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Severe mandibular prognathism
with narrow symphysis

Abstract . This case report describes the treatment
of a severe mandibular prognathism with narrow
symphysis. Presurgical orthodontic treatment consist-
ed of full fixed appliances and extraction of four
premolars. Le Fort I and sagittal split ramus
osteotomies were performed for the maxilla and
mandible. The excessive labial inclination in narrow
alveolar bone might lead to the bone resorption and
gingival recession. Because of root lingual torque,
alveolar bony dehiscence, gingival recession and root
resorption were not prominent even after the post-
surgical orthodontic treatment, despite of labial incli-
nation of mandibular incisors. However, the roots of
the lower incisors positioned lingually to the thin
symphysis have need of the careful observation after
retention.
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HAEE I ‘sg D iR KT $58IF  Mean+S.D.Y
SNA (%) 84.2 86.0 84.2 86.6 86.6 86.6 81.8+3.1
SNB () 91.9 86.0 92.8 85.8 86.2 86.2 78.6x£3.1
A-B diff. () -7.7 0.0 —8.8 0.8 0.4 0.4 3.3£2.7
Mandibular P. (*) 33.0 34.0 32.2 37.6 36.4 36.4 26.3+6.3
Gonial A. (°) 137.2 137.2 129.5 129.5 119.4£5.8
U1-FH () 115.7 110.0 114.6 111.2 113.2 113.2 108.9+5.6
L1-MP () 56.6 68.0 73.5 73.3 71.1 71.1 94.7+7.2
Interincisal A. (°) 154.7 148.0 139.7 137.9 139.3 139.3 129.749.0
Occlusal P. () 10.0 12.5 7.3 11.9 12.0 12.0 9.5+4.0
Overjet (mm) —10.0 2.5 —13.5 3.5 2.5 2.5
Overbite (mm) -3.0 3.0 0.0 2.5 1.5 2.0
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