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Submentoplasty for esthetic improvement of the neck-lower facial region :
Two cases report
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Purpose : The purpose of this study is to evaluate the clinical availability of submentoplasty for esthethic improvement of the
cervico-facial region of patients with obtuse chin-neck angle.

Materials and methods : Case 1. We evaluate the changes of submental line length and chin-neck angle of 35-year-old
woman with skeletal Class III and mandibular excess with excessive submental fat before and after surgery: Bilateral sagittal split
ramus osteotomy(BSSRO) setback(Smm), Mandibular Angle Reduction, Reduction Malarplasty and Submentoplasty. In this case,
It was done simultaneously with orthognathic surgery.

Case 2. The changes of submental line length and chin-neck angle of 20-year-old man with skeletal class III and maxillary
defiency were evaluated before surgery, at first surgery: Lefort I osteotomy(6émm posterior Impaction), BSSRO setback(9mm),
Paranasal Augmentation and at second surgery: genioplasty(bmm advanced) with submentoplasty. In this case, submentoplasty
and advancement genioplasty were done after 2 months post-operative periods.

Results : Case 1. In case of the Skeletal Class III mandibular excess with submental fat deposit, It showed the improvement of
submental angle and length of submental line after simultaneous submentoplasty. Submental angle is changed from 177 (pre-op)
to 151° (post-op) and submental line length is changed from 8mm(pre-op) to 36mm(post-op).

Case 2. The improvement of submental angle and length of submental line after delayed submentoplasty was aquired in case of
the skeletal class III maxillary defiency. Submental angle is changed from 154° (pre-op) to 161° (first surgery) and to 153° (second
surgery) and submental line length is changed from 25mm(pre-op) to 19mm(first surgery) and to 23mm(second surgery).

Conclusion : The results suggest that Submentoplasty is useful surgical procedure for esthethic improvement of the cervico-
facial region of patients with obtuse chin-neck angle.
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Fig. 1-1 Tumescent Anesthesia: Fig. 1-2 Incision(submental crease)

1:1000 epinephrine(1.5mg) + lidocaine(600mg)
+ normal saline(500ml )

Fig. 1-3 Dissection: inferiorly as far as the lower
border of the thyroid cartilage and laterally to the
posterior border of the mandible

Fig. 1-6 Suture: After mobilizing the bilaterally, a
corsetplatysmoplasty is performed

Fig. 1-5 Back cutting: 5~7cm parallel to the
platysma inferior border of the mandible and below
the inferior extent of the submandibular gland

Figure 1. Surgical procedures of submentoplasty
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(1994, Randy JH, Alex J : The cephalometric tracing was placed on a Tmm x-y grid with sella nasion line superimposed on

reference horizontal plane®.)

@ cervicomental angle: The angle between soft tissue Menton and R point and T point.

® cervicomental length: The length from soft tissue Menton to R point

® R point: The point of maximum convexity of the transition from submental to anterior neck region, located at the intersection
of lines drawn tangent to the antererior neck and submental areas

@ T point: The point that is located on the soft tissue outline of the anterior neck 40mm from the mandibular plane

® M point: Soft tissue Menton point
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Fig. 2 Definition of cervicomental line and angle
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Table 1. Operation of Case 1.

Table 2. Soft tissue analysis of Case 1.

3. Reduction Malarplasty
4. Submentoplasty

6.0mn (each side)

Operation =X =5
1. BSSRO S5mn set back Cervicomental angle 177° 151°
2. Angle reduction 3.5m (each side) Cervicomental length 8mm 36mn

Pre-Operation

Post-Operation

Superimposition

S

(4 months after Operation)

g

B

Pre-Operation
Post-Operation

Fig. 3 Pre-Operation and post-Operation analysis of simultaneous submentoplsty
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Table 3. Operation of Case 2.
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Table 4. Soft tissue analysis of Case 2.
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Orthognathic surgery

Pre-Operation First Operation Second Operation

6mm posterior impaction
11mm set back

1. Lefort | osteotomy
2. BSSRO
3. Paranarsal augmentation

Further surgery

1. Genioplasty 6mm advancement

2. Submentplasty

Cervicomental angle 154° 161° 153°
Cervicomental length 25mm 19mm 23mm
TVL to Pog 0.6m(-4.8+4)  -10mn ~7.6mm

(TVL to Pog o HAX|= -4.8+4.0mn 2.
TVL; true vertical line, TVL to Pog ; TVLOIA 9AZZ! pogonion &7}
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Pre-Operation

o™ =% Z(2months after first operation)

Pre-Operation
—— First Operation
——— Second Operation

Fig. 4 Pre-Operation and post-Operation analysis of delayed submentoplsty
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