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Abstract : Mandibular asymmetry is a common and frequently encountered disease, which has a great influence on the
facial aesthetics, physiological function and even psychology of the patients. There are great differences in treatment of diffe-
rent types of mandibular deformity. Dental , functional and slight skeletal asymmetries can be corrected by orthodontic treat-
ment. However, severe skeletal deformity caused by childhood dysplasia cannot be improved by simple orthodontic treat-
ment , which may require orthopedic correction during the growth period or surgical management in adulthood. The correct
choice of treatment depends on accurate diagnosis. In the diagnosis,besides routine clinical examination and model analysis,
the most appropriate method should be selected among numerous imaging examinations in order to make the most accurate
diagnosis.
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