FACIAL ASYMMETRIES CORRECTION: a chimere? Indications and limits

Department of Maxillofacial Surgery

Head Dr. A.M. Miotti

Center for Diagnosis and Treatment of Skeletally Based Malocclusions RRTE o canitasia UniveRsiTagia
Regional University Hospital — Udine — Italy ¥ '

| REGIONE AUTONOMA FRIVLI VENEZIA GIULIA

qr_
i A il INTECRATA DI LD mis

A. Dovier, C.D. Napolitano, F. Coppola, G. Ceretti, R. De Gotzen

AlMm: Perfect symmetry is associated with beauty concept but a perfect symmetrical face can sound often false or inexpressive.
Face asymmetry is a characteristical trait of the human species: asymmetry is the rule, symmetry is the exception. It’s distributed in
many parts of the face; a complete elimination of all small components would be impossible as well as undesirable.

ONE FACE, TWO DIFFERENTS PHOTOSHOP RESULTS

In Byzantine painting and Renaissance perfectct
geometric symmetry was the attribute of divinity.
Donatello (1386-1466), first, represented a "peasant”
Christian on the cross with an asymmetrical face:
aroused dismay and indignation

Materials and methods: There are reversible asymmetries (correction possible
during growth) and real, irreversible asymmetries. Proper correction needs adequate
diagnosis and aetiological evaluation We describe our diagnostic path and decision tree.
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Chewing always occurs In side where mandible is constricted
to lower itself less (Planas minimal vertical dimension law )
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Conclusions: proper diagnosis is necessary. Asimmetrical de
Different aetiologies need different therapeutical £
approaches. It is a tough test as the anomaly is
never localized but distributed in most parts of
the face. Therapy may require unpleasant
choices, often forced to accept compromises: in
nature, asymmetry is the rule, symmetry is the
exception. Median lines slight deviation and slight
occlusal cant are acceptable if not associated

with functional problem:s.

e dental level: 1 mm of midlines asymmetry is
difficultly noted by anyone but 3 mm are noted.

Asymmetrical case treated

Results: Perfect symmetry is a
chimere and often compromise must
be accepted: slight deviation of
midlines is acceptable if not associated
with functional problems.

ntal and skeletal occlusion treated with a e at dental level: 1 mm of midline
monolateral bite jumper e '

‘ asymmetry is not evident unlike 3 mm
e at facial level: 3 mm of facial
asymmetry is hardly noted but 6 mm
s relevant

RME in growth period
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noted by anyone but 6 mm of facial asymmetry
begin to be relevant.
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