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maxillofacial region.

INTRODUCTION OF RADIOFREQUENCY REDUCTION OF
MASSETER MUSCLE AND CASE REPORTS

Yu-din Jee, Deok-Won Lee
Department of Oral and Maxillofacial Surgery, Dental Hospital,
Fast-West Neo Medical Center, Kyung Hee University

Asians tend to have prominent mandibular angle. The causes of wide lower third of the facial contour are
obtuse mandibular angle and hypertrophy of masseter muscles. In cases of hypertrophy of masseter mus-
cles, conventional treatment intends to the contraction of masseter muscle. Recently, volumetric reduction
of masseter muscles using botulinum toxin type A injection and radiofrequency (RF) reduction have been
introduced. The use of RF energy for masseter muscle reduction is known as a safe, simple, and effective
method for aesthetic lower facial contouring. The purpose of this study is to present the effects of RF
reduction applied to hypertrophy of masseter muscles, to review and to encourage RF practices in oral and
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Fig. 1. The markings of the zygoma and the margins of
the masseter muscle during clenching : The lines were
drawn within the lower half of the masseter muscle to
avoid injuries to the deep middle masseteric artery and
Stenson' s duct.
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Fig. 2. Rdiofrequency reduction technigque . Three horizontal parallel lines indicate the lines for radiofrequency probing
via the oral mucosa. A, Lidocaine with 1: 100,000 epinephrine solution was injected evenly into the masseter muscles
through the oral mucosa. B, The guide needle was inserted into the lower third of the masseter muscle. C, The elec-
trode probe was inserted into guide sheath and three spots were created along a single probe at 1cm intervals. D,

Postoperative intraoral view, E.

475



S{at3t31%]: Vol. 30, No. 5, 2008

M. 238 2n
1. 831
¥ WIHY FEE FAZ UYL IR A AP
AV EAAY oL §l9a CT AAAM ue] 74
9 HHle #F3Fo] 12.54mm, 34.93mm, ¥+3¢]
12.95mm, 36.06mmo.z AZEo] $-30] FZ Hg
T FHW 24 B IR gL gt

476

2 344 A8 IAE QYL 1357

A

A& AFY AAZSE i 148 A3
QtRAtel W} #AHon Y ARA FE IR
o] ¥iglE B 4 it CT AAFE oA A3k (Fig.
4). CT A A 229 FA19 Yul= #20] 9.89mm,
30.79mm, -+=0] 10.55mm, 34.30mmo.2 A&H o] %
T8 WY FAE E A%t 929 HAE o] &
ZHr} o] Bo] Hn A2 e 229 T B wely
g yH| a2t HEHJY $E3AME nad Yr|EHoke
TG &a7t Bol Yojwt,

Fig. 3. Preoperative photograph shows a bulky lower facial contour ; Facial photograph A,

Computed tomography image B.

A
Fig. 4. Postoperative photograph after 4 months shows slim facial profile. A, and CT image
shows reduced thickness of masseter muscles compared to those of preoperation, B.
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Fig. 5. Preoperative photograph shows a bulky lower facial contour and facial asymmetry with

more thickness state on left masseter muscle ; Facial photograph A, Computed tomography image
B.

XORAN TECHNOLL

Fig. 6. Postoperative photograph after 3 months shows slim facial profile A, and CT image shows
dramatically reduced thickness of masseter muscles compared to those of preoperation B.
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