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Summary

Surgical orthodontic treatment by means of costochondral graft was performed on a 15—
year—old female with severe micrognathia and hypoplasia of the condyle and ramus. This
patient had undergone arthroplasty at bilateral temporomandibular joint-ankyloses. With
regard to the pretreatment, other orthodontic findings included skeletal openbite, steep an-
tero—posterior inclination of maxillary occlusal plane, and crowding.

Presurgical orthodontic treatment was accomplished by the extraction of 4 first premo-
lars over about 2 years. Costochondral graft, double-stepped genioplasty and Le Fort T os-
teotomy were performed for reconstruction of condyle—ramus units as well as restoration of
the temporomandibular joint function, advancement of the mandible and counter-clock-
wise rotation of the maxilla. These procedures produced marked improvement of the severe
skeletal deformities.

After surgery, however, a small amount of relapse was observed which seemed to be at-
tributable to both backward rotation in the tension of the soft tissue and the instability of
replaced condyles. During the postsurgical orthodontic treatment, the mandible was mainly
stretched toward the upward and forward directions by using class I and up & down elas-
tics for 23 months. In this treatment, although the costochondral graft was carried out after
the adolescent growth period, lengthening of calcified images of bilateral transplanted
grafts on lateral cephalograms was recognized.

As results of this therapy, the occlusion and profile in this patient were significantly im-
proved, and the restored conditions have been maintained during the 1 year after the begin-
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ning of retention.
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