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Mandibie angle ostectomy is the most widely-oper-
ated facial contour surgery. We experienced a rare case
of necrotizing fasciitis of the lower leg following mandible
angle ostectomy. A 20 years old female visited our
department 5 days after mandible angle ostectomy. At
the time, she was diagnosed as sepsis and on her 2nd
admission day, she was diagnosed as necrotizing
fasciitis on her left leg. She was treated by fasciotomy
and necrotized tissue removal. Necrotizing fasciitis is a
rare complication of any kinds of operation but once it
develops, it causes fatal results, especially to cosmetic
surgeries. Early diagnosis and aggressive operation is
known as only treatment for the disease.
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Fig. 1. (Above, left) Sudden onset of left leg swelling,
tenderness, vesicles, 5 days after mandible angle ostectomy.
(Above, right, Below) MRI of the lower leg lesion. Note fluid
collection in anterior compartment and Tibialis anterior
inflammation.
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Fig. 2. Left leg fasciotomy. (Left) On the lower leg lesion, anterior and lateral compartment muscles were necrotized and posterior
compartment muscles showed inflammations. (Right) On the thigh lesion, anterior and lateral compartment muscles showed

inflammations.

Fig. 4. Neck CT finding at T1 level. Abscess drainaged from
her state of left lower neck, anterolateral to SCM muscle.

A rE 3] B BAE Folua Utk 42 Az
o g2 w7 Aol At Aol Bol Yajd
A glov ool et Bk PPFE B D Gk 6

ofN )
o

al
olt}h. IS tuhn), v, BE wA, Juy, 749,
F53 24, dFA HAnpH] SPo] BuEglo gl
sobE e 74 B £l NYHT glon
7 Wele 2834, AT 314 2 ¥4 7 =
At 72 U Fae 0A® Ao £4L T e
Felo] ofuitt. wheby £Ao] dFd FAASAS} F
Holn &5 FAAS ALEs ol Fr}. HT A 9
gz Zde e FEZEe] BANTE wol % =3
gom RPN T Bde AA glo] A aynos
sAg

Atz etg e Az 2ot Wan 928 298

Ao o2 A st Agot). o] AFL Y, YR



666

e BT FAsE gom FEolt 98, T 7
Goll gstel PANIE AP AAL BaA BsE
A97h BTk 22 A% BR, 0250) wysE, Ay

B2 87%5H 73%71A RuET Qow BAF N%E B
2GS’ 27 Aus FAH BP9 $EH AR Yo
}\]'%L%% .}J\_ ] ] }\ ).11—4'45 _L]}\]-:.U]-%% }_7]()“ _L]

5o Aei7t Aoz Holtrt FAIZE Qo= F48H
st By 2P G| AY £XE TRV o A
T2 ALY AEE IY3E7] wFo 27] JTE @A
=I5l AREHEA HFHF A

ol AR AAH o2 E @U7t AfHY AAAAY W
g7 7L Az o2 g fEd o AZEE
F, GFERY BALAS Holn I ol U4 4 A
(Creatine phosphokinase)®] Z717} B4 Qo)A FHAHA
g g APsE A¥/t Frkne #rk’ 2y o
43tA w3l Bl A7 3 G| 7] Jde Fa3H
AT e Ar1FPIFeR o] Fsgrh

oo Wel £8AELT(Group A B hemolytic strep-
tococcus)o] F-A3 Yl o2 FE o] stor} H7)A uj
Fgol wEg met thdet ¥ a5 B
2 Jepta’ o8] 28} (Enterobacter)9} =51 (Pseudo-
monas) 9] HIEE F71stm Yok’ webA o] dge By
#Ae PR gUR o5 U8 aFe A= 4
LS B A4 9493E B wEi 28
HOEE AT YAz F&3 AL} FHAFA
AENHA-A, ofvlimgeto|ZAlo| =4 2 HEHUTGE
A) o FAE Fta Ik T8 S M9 2ol WEH
H AYY Tegqro] 1wy A§ wEvlo]dl Foy)

FAolt},

FH M & T 2944 5 S AANAT, 2L W
4 3] AEE F99 Fe "4 nlste AdA
LHEA G GO o|n ot HFRAA ¥
FOE I% HAHH o] FFHJL, AQY 285 &

E
Br
.
o
o

r}ﬂ:mﬂ‘:t‘u

A8 Hesx Vol 32, No. 5, 2005

T

A8 Az F9o] WAL AFA el @39 2ol
A Ao Bt EF ASsE $TIA WALA
% o 4%

N

A4 =28 YPo| FRE THL TF 27 A&
A0) AYFH 2o ggoz FuE Aoz v
o A7t A24 ¥ 4-597 ANE} OIS T
A o3 g 144 Gt 2o gdst theaA
43 JA2ugel 38 Aoz Hold, Tt of &
8 @ 508 4280, 249 By A2

uthe s gl SAREA B HEH9
ra A2 ge] 434S 1Y W HAo] hF A

Wid 27)0) olFolA WAYE A A9 74
FEY & 99th
AREL Wgreold AT PHFE F
2 4 9t AYFL SV ANTRGL 19
on vl WE A Y#H, A7H ANE §
2793 A9 Fhrt ZARYCH A
ARAe BARAT P Luse Holth

[e]
=

ol ok

i L
o

] rlr o o>' J

1
ryose o}& o
N

oll
- —4

RS

3]

=4

KR
=]

2}
A

2

J
Lo

eie:]
I w

REFERENCES

1. Kim HD, Kim JS, Kim NG: Clinical experience of external
carotid A-V fistula after reduction mandibuloplasty.
Korean Soc Plast Reconstr Surg 30: 655, 2003

2. Oh YW, Han KT, Ahn ST, Lim P: The complication of
mandibular angle reduction. | Korean Soc Plast Reconstr
Surg 17: 645, 1990

3. Sudarsky LA, Laschinger JC, Coppa GF, Spencer FC: Im-
proved results from a standardized approach in treating
patients with necrotizing fasciitis. Ann Surg 206: 661, 1987

4. Rea WJ. Wyrick WJ: Necrotizing Fasciitis. Ann Surg 172:
957, 1970

5. Majeski JA. Alexander JW: Early diagnosis. nutritional
support and immediate extensive debridement improve
survival in necrotizing fasciitis. Am ] Surg 145: 784, 1983

6. Lee JK, Jeong JW: Clinical experience of necrotizing
fasciitis. | Korean Soc Plast Reconstr Surg 23: 1651, 1996

7. Lee JH, Chi HS: Necrotizing fasciitis. ] Korean Surg Soc
27: 261, 1984



