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SURGICAL CORRECTION OF ANTERIOR OPEN BITE CAUSED BY MACROGLOSSIA IN
HANDICAPPED CHILDREN : REPORT OF TWO CASES
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Macroglossia is a tongue pathology of multiple etiology as systemic disease like cerebral palsy and Down
syndrome etc. It can cause abnormal oral conditions including anterior open bite or dyspnea by changing
occlusion and oral habits. So many handicapped children who have macroglossia need to get surgery of
large tongue to improve esthetics, function, and treatment stability. The purpose of this report is to evalu-
ate 2 patients, one has cerebral palsy and the other lymphangioma, who have experience of glossectomy
with review of literature.
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Fig. 3. Post-operative 2 months appearance. The anterior open-
bite is almost disappeared.

Fig. 2. A. The glossectomy design of Dingman &
| Grabb & Gupta, B. The glossectomy design of
Morgan et al. & Kacker et al., C. The first reduc-
tion of tongue like Fig. 2A (resection size about
5.0 x 3.0 cm), D. The second reduction of
tongue by key-hole shape on its middle portion.
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Fig. 6. Post-operative 6 weeks appearance.
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