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Summary

Intraoral vertical ramus osteotomy (IVRO) is considered a useful method of orthognathic
surgery in patients with temporomandibular joint (TMJ) dysfunction symptoms. We report
here, a case of mandibular deformity with bilateral TMJ arthrosis, observed in a 26-year—
old woman. The patient complained of both mandibular deformity and bilateral TMJ click-
ing sounds. Surgical correction of mandibular deformity by IVRO was successfully per-
formed and the clicking sound disappeared after surgery. Postoperative changes of the disc

position were evaluated using lateral magnetic resonance (MR) imaging.
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