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GONIAL ANGLE REDUCTION DURING MANDIBULAR SAGITTAL
SPLIT RAMUS OSTEOTOMY

Jae-Seung Kim, Hyun-Ho Chang, Sung-Ho Ryu*, Jae-Hyun Kang, Seung-Ho Lee
Oral & Maxillofacial Surgery, Dept. of Dentistry, Asan Medical Center, College of Ulsan Medicine

A prognathic mandible and prominent gonial angle are considered to be unattractive in the Orient because it gives the face a square
and muscular appearance. Requests for contouring of the mandibular angle are rare in the other race but are much more common in

Korea and, through out the Orient.

So, we often encounter a patient with a prognathic mandible and squarish or broad face who wishes to have his or her facial size

reduced minimally or to acquire a round or slender appearance.

But, mandibular angle is located in the deepest part of the operative field and the strong tension of the lateral soft tissue makes
retraction difficult. It is extremely difficult to reduce the gonial angle with sagittal split ramus osteotomy by intraoral approach at the

same time.

We apply the method of gonial angle reduction during SSRO and had satisfactory results.
We will present our results and hope to give some useful information for management of mandibular deformity.

Key words : Angle reduction, Sagittal split ramus osteotomy, Gonial angle
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ol #& o AFATE £F A5HE A Ao E A% 6) 15 ramus separator= 3% ZFHS M 5 channel retrac-
Table 1. Summary of patients
Case  Sex Age Chief complain Type of surgery Angle reduction side
1 F 21 Mn. prognathism BSSRO Both
2 F 26 Mn. prognathism BSSRO & ©] 4] & <+ (genioplasty) Both
3 F 27 Mn. prognathism BSSRO Both
4 F 29 Mn. prognathism BSSRO & ©] -4 & < (genioplasty) Rt.
5 M 23 Mn. prognathism BSSRO & ©] 541 & < (genioplasty) Both
6 F 20 Mn .prognathism BSSRO & ©] 4] & < (genioplasty) Both
7 F 24 Facial asymmetry BSSRO & ©] 4] & <2 (genioplasty) Rt.
8 F 21 Facial asymmetry BSSRO & o] %-A] & < (genioplasty) Le Fort | Lt.
9 M 21 Facial asymmetry BSSRO & ©] 4] & < (genioplasty) Rt.
10 F 2 Facial asymmetry BSSRO & ] -4 & < (genioplasty) Le Fort | Lt.
1 M 20 Facial asymmetry BSSRO & o] 54 & < (genioplasty) Le Fort | Lt.
12 F 25 Facial asymmetry BSSRO & ©] 541 & < (genioplasty) Lt.
13 F 21 Facial asymmetry & ant. open bite BSSRO & ] -4 & <= (genioplasty) Rt.
14 F 21 Facial asymmetry BSSRO & ©]F-4] & < (genioplasty) Le Fort | Both
15 F 24 Facial asymmetry BSSRO & ©]%-4] & <+ (genioplasty) Le Fort | Rt.
16 M 30 Mn. angle projection & Lat. flaring BSSRO Both
17 F 24 Facial asymmetry & Mn. angle projection BSSRO & ©] -4 & < (genioplasty) Both
18 F 23 Mn. angle projection & Lat. flaring BSSRO Both
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g Ut Problem List
1) Prominent mandible angle & prominent zygoma
2) Asymmetric face

3) Ant. spacing
4) Prognathic mandible

Fig. 1. Mandible angle ostectomy through sagittal split ramus approach. Care should be taken to avoid injury to the inf. alveolar nerve.

Fig. 2. (Case 1) Preoperative(left) and postoperative(right) facial appearance. Conspicuous change in the mandibular contour can be seen between
the preoperative and post operative frontal view.
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Fig. 3. (Case 1) Preoperative(left) and postoperative(right) facial appearance.
Conspicuous improvement of the mandibular aesthetic contour is exibited, including the smooth, round angle and proportional chin (Lat. view)

Fig. 4. (Case 1) Comparative preoperative and postoperative cephalometric PA views(Above). Comparative preoperative and postoperative
views of the contour of the mandibular angle by mandibular panoramic radiographic.(Below)
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1) Facial asymmetry
2) Prominent mandible angle
3) Prognathic mandible
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Fig. 5. (Case 2) Preoperative(left) and postoperative(right) facial appearance.
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