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anto-orbrtoplasty for Cramomaxnllofacnal Deform:tnes

Pill-Hoon Choung", Kyeng-Gyun Hwang', Kyoo-Chang Wang’
'Dept. of Oral and Maxillofacial Susgery, College of Dentistry, Seoul National Universicy,
?Dept. of Pediatric Neurosurgery, College of Medicine, Seoul National University

In order to correct craniomaxillofacial deformity radically for oral and maxillofacial surgeons, cranie-
orbital plasty is important prior to performing maxillofacial orthognathic surgery. Craniofacial deformity
including craniosynostosis and craniofaciosynostosis results in fronto-orbital deformity. Orbital
deformity includes abnormalicy of interorbital distance, size of orbit, and shape of orbit. Abnormality of
interorbital distance consists of hypertelorism, Telecanthus, and hypotelorism. And chis orbital deformity
extends to the froncal area results in orbital rim abnormalities like diminished projection of the
supralateral orbital rim.

Surgical correction of this deformity require cranioplasty and orbitoplasty. Surgical correction should
be performed according to the deformiry. To correct the deformity, reshaping and advancement of
frontal bone, correction of interorbital distance, and orbital tim advancement were performed in 10
patients : 4 Crowzon's diseasc, 1 Romberg's discase, 1 second branchial arch syndrome, and 1 irradiated
craniofacial deformity with severe exophthalmos, 1hypertelorism caused by trauma and 2 vertical

52



discrepancy of the orbit. Designs of surgical correction according to the deformity will be presented.
Most of them were hypertelorism. Free floating-forehead wechnique of Marchac and Renier, radial
osteotomies of frontal bone for remodelling, tongue-in-groove design of frontal bone advancement at an
advanced age, periorbital fim advancement with reduction of interorbital distance, augmentation of
supraotbital rims and correction of vertical discrepancy of the orbit were performed and will be
presented. Thus criteria for surgical correction in interorbital distance in Korean children is important.
The dara of interorbital distance in Korean children(range of age : 1 to 10) will be presented.



