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Fig. 1: Facial photographs
A : Pretreatment (23Y8M)
B : Retention (25Y7M)
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B
Fig. 2 : Intraoral photographs
A : Pretreatment (23Y8M)
B : Retention (25Y7M)

Fig. 3 : Panoramic radiographs
A : Pretreatment (23Y8M)
B : Retention (25Y7M)
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Fig. 4 : Cephalometric radiographs
A : Pretreatment (23Y8M)
B : Retention (25Y7M)
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Table 1. Cephalometric analysis

Measurement Pretreatment(23y8m) Retention(25y7m)
S N A(deg.) 80.1 80.3
S N B(deg.) 80.7 76.5
AN B(deg.) -0.6 3.8
FM A(deg.) 35.8 42.9
FMIA(deg.) 66.5 55.6
IMP Aldeg.) 77.7 81.5
Convexity(deg.) 1.6 10.6
Interincisal Angle(deg.) 127.5 117.9
Gonial angle(deg.) 127.0 141.4
U-1 to FH(deg.) 119.0 117.0
A.P.D.I 102.3 85.1
0.D.I 62.1 63.2
McNamara line to A(mm) 0.9 -0.5
McNamara line to pog(mm) -0.2 -12.8
U-lip to E-Plane(mm) -3.9 -2.3
L-lip to E-Plane(mm) 4.7 1.6

Fig. 5: TM] radiographs
: Pretreatment (23Y8M) ; Right (open,close)
. Pretreatment (23Y8M) ; Left (close,open)

: Retention (25Y7M) ; Right (open,close)

: Retention (25Y7M) ; Left (close,open)
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Fig. 6 : Superimposition of Cephalometrics (S.5-N)
A : Pretreatment (Solid line)
B : Retention (Dotted line)
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A Case Report of Skeletal Mandibular Protrusion
with Facial Asymmetry
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Abstract The purpose of surgical orthodontic treatment is not only to correct the disharmony of the maxilla
and mandible and improve dentition morphology for functions such as mastication and pronunciation, but also
to enhance facial aesthetics. We performed surgical orthodontic treatment for skeletal mandibular protrusion
accompanied by mental right shift in a male who visited our hospital due to an anterior cross bite, at the age
of 23 years and 8 months, and observed stable good occlusion and aesthetic improvement in the face.
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