KR FEERT SRR
Vol. 5, No. 1, Mar. 1999

= Abstract =
REDUCTION MANDIBULOPLASTY USING
LATERAL CORTEX OSTECTOMY

Kihwan Han, M.D., Keunsik Shin, M.D., Daegu Son, M.D.

Department of Plastic Surgery
Keimyung University School of Medicine, Taegu, Korea

Up to date, various surgical techniques and innovations have been applied to manage the prominent
mandibular angle. One of the most popular method is mandibular angle ostectomy. However, gross asymmetry
of the mandibular angles and condylar fracture were frequently found because three dimensional analysis
of mandible was overlooked. Most of Asian women desire a small width of the lower face in the frontal
plane, so require more than mandibular angle ostectomy; it necessitates contour reduction of bilateral lateral
cortex.

A total of 10 patients underwent surgery to reduce lower facial width. Five of these patients(group
) underwent lateral cortex ostectomy of the mandible and conventional angle ostectomy, and the remaining
5 (group II) underwent only lateral cortex ostectomy. In all our procedures we used an intraoral approach
and performed contour reduction of the lateral cortex in the boundary from 10 mm below the sigmoid
notch to 10 mm lateral to the mental foramen. The amount of bone to be resected was determined by
examining the bigonial distance: the longer, the larger. To demonstrate the result, photogrametric and
cephalometric data were used. The preoperative measurements were compared with those of postoperative.

As a result, the bigonial distance was sufficiently reduced by a mean value of 13 mm in group I,
11 mm in group II. The gonial angle was increased by a mean value of 11 degrees in group [, 2 degrees
in group II. There was no significant difference in reduced bigonial distance in groups I and II, but abnormal
increased gonial angle was found in group I. Furthermore the lateral cortex ostectomy allows a “smooth-
out” contour of the inferior border of the angle of the mandible without changing the angle itself.

It is found that the lateral cotex ostectomy is an effective technique in reducing the width of the
lower face, producing a natural relief of the mandibular angle without mandibular angle ostectomy.
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Fig. 1. Aphotograph after conventional angle ostectomy is shown.
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unnatural mandibular angle.



Table I. Cephalometric and Photogrametric Analyses

Measurement

Definition

A-P Cephalograph and life-size photograph*
Bigonial distance
Bizygomatic distance
Bitemporal distance
Craniofacial height*
Lateral Cephalograph
Gonial angle
MP-SN
Submental Vertex Cephalograph
Angle between the mandibular angles

Gonion (Go)-Gonion (Go)
Zygion (Zy)-Zygion (Zy)
Euryon (Ew)-Euryon (Eu)

Vertex (V)-Gnathion (Gn)

Articulare (Ar)-Gonion (Go)-Menton (Me)
Mandibular plane-Sella Nasion

Table II. Anthropometric Measurements of Patients

Cephalometric Analysis

" Photogrametric Analysis

BGD (mm) Go (degree) MP-SN (degree) BGD* (mm)
Group 1 Case 1 109/97 118/130 28/35 125/112
(Preop/Postop)  Case 2 115/96 128/130 30/32 128/115

Case 3 100/90 114/132 26/40 127/115

Case 4 118/106 120/128 24/30 126/113

- Case 5 103/94 117/130 32/38 120/108

Average 109/96 119/130 28/35 125/1 12
Group I Case 1 112/105 111/112 24/23 124/112

(Preop/Postop)  Case 2 110/102 116/116 24/31 125/112

Case 3 108/99 114/118 26/31 125/117

Case 4 120/106 119/122 30/33 136/125

Case 5 114/101 117/119 28/32 126/115

Average  113/102 115/117 26/30 : 127/116
BGD: bigonial distance - )
Go: gonial angle
" MP-SN: mandibular plane-sella nasion
2 A 179 2ddA o]dx AZ%#(sliding Z(indirect anthropometry)E atgth 2H A A=
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Fig. 2. The procedure of the lateral cortex ostectomy of the mandibular angle, ramus and body. (Above left) The straight lines are the
boundary of the procedure. A reciprocating saw is used to cut the lateral cortex at the ramus and the body. (Above, right) Using the rotating
saw, a series of holes are made just on the external oblique ridge of the mandible. These holes are connected with the reciprocoting saw.
(Below, left) The lateral cortex ostectomy is performed with an outward tilt hugging the inner aspect of the lateral cortex, thereby avoiding
the inferior alveolar canal. Lateral cortex including the lateral flaring of the mandibular angle is resected. (Below, right) The osteotome

acts as a wedge as it splits the bone.
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Fig. 3. Postoperative 3-D CT showing a mandible by resection
the appropriate amount of bone from each side using lateral
cortex osfectomy.
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Fig. 4. (Above) Preoperative views of a 25-year-old woman who underwent lateral cortex ostectomy of the mandibular ramus, angle and
body, conventional angle ostectomy and advanced genioplasty. (Below) Twelve months postoperatively, she shows abnormal and unnatural

decline of the mandible.
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Fig. 5. (Above) Preoperative views ofa 25-year-old woman who only underwent lateral cortex ostectomy of the mandibular ramus, angle
and body. (Below) After 6 months, the width of the lower face is satisfactorily reduced, and natural and attractive reliefis obtained in the
mandibular angle.
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Fig. 6. (Above) Preoperative and postoperative cephalometric
tracings of the Group I showing the reduced width of the lower
face, but abnormally increased gonial angle. (Below) In
preoperative and postoperative cephalometric tracings of the
Group II, reduced bigonial distance is similar to that of Group I,
but the gonial angle is not almost changed postoperatively.
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o] 1% (tone)o]l AetHo] HZHUE YR U®
o AEAIAE myA|Rh 3 AT AL
2x FE3 stdz EE 29 F ded, g
o] Tl A¥ A= ¥FHRU= 529 st
T ZHR7E delelzz £, MAEY, oRNFH
2L dHEe FE2N TH5E FAY "ot ¢l
K71 Aol
=% gy Fe A FddA zEAsHhypesthesia)
a9 e, tEE FZ(mouth corner) <A

oA et Iy 671E o] Fele wol JiA
Hol dAge BEUAXE ZhsHA FRA| T st
of ojiE AAlse Yoz AZdd. stdE A
Hol A4 8 d3I % (sagittal split osteotomy of
mandibular ramus) 2% 80%l A e zto] A
shE 27 Algbo] Aol mat 20-45%9A 5 EH
A gk ok 45% A E o= HE FHA T
Azt Qrire RAES Fastd AAEAdC o
A= ALAQQ AF{TFEol aHAT

V.2 %
AaleE JAASEH E2AUYEE 58 <dAE
& B8 AR 429 9 shed shetz zHA e
T/ a9 AL & F AAL, oo @ &
oGz AR 9 w3 FAE A g1 d#zw
AAF 9§ gL PyPoez BA wwsgdg. 2 2
3 sdZ AR BT HAAew sugE FE3
sttt 14-& €9 g UeH, setg 4= H
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Be Adsde BAE 9 5 AT Bl &
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) o] R
YT L F2Y F Y S dAg 2 1
dAEE I H&F0 He 55 A% s
o AAsta, diEg 27 dIMEs gaF A
Azetezs FEEFTIE ZES 42 F A
I Yex o] sty w2 sHd AYI
gz AgstA L AT F glemz i}
HA e Atz a3 F¢ FHoz AZ4d
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