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NEW APPROACH OF MANDIBULAR ANGLE RESECTION

Si Hyun Park, M.D., Hyun Su Kim, M.D.,
Jeong Tae Kim, M.D., Seok Kwun Kim, M.D.

Department of Plastic and Reconstructive Surgery
College of Medicine, Dong A University, Pusan, Korea

Young Ha Jung, M.D.

Dr. Jung’s Aesthetic Plastic Surgery Clinic

The mandibular contour determines the shape of the lower part of face and thus influences the
appearance of head and neck. A prominent mandibular angle produce charactenistic quadriangular,
coarse and muscular appearance. To correct this facial contour to oval shape, the prominent angle
can be contoured.

The cutaneous approach has been used, but it leaves noticeble scar and has risk of facial nerve
injury. Thus the intraoral approach has been used commonly. But because of restriction of operation
field, the intraoral approach has disadv-antages of long operation time, high risk of complications.

So, we have performed mandibular contouring procedure by new approach which uses reciprocating
saw through stab incision under the mandibualr body to correct the 9 patients of mandibular angle
protrusion who visited our clinics recently.

And we found that mandibular angle contouring by this new approach is easy, and makes the
operation and recovery time shorter. There were no complications and cosmetic results were quite
satisfactory.

Key Words : Prominent mandibular angle, Mandibular angle resection
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Table 1. Summary of Patients.

Conventional
intraoral approach

Period  19%. 8.~1997. 3. 1992. 3.~1996. 7.

New approach

No. of patients 9 patients 35 patients
Age 20yrs~35yrs  18yrs ~ 36yrs
Sex All female M;6 F; 29




The preoperative design which shows

1.

Fig.

0.5 cm lengthed stab incision under the mandi-

bular body.

Fig. 2. Ostectomy by the reciprocating saw.
The saw was inserted through the stab incision
and the ostectomy was done according to the
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Fig. 3. Case 1. (Left) Preoperative frontal and Rt three quater views of 20-year-old woman with
prominent madibular angle. (Right) Postoperative 3 month views of the same patient dafter
mandibular angle resection by new approach.
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tig. 4. Case 2. (Above, left) Preoperative lateral view of Z25-vear-old woman with prominent
mandibular angle. (Above, right) Postoperative 3 weeks lateral views of the same patient dfter
mandibular angle resection by new approach (Below, left) Preoperative panoramic view of the
same patient. (Below, right) Postoperative panoramic view dfter mandibular angle resection by new
approach.
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Table 2. Comparison of New Approach with
Conventional Intraoral Approach.

New approach ;N
Operation time lhr 19 min 2 hrs 28 min
Hospitalization 3 days 7.5 days
Complication
Hematoma 0 5(14%)
Infection 0 2(6%)
Subcondylar 0 4(12%)
fracture
Asymmetry 0 1(3%)
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Fig. 5. (left) Ostectomy unsing the oscillating saw by intraoral approach. Usually more than 2 times
ostectomies are reqiured for avoiding secondary angle formation and subcondviar fracture. (right)
Ostectomy using the reciprocating saw by new approach.

Fig. 6. Postoperative panoramic views. (left) Ostectomy by the intraoral approach using the
oscillating saw. (right) Ostectomy by new approach using the reciprocating saiw.

(Fig. 5, 6)
=, 7N gode 4% TAUE wee A
AeE PR g FgE, 4, 9714
FF7 ZASel gdel d¥del w3 AAH
weo] olele) WE, ARF FAEel 54l
Fo WH ARES EF BAAT 4 A
95z AHS #u EWY oBo] §ge B
A F AHATREH A Fo= 3-0 chromic
T AIS ol &3t 7 a(water—tight)dHAl & 3el
Fig. 7. Photography showing the scar on sub- Z g st sk 9% A H(stab incision)
mandz‘bu{ar area. The scar is small arfd locargs oZ wjATRL AQAA vjAS AN orubE
Z_zicier; US;(ZZO?B scar becomes inconspicous with 02 olRale gultAe Arsozs HE
3 #% 49e Y £ AU wMene & ¥
3Lell AAst HRZE 6-0 nylon FJAHE &
o Az Nt @ Wel BEEE oA FAREd & F AAF ¥ wEge 2%
2 gAgle) wEsele 2BE A F AWG 05 cmolFE FA Fol F HA P RHAeiA



= ¥ Azre] AEwA ngFHoz H EArt
92 FUrHFig. 7). w29 HAE £F 289
8oz gt RFo FUie} kAN £
AdHdel Y &F w9 fFoz ) u
of RH7} AAHEZ YRR ato)A Algs}
7 Fols BEAE ANE S F AU

V.2 B
A& 1996 89 FE 1997d 3€7hA 3
Az EEFE FA2E UL 999 A A 7
Eo 77 MY 9ES B9 9w
A 72U 2y A shetA s e
A7) % (stab incision)S H3la o] = Fa&f 4EE
(reciprocating saw)< At ste] stetzt HA &S
Al A 719 AU Hawel vl tg

4 22 Aol AUk
1) <] 41 w=o
=

2) sopats

3 F9 23 &, ¥F 5ol Aol £F HE

A 43 Young Ha Jung, M.D.)
600-050 F-4tAl S FHdEF17)F 379 A
dedst 4¥a o
Tel : 051) 246-1411, Fax : 051) 246-4144
References

1. Guggeheim P Cohen L : The nature of ma-
seteric hypertrophy. Arch Otol 73 : 35,
1961

2. Yang DB, Park CG : Mandibular contou-
ring surgery for purely aesthetic reasons.

Aesth Plast Surg 15 . 53, 1991

10.

11.

12.

13.

,79_

Baek SM, Kim SS, Bindinger A : The
prominent mandibular angle @ Preoperative
management, operative technique and results
in 42 patients. Plast Recontr Surg 83
272, 1989

Legg JW : Enlargement of the the temporal
and masseter muscles on both sides. Trans
Path Soc  London 31 : 261, 1880

Gurney CE : Chronic bilateral benign hyper-
trophy of the masseter muscles. Am ]
Surg 73 : 137, 1947

. Adams WM ' Bilateral hypertrophy of mas-

seter muscle An operation for corr-
ection(case report). Br ] Plast Surg 2 :

78, 1949

. Converse JM : Deformities of the jaws. In

JM  Converse(Ed.), Reconstructive plastic
surgery, Philadelphia | Saunders, 1977
Riefkohl R, Georgiade GS, Geogiade NG :
Masseter muscle hypertrophy. Ann Plast
Surg 12 528, 1984

298, ¥r0Y, aE, AF o sen 2

=9 FHF. dF 4 37 17 : 645,
1990

Baek SM, Baek RM, Shin MS : Refinement
in aesthetic contouring of the prominent
mandibular angle. Aesth Plast Surg 18
283, 1994

Massey GB, Chase DC, Thomas PM, Kohn
MW @ Intraoral oblique osteotomy of the
mandibular ramus. J Oral Surg 32 @ 755,
1974

Ma S, Fang RH : Endoscopic mandibular
angle surgery . A swine model Ann Plast
Surg 33 © 473, 1994

Mitsuo N., Tadahiko ilzuka :
moval of the enlarged madibular angle

Intraoral re-

associated with masseteric hypertrophy. J
Oral Surg 53 © 1476, 1955



	미용성형 1998_072-1
	미용성형 1998_072-2
	미용성형 1998_072-3
	미용성형 1998_072-4
	미용성형 1998_072-5
	미용성형 1998_072-6
	미용성형 1998_072-7
	미용성형 1998_072-8

