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Abstract

MANDIBULAR CONTOURING SURGERY BY MULTIPLE STEP SURGICAL
CORRECTION WITH ANGLE-SPLITTING OSTECTOMY

Han-joo Lee, Hyun-wook Park, Kwang-soo Koh, Won-shil Huh
Dept. of Oral & Maxillofacial Surgery, National Medical Center

The mandibular contour determines the shape of the lower part of the face and thus influences the appearance of the face. A patient
with a large, squarish, or broad face who desires a small, round, or slender face can undergo mandibular contouring surgery to reduce
the width of the lower face. The successful correction of a prominent mandibular angle by conventional angle ostectomy has been
reported. But, in the majority of patients with a widened facial appearance, both the mandibular angle and part of the mandibular body

anterior to it are protuberant laterally, so both must be resected.

The purpose of this study is to introduce a new method of performing mandibular contouring surgery, more effectively and easily,
and to reduce postoperative complication and evaluate its results. We treated 6 patients who has prominent mandibular angle using
multiple step osteotomy with angle-splitting ostectomy. The advantages of this new method are as following.

(1) easily performable

(2) effective mandibular contouring surgery by reducing the width of lower face

(3) producing a natural relief of the mandibular angle
(4) low risk of soft tissue damage and complications
(5) shortening of the operation time. etc.
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Table 1. Summary of patients

Name Sex Age Chief complaints Follow-up
Mn. angle projection

Chung YS F 34 1Yr 2 Mo.
Lat. flaring of the Mn. body and angle

Park EM F 34 Mn. angle projection 11 Mo.
Mn. angle projection

Kwon JS M 33 7 Mo.
Lat. flaring of the Mn. body and angle
Mn. angle projection

Yoon M F 32 4 Mo.
Lat. flaring of the Mn. body and angle

. Mn. angle projection

Kim SY F 25 4 Mo.
Lat. flaring of the Mn. body and angle

Im HJ F 27 Mn. angle projection 4 Mo.
Mn. angle projection

Kang HS F 25 7 Mo.

Lat. flaring of the Mn. body and angle

Fig. 1. Diagram of multiple step osteotomy with angle-splitting ostectomy & Serial diagram of osteotomy.
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Fig. 2. The multiple step osteotomy with intraoral approach.

Fig. 3. Mandibular angle area after Angle-splitting ostectomy.
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Fig.5. Case 1. (Left) Preoperative frontal and lateral views of 27-year-old woman with prominent mandibular angle.
(Right) Postoperative 4 month views of the same patient after mandibular angle resection by new approach.
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Fig. 6. (Left) Preoperative panoramic view of case 1. patient.
(Right) Postoperative panoramic view of same patient.

Fig. 7. Case 2. (Left) Preoperative frontal view of 25-year-old woman with prominent mandibular angle and broad lower face.
(Right) Postoperative 4 month view of the same patient after mandibular angle resection by new approach & rhinoplasty.
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Fig. 8. (Left) Preoperative skull P-A view of case 2. patient.
(Right) Postoperative skull P-A view of same patient.
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