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—— Abstract

considered.

A Case Report of Progressive Hemifacial Atrophy

Moon-Gi Choi
Department of Oral and Maxillofacial Surgery, School of Dentistry, Wonkwang University, lksan, Korea

A progressive hemifacial atrophy is characterized by progressive atrophy of subcutaneous fat and rarely
muscle and bone. Its contour follows the underlying muscle. Unilateral involvement is common. The treat-
ment goal has been focused on the augmentation of the soft tissue. Many materials such as implants, colla-
gen, fat graft, fat injection, dermal fat graft, filler and vascualized autogenous graft have been used.
Although these materials have been used, the best treatment hasn t been achived. In severe cases under-
lying soft tissue, muscle and bone may be atrophied and massive soft tissue graft, implant and orthognath-
ic surgery must be used. The author used the dermal-fat tissue for the pupose of soft tissue augmentation.
We can get the massive soft tissue by the dermolipectomy procedure through the mini-abdominoplsty. The
facial augmentation was done by augmentation of the dermal-fat tissue.

The progressive hemifacial atrophy is hard to treat by only one procedure and many modalites must be

Key words: Progressive hemifacial atrphy, Dermal fat gtaft, Mini-abdominoplasty
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Fig. 1. A 49-year-old woman with
left sided hemifaical atrophy
occurring at temporal, buccal and
mental area. A right face didn’t
show any abnormality. The patient
showed normal facial skin and cra-
| nial nerve function, but showed
atrophied subcutaneous fat.

Fig. 2. Computed tomographic
image, preoperative horizontal sec-
tion (left) and frontal section
(right). The right face showed that
there was no parotied gland and
atrophied masseter muscle and
subcutaneous layers. But bony
architectures were normal states.
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O.

Fig. 3. Intraoperative view of dermolipectomy through the mini-abdominoplasty that follwed by the method of Grolleau. It used
the open W incisons and suprafascial dissection, progressive tensionless sutures and tightening of anterior sheath of abdomi-

nal muscles.

Fig. 4. Intraoperative views of the facial augmentation by the dermal-fat grafts. We used the facial lifting incions and dissected
the temporal and buccal area. The mesotemporalis layers was preserved. The mental area were not tried to be corrected. Slight
overcorrection was done and fixation was done by the external botton and suture.
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Fig. 5. Post-operative facial views.
(Upper) 1 week was past, (bot-
tom) 6 months was past. At first,
the facial contour was very excel-
lent and slight overcorrection was
achived, but with time facial ede-
ma subsided and the still deficient
area was exposed in below the
zygomatic area and jawl area, but
overall contour was improved.

Fig. 6. Computed tomographic
I image, postoperative horizontal
section (left) and frontal section
(right). Thin layered soft tissue was
seen under the skin that was der-
mal fat graft. Slight facial asymme-
try was observed yet.
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