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Surgical Corrections for Hemimandibular Hyperplasia: a Case Report

Chonlawit Wongpirodpanit, D.D.S.*

Abstract

Hemimandibular hyperplasia is characterized by excessive unilateral growth of the mandible. This causes
facial asymmetry resulting in facial and dental imbalance followed by chewing difficulties and unsatisfactory
appearance. A 3-dimensional evaluation of facial and jaw bones is required for treatment planning in this case.
Orthognathic and facial recontouring surgery can accomplish sound facial, skeletal, and dental treatment outcomes.

This case report describes the evaluation, treatment planning, and complications of an 18-year-old female
patient who suffered from hemimandibular hyperplasia. Her lower jaw shifted to the left side with an obvious
asymmetric face. Anterior and posterior crossbite was found on the left. The patient had pre-surgical orthodontic
treatment for 2 years. The patient underwent Le Fort | osteotomy and bilateral sagittal split osteotomy with

mandibular recontouring procedures with satisfactory results.

Keywords: Orthognathic surgery, Facial asymmetry, Hemimandibular hyperplasia, Condylar hyperplasia

*Dentist, Senior Professional Level, Dental Department Phichit hospital

C32



Ui

AMuAaUNRoauNInsYeINSThnTa T uinaINNg
Wganiuunivesninsslnsarsiiddadrmiadunie
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N MEe39d Cephalometric wwdumih ((widi 6 Auunfidniles AUFUNUSYRINTEANUINTTINTULLAZENS
418) wunszgnaskazansslnsanadedlumatie (Mandibular  Tidnwmzidiu Skeletal class Il relationship Lioidegauuy
laterognathia) uagnunszanaIu Body of mandible fuge  fude (soft tissue profile) TumiiUleiidnuae concave
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AN 6 LLEAINTNINA Cephalometrlc LUINTURAUILAEATUY N

A1319% 1 LansAn Lateral cephalometric analysis AOUKNIAR

Measurement Female norm S.D. Pre-op
SNA (dg) 85.22 3.94 87.5
Maxilla
A to Perpend. Plane (mm.) 4.82 3.1 4.18
SNB (dg) 81.26 3.68 87.5
Mandible Pg .to Perpend. Plane (mm.) 0.63 4.96 10
Go. Angle (dg) 118.71 5.71 127
ANB (dg) 3.96 1.7 0.5
Jaw relation FMA (dg) 25.0 4.0 22.5
WIT (mm.) -3.32 24 -5.8
1-NA (dg) 21.56 4.69 33.5
Upper tooth
1-NA (mm.) 3.51 1.93 8
1-NB (dg) 31.19 491 20.2
Lower tooth
1-NB (mm.) 6.62 1.84 5.6
Interincisal angle (dg) 123.3 6.76 126.5
Teeth relation OVB (mm.) 1.9 0.85 1
ovJ (mm.) 1.98 0.84 1
NLA (dg) 90.78 8.27 755
Soft tissue
L-lip t o E line (mm.) 1.77 2.02 1
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Compare to facial midline) swmisiananailumianadenty
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(il 7A)
AU

- Hemimandibular hyperplasia with discrepancy of
body of mandible

- Skeletal

prognathism

Class Il jaw relationship with mandibular

- Angle’s Class Il malocclusion with lower left
posterior crossbite
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frude wewdly Asymmetry 2941ATINTEYNVINTTLNTAN
Tuuwa vertical (il 7 waz 8) lnsazsdn 2 9n3slnsie
weilla Le Fort | osteotomy wWay Bilateral Sagittal Split
Osteotomy with Mandibular Recontouring lagvinn158a
ﬂ'ﬁz@ﬂﬁﬁ%mﬁﬂwﬂmmLLN‘L!@T%EJ miniplate and screw 2.0
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Pevelasen wazli 09nBlau mask with bag 10 8nssoindi
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active bleeding
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12% Hemimandibular hyperplasia #in151a3gy11n
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(30 Virtual surgical planning) Hvofmilaninisauny
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voanduiousiiasuiivinadld esanseuinensiagn
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seuSiElUnanTuld Fmuldoinunnuazinduuadansi®
feluftaesedldsunslindundunielnilnenslrfings
wihnszanlsflnensuiiuindreansiy vnldnaudesoudan
ansandunhauldlndifesiy Tudruvesnisauiludids
Tianunsarimauiluldadin duiendasumssnwmeiunnssy
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Qﬂwiwﬁlﬁ%’umﬁﬁaﬁmﬂu Hemimandibular
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