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Genioplasty and Orthognathic Surgery in Skeletal Class I

Jee Hyeok Chung, M.D.

Profile Plastic Surgery Clinic, Seoul, Korea

Although ‘small chin’ is not a medical terminology, it is widely used between non-medical persons
and even between medical doctors. But there are two kinds of diagnosis which look small chin. One
is microgenia and another is micrognathia and because they called as a same name ‘small chin’,
sometimes they are confused and result in suboptimal operation result. Microgenia can be treated by
advancing sliding genioplasty, implant insertion and sometime by fat grafting. And micrognathia must
be treated by orthognathic surgery theoretically. But many times advancing sliding genioplasty,
implant insertion or fat grafting are applied to micrognathia. Sometime it was done by misdiagnosis
but sometimes it is done intentionally to avoid orthognathic sugery which is considered as a
complicated operation to the peoples who are unfamiliar to it. Sometimes it results in somewhat
acceptable result, but it is not the best. So in this article, the author is going to discuss about the

different results of orthgnathic surgery and camouflage sliding advancing genioplasty.
(Archives of Aesthetic Plastic Surgery 17: 75, 2011)
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Case 1. Microgenia: advancinging sliding genioplasty
200 ko] o4 0 7 FAyo] AHAE kA Rk B of
)] labiomental grooveZ} §l+= A F 2 BE Y 4F A ZE

advancinging sliding genioplastyT+-& A| &3} T} (Figs. 1, 2).

Case 2. Micrognathia: advancing sliding genioplasty

2054k 44 © 2 Fig 2-16] 4] B50] chintt F43Ho]) )5}
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cephalometry 5414 FH/AB7} 725 (34 81~83%) A% 9
A&k atetel 5 At ot At A= Y a g e A E ul g

Fig. 1. Case 1. (Left) preoperative lateral
view, (Right) postoperative lateral view
after sliding advancing genioplasty.

Fig. 2. Case 1. (Left) preoperative three
quarter view, (Right) postoperative three
quarter view after sliding advancing genio-

plasty.




Fig. 3. Case 2. (Left) preoperative lateral view, (Right) preoperative cephalometry showing excessive over jet (red arrow) and
retropositioned chin (green arrow).

Fig. 4. Case 2. (Left) preoperative lateral
view, (Right) postoperative lateral view
after sliding advancing genioplasty. Lower
lip is much more retropositioned than upper
lip because of the excessive over jet. Itis the
same after advancing genioplasty because
advancing genioplsty does not affect over

jet.

Fig. 5. Case 2. (Left) preoperative three
quarter view, (Right) postoperative three
quarter view after sliding advancing genio-
plasty. Result is acceptable. But from an-
terior cheek to the middle of jaw line slightly
depressed curve can be shown, which

resembles prejowl surcus.
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Fig. 6. Case 3. (Left) preoperative lateral view, (Right) preoperative cephalometry showing FH/AB about 70 degree which

means skeletal class 1T although her molar occlusion was near Angle class I and normal over jet.

view, (Right)

Fig. 7. Case 3. (Left) preoperative lateral

postoperative lateral view

after sliding advancing genioplasty.



Fig. 8. Case 3. (Left) preoperative three
quarter view, (Right) postoperative three
quarter view after sliding advancing genio-
plasty. Prejowl sulcus is more prominent
than Fig. 2-3 (red circle).

Fig. 9. Case 4. (Left) preoperative cephalometry showing excessive over jet, (Right) postoperative cephalometry after maxilla
set back and mandible advancement 2-jaw orthognathic surgery. Excessive over jet is noramlized.

Fig. 10, Case 4. (Left) preoperative lateral
view. Lower lip is much more retroposi-
tioned than upper lip because of the
excessive over jet., (Right) postoperative
lateral view after maxilla set back and
mandible advancement 2-jaw orthognathic
surgery. Upper and lower lip relationship is
much improved.
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Fig. 11, Case 4. (Left) preoperative three
quarter view., (Right) postoperative three
quarter view after maxilla set back and
mandible advancement 2-jaw orthognathic
surgery. Depressed prejowl sulcus cannot
be seen.

",;t i -
Fig. 12. Case 5. (Left) preoperative cephalometry showing FH/AB 74 degtee (skeletal class IT) and normal over jet, (Right)
postoperative cephalometry after maxilla set back and mandible anterior segmental set back (to make over jet to allow
mandible advancement) and BSSRO mandible total advancement.

Fig. 13. Case 5. (Left) preoperative lateral
view showing protruded lips and retro-
positioned chin, (Right) postoperative lateral
view with improved profile.




Fig. 14, Case 5. (Left) preoperative three
quarter view with gummy smile, (Right)
postoperative three quarter view with
pleasing smile. Depressed prejowl sulcus
cannot be seen.
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Fig. 15. Jaw line change after advancement genioplasty in
micrognathia.

Fig. 16. Jaw line change after total mandible advancement
in micrognathia.
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