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Augmentation of the Chin with a Silicone Implant
Dong Man Park, M.D., Ph.D.
Gaga Plastic Surgery Clinic
A line is drawn from the nasal tip to the most anterior point of the lower lip. The distance from soft
tissue pogonion to the ideal soft tissue pogonion is the amount of correction. Alloplastic augmentation
does not correct the soft tissue in a 1 : 1 ratio. In the case of a patient having normal soft tissue (8~11
mm), the ratio of the soft tissue correction is 1: 0.66. In the case of a patient having a soft tissue
deficiency (less than 7 mm), the ratio of the soft tissue correction is 1: 0.8. In the case of a patient
having a soft tissue excess (more than 12 mm), the ratio of the soft tissue correction is 1: 0.5. The
length of the implant is required to be more lateral to the mental foramen by 1~1.5 cm for restoration
of the prejowl sulcus. The posterior surface of the implant must be carved to shape precisely to the
bony surface. | usually make several vertical etchings and 20~30 holes in the implant. The vertical
etchings help expand the implant to securely fit the mandibular contour. Fenestrated silastic implants
can be further stabilized with fibrous tissue ingrowth and future reconstruction if bony erosion occurs.
(Archives of Aesthetic Plastic Surgery 17: 55, 2011)
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Fig. 1. Decision of the amount of correction. A: Nasal tip,
B: The most anterior point of the lower lip, C: Soft tissue
pogonion, D: The ideal soft tissue pogonion. A line is
drawn from the nasal tip to the most anterior point of the
lower lip. The distance from soft tissue pogonion to the
ideal soft tissue pogonion is the thickness of correction.

Nomal : 8~TImm
Ratio =1: 0.66

Thin: 7mm |
Ratio=1: 08

Thick : 12mm T
Ratio =1: 0.5

Fig. 2. The ratio of the soft tissue correction. Alloplastic augmentation does not correct the soft tissue ina 1 : 1 ratio. (A)

In the case of a patient having normal soft tissue (8~11 mm), the ratio of the soft tissue correction is 1 : 066. (B) In the case

of a patient having a soft tissue deficiency (less than 7 mm), the ratio of the soft tissue correction is 1 : 0.8. (C) In the case

of a patient having a soft tissue excess (more than 12 mm), the ratio of the soft tissue correction is 1 : 0.5.
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Fig. 3. MN: Mental nerve, MHN: Mylohioid nerve, M: Mentalis, DLI: Depressor labii inferioris, AMG: Anterior mandibular

groove, Dot line: Incision line.
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22 o2 2+ (phagocytosis) & 7153111, 0] £ 0 2 AT
A}t 5o] 24 YO B2 (tissue ingrowth) H &5 9] 114 o]
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Fig. 4. Radiograph. The length of the implant is required to
be more lateral to the mental foramen by 1~1.5 cm for
restoration of the prejowl sulcus. The postetior surface of
the implant must be carved to shape precis ry to the bony
surface especially the symphyseal ridge and the mental
protuberance. I usually make several vertical etchings and
20~30 holes in the implant. The vertical etchings help
expand the implant to securely fit the mandibular contour.
Fenestrated silastic implants can be further stabilized with
fibrous tissue ingrowth and future reconstruction if bony
erosion occufs.

Fig. 5. Subperiosteal placement of silicone implant. Note
the midline mark on the implant placed at the midline of the
mandible.
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Fig. 6. Preoperative and postoperative views of 3 patients. Case 1. 30 year-old female patient. (Above, left) Preoperative view
(Above, center) Intraoperative view) (Above, right) Postoperative 1 year view of augmentation of the chin with a silicone
implant (100 X 7 mm) and an augmentation rhinoplasty. Case 2. 24 year-old female patient (Center, left) Preoperative view
(Center, center) Intraoperative view (Center, right) Postoperative 17 months view of augmentation of the chin with a silicone
implant (140 X 10 mm) and a reduction rhinoplasty. Case 3. 29 year-old female patient (Below, left) Preoperative view
(Below, center) Intraoperative view (Below, right) Postoperative 1 year view of augmentation of the chin with a silicone
implant (120 X 11.5 mm).
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