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=Abstract=

A Case of Surgical Correction of Micrognathia by the Horizontal
Sliding Osteotomy in the Mandibular Body

Myung Rae Kim, D.D.S., Dong Ho Jun, D.D.S.
Department of Dentistry, College of Medicine, FEwha Womans University

This is to report a surgical correction of the small lower jaw in a child. The Il-yr-old girl had

sufferred from micrognathic facial disfigurement forming bird-shape chin.
The rcentgenologic exam disclosed hypoplastic ascending ramus & condyle of the Rt. mandible.
The early arrest of the mandibular growth might be induced by infection or trauma of the tem-

poromandibular joint within Syears after birth.

The orthognathic surgery in a child has been usually delayed until the completion of bone
growth, and the handicapped child should have been patient of impaired jaw function and unfab-

orable appearance.

In this case, the horizontal sliding ostectomy in the mandibular body was attempted to lengthen

the body and to move the chin forwardly.

Reporting this case with review cf literature, the following points may be noted;

1. The borizontal csteotomy in the mandibular bedy could be approached intra-orally without

extensive hemorrhage or neurologic complicaticns.
2. circum-mandibular wiring was of value to immobilize the bony segments, without any inte-

rference of masticatory or phonetic function during the bone healing.
3. The occlusion and opening of the jaw were not disturbed by this procedure and the apposit-

jonal further growth could be expected.

4, The sliding reposition of the inferior bedy lengthened the mandible as long as 1omm and

extended the facial height as high as 4mm in vertical direction.
Therefore, the augmentation surgery of tke mandibular bcdy may not be abandoned

until the complete growth of the jaw.
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Cephalometric Analysis
Patient: Choi, 0 0
Birth Date: 1968. 3. 21.
Sex: F
Pre-op Post-op
Gonial Angle a-Go-Me 130(+7) Biork 136 134

Anterior Cranial Base

Length 71mm(+3) Biork 62 62
Posterior Cranial Base

Length 32mm(+3) Biork 26 26
Ramu Height a-Go 44mm(+5) Biork 20 20
Body Length Go-Me 71mm(--5) Biork 55 61
SNA 80° 76 73
SNB 78° 65 67
ANB DIEF 2° 11 6
SNGoMe 77 75
FACIAL LENGTH ON Y AXIS(mm) 113 112
Y AXIS to SN 89 87
S GO POST FACE HT 45 45
ANT FACE HT 115 118
1tT 103 117
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