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Introduction. Asymmetry of the face is an individual
characteristic of man, but in the absence of a consensus
on what should be considered asymmetry, especially how
much one side of the facial skeleton should differ from the
other, it is difficult to define the limit, which separates nor-
mal facial asymmetry from pathological. In orthodontics,
there are two most common types of facial asymmetry: oc-
clusal or skeletal. Objective of the study. Determining the
correlation between facial asymmetry and the variety of
dento-maxillary anomaly. Materials and methods. Patient
D.A,, 15 years old, addressed for aesthetic and functional
reasons. The evaluation included clinical data (subjective
and objective examination) and paraclinical data (model
study, photometry, TRG, OPG, CBCT). Diagnosis: malocclu-
sion class III after Angle, gnathic form associated with man-
dibular laterodeviation to the left, tortoposition of tooth 12,
13, 33, 35. Results: Orthodontic treatment was initiated by
the direct method of the fixed bracket system. Using intra-
oral forces, class III elastics and occlusal elevations for the
disocclusion of the upper and lower jaw, the mandible was
moved backwards, with the creation of interdental contacts
after class I and the disappearance of the laterodeviation.
The treatment lasted 2 years. Teeth 18 and 28 were extrac-
ted. Observance of the restraint period - 5 years. Conclu-
sions. Facial asymmetries are most commonly associated
with transverse malocclusions caused by jaw displacement
due to occlusal interference. The clinical and paraclinical
examination helps us to determine the type of occlusal or
skeletal asymmetry as well as the planning of the orthodon-
tic treatment, the selection of alternative methods and the
avoidance of possible errors.
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Introducere. Asimetria fetei reprezinta o caracteristica in-
dividuala a omului, Insa prin lipsa unui consens cu privire la
ceea ce trebuie considerat ca asimetrie, cat de mult ar trebui
sa difere o parte a scheletului facial de cealalta, este dificil
de a defini limita care separa asimetria faciala normala de
patologie. In ortodontie existi doui tipuri de asimetrii fa-
ciale cel mai des intalnite: ocluzale sau scheletice. Scopul
lucrarii. Determinarea corelatiei dintre asimetria faciala si
varietatea anomaliei dento-maxilare. Materiale si metode.
Pacienta D.A, 15 ani, s-a adresat din motive estetice si func-
tionale. Evaluarea a inclus date clinice (examenul subiectiv
si obiectiv) si paraclinice (studiu modelelor, fotometria,
TRG, OPG, CBCT). Diagnosticul: malocluzie clasa III dupa
Angle, forma gnaticd asociatd cu laterodeviatie mandibula-
ra spre stanga, tortopozitia d.12, 13, 33, 35. Rezultat.: S-a
initiat tratament ortodontic prin metoda directa a sistemei
fixe tip bracket. Utilizand forte intraorale elasticele de clasa
III si Tnaltari ocluzale pentru dezocluzia arcadelor, mandi-
bula a fost deplasata spre posterior, cu crearea contactelor
interdentare dupa clasa I si disparitia laterodeviatiei. Trata-
mentul a durat 2 ani. Pe parcursul tratamentului s-au extras
dintii 18 si 28. Respectarea perioadei de contentie - 5 ani.
Concluzii. Asimetriile faciale se asociaza cel mai frecvent
cu malocluziile in plan transversal cauzate de deplasarea
mandibulei, ca urmare a interferentelor ocluzale. Examenul
clinic si paraclinic ne ajutd sa determinam tipul asimetriei
ocluzale sau scheletice cat si planificarea tratamentului or-
todontic al malocluziilor transversal, selectarea metodelor
alternative si evitarea erorilor posibile.
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