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A CASE-REPORT OF CORRECTION OF MANDIBULAR PROGNATHISM AND LEFT
DISPLACEMENT BY OBLIQUE OSTEOTOMY IN ASCENDING RAMI.

Il Woo Nam, D.D.S., Ph. D., Who Seung Rhee, D.D.S., M.S.D.
Jong Chul Han, D.D.S., M.S.D., Lack Ho Sung, D.D.S.

Department of Oral Surgery. School of Dentistry. Seoul National University.

This was a case of the patient, a 24-year-old Korea Army soldier, presented a
marked mandibular prognathism and left displacement.
This patient was obtained a good satisfactory occlusal improvement by a

bilateral oblique osteotomy in the rami of the mandible.
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1. R.B.C: 4,520, 000/mm?®

2. W.B.C:7, 850/mm?®

3. Hemoglobin : 13. Ogm/d/

4. E.S.R. (Wintrobe) : 8mm/hr
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- Bleeding Time : 24 30%%
. Coaguiation Time : 845 308
. Differential Counts.

1) Neutrophils
a) Stab: 0%
b) Seg:59%
2) Lymphocyte : 37%
3) Monocyte: 1%
4) Eosinophil : 3%
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