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Intraoral approach for mandible angle contouring has been popularized because it can avoid external scars
on the face. However it is difficult to perform safe and precise as condylar fracture, asymmetry, undercorrection,
and overcorrection.

Among these complications, the main reason of condyle fracture and asymmetry may be caused by the wrong
perception of the pathway of ostectomy.

To be free form such wrong perception of the osteotomy pathway, we designed guiding instrument for
osteotomy of the mandible angle and used this guiding instrument in 14 patients successfully.
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Fig. 5. a-b) Preoperative view. c-d) Postoperative view after a month. e) Preoperative panoramic x-ray. f) Postoperative panoramic

X-ray.
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Fig. 2. Mandibular divergence angle(submental vertex view).
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Fig. 3. Straight line indicates anticipated line of osteotomy.
Dotted line shows unwanted deviation line of osteotomy due
to limited range of motion of oscillating saw.

- 1378 -



Fig. 4. a-b) Preoperative view. c-d) Three weeks postoperative view. e) Preoperative panoramic x-ray. f) Postoperative panoramic
X-ray.
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Fig. 1. Osteotomy guiding instrument applied on mandibular
angle. a) left lateral oblique view, b) frontal view, c) right lateral
oblique view.
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