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Most Korean women prefer ovoid face to squared one and Masseter Muscle Reduction
many female patients with squared face want to reduce their Using Radiofrequency
lower facial width. Mandibular angle ostectomy and botulinum Rhi
A 1zotomy
toxin injection used to be the most common procedures
per_formed to r_)rodu_ce this purpose. After botulinum toxin, a Jung Oh Kwon, M.D..
series of non-invasive methods to reduce masseter muscle Myung Jong Lee, M.D.,
hypertrophy have been introduced. Radiofrequency rhizotomy Kun Ho Lee, M.D.,
was first used to treat chronic pain, such as, trigeminal neuralgia Min Ho Choi, M.D.
ar!d showed go_od and Iong-lastlng_ results. This concept of Noblesse Plastic and Aesthetic Surgery
rhizotomy technique was then modified to block motor nerve Clinic, Busan, Korea
conduction and used to treat motor dysfunction including painful
spasticity. We tried this technique to reduce masseter hyper-
trophy by blocking the masseteric nerve using radiofrequency.
From March 2007 to October 2007, 19 female patients under-
went this masseter reduction using radiofrequency rhizotomy
and follow-up period was 2 to 6 months. Most results showed
reduction of masseter volume with improvement of lower facial Address Correspondence : Jung Oh Kwon,
contour and no significant complication occurred. The advant- M.D., Noblesse Plastic and Aesthetic Surgery
ages of this method are safety, durability and cost-effectiveness Clinic, Trumpworld-centum 222, 1498
and we think that this technique can be a good alternative Woo-dong, Haewoondae-gu, Busan 612-020,
method for treating masseter hypertrophy. But, longer follow-up Korea. ,
periods and further studies are required to consolidate long-term Tel: 051) 743-6446 / Fax: 051) 743-6441/
E-mail: botox@korea.com
results.
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Masseteric nerve =
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. (Left) The course of masseteric nerve. 'a' is a horizontal distance from anterior border of mandibular ramus and
'b' is a vertical distance from lowest broader of mandibular notch. Dotted line shows the boundary of masseter muscle.
(Center) Primary target point for masseteric nerve rhizotomy. Arrow shows the pathway for the electrode. (Right)
Secondary target point for masseteric nerve rhizotomy. Arrow shows the pathway of the electrode insertion.
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Fig. 2. (Left) A 47-year-old woman
with masseter hypertrophy. (Right) 6

months after operation.
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Fig. 3. (Left) A 28-year-old woman
with masseter hypertrophy. (Right) 4

months after operation.

Fig. 4. (Left) A 22-year-old woman
with masseter hypertrophy. (Right) 2

months after operation.
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