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Fig. 1 Facial and intraoral photographs at initial examination
The intraoral photograph indicates a severe open bite. Both the upper and lower dentition show crowding, and the dental

arch shows left/right asymmetry and marked constriction. Severe trismus is present, with a maximum mouth opening of
only 8 mm.

Fig. 2 A cephalometric analysis at initial examination
A left lateral deviation of the mandible and a left upward inclination of the occlusal plane are shown.
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Fig. 3 Mandibular joint mobilization and distraction device placement
A, B : Excision was performed along the dotted line on the computed tomography image.
C, D : Simultaneously, distraction device placement was performed on both the upper and lower jaws.
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Fig. 4 Simulated image of second surgery, maxillomandibular orthognathic surgery, and genioplasty
A, B: Simulated imaging using SimPlant® OMS and a stereolithographic model clearly shows that bone grafting is required

in the blue region.

C : In regions where genioplasty was performed, sites where bone fragments covered insufficient surface areas were filled
with PCBM, covered with absorbent mesh plates, and fixed in position with four screws.
D : The gaps where incisions were made in the maxilla were also filled with PCBM, covered with absorbent mesh plates, and

fixed in position with screws.
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Fig. 5 Facial and intraoral photographs at age 24

In the frontal view, the lip line is approximately horizontal, and chin asymmetry has been alleviated. In the lateral view, the
chin recession and feeling of lip protrusion have been alleviated. In addition, an appropriate relationship with the tegmentum

has been achieved both vertically and horizontally.

Fig. 6 A cephalometric analysis at age 24
Mandibular deviation and occlusal plane inclination were alleviated.
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