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Case Report for Facial Asymmetry Using Unilateral Maxillary Segmental Osteotomy,
BSSRO & Post - Operation Rapid Orthodontics

Jung-Taek Yoo, D.D.S, MS.
Beautiful Jaw Dental Clinic Sun-Hun Song, D.D.S, MS.
Miso Dental ClinicSoo-Yong Kim, D.D.S, MS.
Dept. of Dentistry, Gun Yang University Hospital Chul Kim, D.D.S, MS.
Dept. of Oral and Maxillofacial Surgery, Eul Ji University Hospital Ji-Hoon Park, D.D.S.

This is a report of one case about facial asymmetry involving maxilla & mandible.
Le Fort I Maxillary Osteotomy & BSSRO is usually used for facial asymmetry patient involving maxilla & mandible. But Le

Fort I Maxillary Osteotomy has demerits about more aggressive technique, more operation times, more discomforts of post

operation nasal breathing than Unilateral Maxillary Segmental Osteotomy.

So we treated one patient successfully using Unilateral Maxillary Segmental Osteotomy, BSSRO & Post - Operation Rapid

Orthodontics instead of Le Fort I Maxillary Osteotomy.

Keyword : Facial Asymmetry, Unilateral Maxillary Segmental Osteotomy
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1% 1. Pre-op. Extraoral phdtograph

12! 3. Pre-op Panorama view

1%l 4. Pre-op Cephalometric lateral view 1% 5. Pre-op Cephalometric PA view

1%l 6, Pre-op Cephalometric Analysis
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12 9. Post-op. Intraoral photograph

1% 8. Pre-op. Extradral photograph
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12 10. Post-op Cephalometric PA view
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