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A case of the surgical correction of the prognathic
mandible by the oblique osteotomy

First army hospital, Dental service

Hokyeong Kang. Captain. DC. R.O. K. A,
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Patient S. C.Kim, a 22 vear-old Korean soldier, was refered to me because of masticating dis-
turbances, caused by protzusion of the lower jaw and open bite. His kealth was excellent except
for mandibular prognathism. The following treatments were performed:

1) Examination of the patient, radicgraphs, and study cast model were performed for the anal-

yvsis ef this case.
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23 Oczcluzal edjustments ware made as dstemined by a plaster study casts of the desired postop-
eralive ccclusion.

32 The carious izeth were restored with alloy resiorations, in addition to a2 preoperative scalling

and prophylaxis,
1y Stout’s maltinle loon wiring was usad on the mandible, and on the maxilla 2 Winter's arch

she

bar was emploved for the postoperative intermaxillary fixation.

53 The oblique osteotomy in which the bony cut extended from the mandibular sigmoid notch to
the posterior border of the mandibular angle was emplved for this case.

6y The operating time ranged for 4 hours under lozzl anesthesia.

75 Intermaxillary fixation was continued for § weeks.

8) The patisnt was s2en threz months and five months postopzrativaly, thers was no deviation
of the mandible from its predetermimated position, no intarference with either senscry or motor
innervation znd no interfererence with mandibular excurzions.

9) The facial appezrance and oxclusion had been improved very well.





