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Effective Reduction Malarplasty Considering Pivot Point

Ju Ho Ha, M.D., Yong Ha Kim, M.D., Ph.D.,
Tae Gon Kim, M.D., Jun Ho Lee, M.D.

Department of Plastic & Reconstructive Surgery, College of
Medicine, Yeungnam University, Daegu, Korea

Purpose: Reduction malarplasty is one of the common
aesthetic procedures performed in the Orient. We have
analyzed effective operative methods according to the
pivot point for the osteotomy and reposition of the zygoma
for reduction malarplasty after confirming the shapes of the
individual zygomas.

Methods: Thirty-six patients had been received malar-
plasty over the last 10 years. The average follow-up period
was 16 months. We categorized the patients into three
groups according to their prominent appearance features.
Group | had a prominently protruded zygomatic body,
group Il had a prominently protruded zygomatic arch, and
group Il had a prominently protruded body and zygomatic
arch. In the group |, two parallel oblique osteotomies on the
body, the middle portion was removed, and with the
zygomatic arch as the pivot point, the body was reposi-
tioned inwards. In the group II, the zygomatic body and
arch osteotomy is performed, with the body as the pivot
point, and the arch is depressed medially. In the group lll,
using the two aforementioned methods, the zygoma was
repositioned medially. In each case, postoperative compli-
cations and patients satisfaction over the surgery were
surveyed.

Results: Each group had 25, 5 and 12 patients
respectively. No significant complications were found
except for one patient who experienced a non-union of
zygomatic bone. In the case of group |, four patients
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underwent a secondary operation.

Conclusion: Reduction malarplasty is popular as an
effective facial contouring surgery. In order to obtain more
effective results,however, the zygomatic shape should be
identified, and appropriately repositioned by different
operative technique according to pivot points.

Key words: Reduction malarplasty, Pivot point
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Fig. 1. Axial view of illustration of three zygomatic types.
(Left) Group I is trapezoid shape. (Center) Group II is round
shape. (Right) Group III is pentagonal shape.
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Fig. 2. Treatment algorithm of reduction malarplasty.

Fig. 3. (Left) L-shape osteotomy, two parallel vertical and one horizontal osteotomy, at the medial part of the zygomatic
bone using a reciprocating saw. The mid-segment will be removed. (Right) And then miniplate is fixed on the zygomatico-

maxillary buttress area.



T R

e 5 3

A

-
=

i

H Ao Wt 3mmofA 10 mm FrE2 sH3it) Z1e]il
FEPe 2] vl glo] TAUE o Haslel Bl §
Q2o YAS olgslel BEFY UZolN gFom
Ao AEE Vit B E4EE fEskglen, dEgt
23] goket 2ol o o] B o)
), oA MRS W el Lsee] g Aol 1 &
2ohd ZHH IE TS F502 5o AEAREE WS 1
a1 9o et S5 o] ol FAI A AEA €
TS Yok Feloll AuiA|star B AolE HET F9
of & UARS of-8-sto] AarstA iy skelct (Fig. 3).

A7 Ao IrtEe S
7N (burr) & F3ll =7 3ttt (Fig. 4, Above).

o rlo
i

2L

k1
2,
o
)
d
L
Ho
o

2) I BB Selol S50| MYs 22

TAN WS FU BBYLE M) £7 B2
AEE F, o) 41 ABE Al Lg A2S 94
sha WO AL 54 Ghoteh B0 A gl AL S
2 @S AlRsha QA e] e Folstua urst
2 Welsle] BTFS wBAYW, B AFES ol §lo]
TR AR G g B2 bekdr) of W) WEE
of e TEFY uiE Tl QHEw APo ula
B3V okEs sto] BRFL WSO o FARS HS
HEvo] 722 St 3, BEARE FHOE 3o

r
s
4

£ U522 o FAA tEsol Z-/d%F < (bone
Z-plasty)& /oIt HES o= Fefoll AuiAlshar
HTAF| S5 YARE o] 8-ste] s (Fig. 4,
Center).

3) izt BE2X|Ft 2

a2

3]

T T2l 25 =&0| MY

3 PhES 8
A7t 1

AA Foek BB Al F BBARO] S4B LS
olgste] WA 1Y F BT F9lo) YR e B

© WaHS Fa) REQA skt (Fig 4, Below).

)

L &% @t
ATk 712 Aol 48U Aol = B 167)
dolgir}. zizte] gl tstel F4 2ALE B3l B
XA o] B T2 90 Aok Wat el ol

289

Ostectomy

XA
} \ % ==
Posterior | ]

, Greenstick

cut fracture

Osteotomy

Posterior
cut 4

Ostectomy

~
Posterior
cut

Fig. 4. 4. Below view of the three zygoma types. (Above)
Group I: The zygomatic body is prominent, but the arch
has normal shape. Two parallel osteotomies of the body are
performed and the mid-segment is removed. Greenstick
fracture of the arch is performed. Reduction of the zygomatic
body is performed. (Center) Group II: Lateral protrusion of
the arch is prominent and body protrusion is mild. Complete
osteotomy of the body and arch is performed. The arch is
depressed medially and positioned deep to the posterior non-
osteotomized segment of the arch. (Below) Group III: Both
zygomatic body and arch are prominent. Reduction malar-
plasty is performed using aforementioned two methods.
Dotted lines are preoperative zygomatic position.
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Table |, Classification according to Prominent Portion of Zygoma

Classification

Number

Group I: prominent of zygomatic body
Group II: prominent of zygomatic arch

Group III: prominent of zygomatic body & arch

25 (59.5%)
5 (11.9%)

12 (28.6%)
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Table Il. Combined Operations

Combined Operations Number
Mandible angle resection 22 (52.4%)
Rhinoplasty 10 (23.8%)
Blepharoplasty 9 (21.4%)
Genioplasty 6 (14.3%)
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Face lift 2 (4.8%)
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Fig. 5. Case 1. (Left, above & below) Preoperative
view of a 28-year old woman with malar pro-
trusion. (Right, above & below) Postoperative views
10 months after reduction malarplasty on each side.
Mandibular angle reduction was performed as
concomitant procedure.

Fig. 6. Case 2. (Left, above & below) Preoperative
view of a 29-year old woman with facial widening.
(Right, above & below) Postoperative views 6 months
after reduction malarplasty on each side. Posttrau-
matic enophthalmos was corrected as concomitant
procedure.
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Fig. 7. Case 3. (Left, above & below) Preopera-
tive view of a 23-year old woman with malar
protrusion. (Right, above & below) Postoperative
views 2 years after reduction malarplasty on each
side. Mandibular angle reduction was performed
as concomitant procedure.
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