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Abstract (J. Kor. Oral Maxillofac. Surg. 2004;30:108-120)

FACIAL ASYMMETRY WITH MANDIBULAR PROGNATHISM
- ANEW TRIAL OF CLASSIFICATION AND INTERPRETATION -

Kyu-Sik Yoon, Young-Soo Jung, Goon-Chul Kang, Hyung-Sik Park
Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University

Object : Patients with facial asymmetry accompanying mandibular prognathism have various causes and clinical features. So, it is dif-
ficult to find a satisfactory treatment method functionally and esthetically. Every traditional classification and interpretation to find
etiopathogenesis and/or to establish ideal surgical modality has many limitations because it can’ t be applied simply to various condi-
tions of patients with facial asymmetry accompanying mandibular prognathism. Therefore, we employ a new classification to interpret
more details of the morphologic change of mandible and the spatial change of mandible and maxilla.

Materials and Methods : Using panoramic X-ray films, PA cephalograms and submentovertex films of 126 patients diagnosed with
facial asymmetry accompanying mandibular prognathism as resources, the following results were gathered after analyzing each charac-
teristics through distributing the patterns according to the morphological mandibular asymmetry and mandibular and maxillary spatial

asymmetry.

Results : Almost frequency of morphological mandibular asymmetry was shown. In case of condyle-ramus elongation and body
elongation group, it s frequency was the highest. Higher frequency of compensating vertical growth was shown on the side of over
growing maxilla in case of vertical length difference between left and right condyle-ramus. On the other hand, higher frequency of no
compensating vertical growth difference between left and right side was shown in case of no vertical length difference in condyle-
ramus. Spatial mandibular asymmetry generally occurred when there was no morphological mandibular asymmetry. Correlation
between condyle length difference and condyle-ramus length difference between left and right side was very high, but correlation
between condyle length difference and body length difference, and correlation between condyle length difference and body vertical

length difference was low.

Conclusion : In case of patients with facial asymmetry accompanying mandibular prognathism, it is suggested that various pattern of
facial asymmetry is occurred by the independent growth of each unit rather than dependent growth of other unit by major growth unit
abnormality. Due to the untypical pattern and the various asymmetry occurring according to the changes of each mandibular growth
unit, it is considered that an appropriate surgical method should be searched based on the accurate recognition of the each pattern for
patients with facial asymmetry accompanying mandibular prognathism.

Key words : Mandibular prognathism, Facial asymmetry, Mandibular asymmetry, Classification, Morphological change, Spatial change
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Table 1. Incidence of mandibular asymmetry according to
site of deviation.

Deviation site Sex Number Percentage
M 18 14.3% (36.0%)
Right F 32 25.4% (64.0%)
50 39.7% (100%)
31 24.6% (40.8%)
Left F 45 35.7% (59.2%)
76 60.3% (100%)
Total 126 100%
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Table 2. Incidence of facial asymmetry with mandibular prognathism according to morphologic and positional classifica-
tion of facial skeleton by authors

Mandibular Morphology Maxillary cant Mn. rotation or shifting
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Table 3. Relationship between abnormal growth of
condyle-ramus, elongation and vertical growth of body
in mandible

Mandibular morphology Body vertical growth
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body vertical growth of unaffected site, V3 : No mandibular body ver-
tical growth difference
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Fig. 1. Radiogram and diagram of Panorama Fig. 2. Radiogram and diagram Fig. 3. Radiogram and diagram
of Cephalo PA of Submentovertex view

Fig. 7. Typical illustration of Group Il division ii

Fig.8. Typical illustration of Group Ill division i Fig.9. Typical illustration of Group Il division ii
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Fig. 12. Typical illustration of Group C
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Fig. 13. Typical illustration of Group a, 8, 7, &
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Fig. 14. Typical illustration of Group V1

Fig. 16. Typical illustration of Group V3

Fig. 15. Typical illustration of Group V2
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Fig. 17. Scatter plot between Cd-L and Ce-Go Fig. 18. Scatter plot between Cd-L and L-Me
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Fig. 19. Scatter plot between Cd-L and D- Fig. 20. Scatter plot between EBD and Dm

Dm

RCL

Fig. 21. Scatter plot between RCL and Dm
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