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A case report of skeletal mandibular protrusion treated with intraoral LeFort II

midfacial advancement

Kiyokazu KAWAKAMI"’, Eiko KAWAKAMI"*, Takahiro KANNO?, Masako FUJIOKA®, Eiji TANAKA’

Abstract : The patient was a 15-year 6-month female, and her chief complaint was severe naso-
maxillary hypoplasia with anterior crossbite. After extraction of bilateral upper and lower third molars,
the preoperative orthodontic treatment was initiated at 15-year and 7-month old. After 10-month
orthodontic treatment, she received a surgery of intraoral LeFort II midfacial advancement using a
piezoelectric braze. The naso-maxillary LeFort IT segment was placed forward and downward by 8.0
mm using a Rigid External Distractor (RED) system, and internal rigid fixation was performed. For

the mandible, the bilateral intraoral vertical ramus osteotomy was also performed, resulting in 6.0 mm

mandibular setback. After 6-month of postoperative treatment, multi-bracket appliances were removed.

At 7-month after surgery, the satisfactory facial profile and acceptable occlusion were obtained.
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Midfacial Length (mm) 82.2 88.1 85.0 40
Mandibular Length (mm) 117.1 1174 105.0 4.0
Wits Appraisal (mm) -10.2 -2.9 0.0 2.0
Nasolabial angle (deg) 77.0 101.2 105.0 6.0
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