m)
: Pre-Surgery (age : 23ylm)
Three-dimensional surgical simulation.
: Post-treatment (age : 24y10m)
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Zeh o7z (Fig. 3C).
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A CASE OF SURGICAL ORTHODONTIC TREATMENT AS RE-TREATMENT FOR
FACIAL ASYMMETRY FOLLOWING CAMOUFLAGE TREATMENT

Fumika MIYANO, Shugo HAGA, Yuji KURIHARA,
Tatsuo SHIROTA and Koutaro MAKI
Department of Orthodontics, Showa University School of Dentistry

Division of Oral and Maxillofacial Surgery, Department of Oral and Maxillofacial Surgery,
Showa University School of Dentistry

Abstract —— Surgical orthodontic treatment is performed in adults with malocclusion due to skeletal
jaw deformity and left-right asymmetry, and to address the chief complaint. However, obtaining the con-
sent of patients and their family is often difficult because surgical orthodontic treatment has the disad-
vantages of the negative perception associated with surgery, duration of hospitalization, etc. When a pa-
tient with skeletal deformity does not consent to surgical orthodontic treatment, camouflage treatment
and compensatory alignment for the skeletal deformity become necessary. The present patient, a wom-
an, was 22 years old at the time of examination. She underwent orthodontic camouflage treatment at an-
other hospital, through which retention was achieved. However, the deviation of the mandible to the left
and soft tissue asymmetry had not improved; hence, she visited this hospital for surgical orthodontic
treatment. After the tests and diagnosis at the department, the patient underwent double-jaw orthogna-
thic surgery. Morphological imbalance, which was the chief complaint of the patient, improved, and func-
tional occlusion was achieved. Herein, we report the skeletal and occlusal changes after the treatment.

Key words: jaw deformity, facial asymmetry, orthognathic surgery, re-treatment
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