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CLINICAL STUDY OF AUGMENTATION MALARPLASTY
WITH POROUS POLYETHYLENE
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The malar mound defines the contour of the lateral face between the inferior orbital rim and the
mandible, and hypoplasia or asymmetry of this region is readily noticeable. A flat, hypoplastic malar emi-
nence can make the face blunt and wearisome, which contributes to a premature aged appearance.
Patients with congenital or traumatic flattening of the malar eminence can obtain esthetic improvement
with implants. Indications for placement of malar implants to improve the appearance of subtle flattening
or to enhance the esthetic harmony of a patient s face have been suggested in several studies. Many aug-
mentation materials, such as silicone, proplast, polyamide, and porous polyethylene implants have been
used. Many methods of localization have been described, the key to proper placement of the implants lies
in a through understanding of the esthetics of the malar mound.

From August 2001 to June 2007, 12 patients with malar depression who visited the Department of Oral
and Maxillofacial Surgery, Chonnam National University Hospital were treated by augmentation
malarplasty with Porous polyethylene. The location and amount of augmentation are determined by preop-
erative interview, physical examinations, facial models and radiographic findings. 12 patients were satistied
with the results of augmentation malarplasty and severe complications were not occurred.
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Fig. 1. Porous polyethylene(porous polyethyiene
implant) for augmentation malarplasty.
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Table1 Pat|ents of augmentation malarplasty

. No = sex/age  Diagnosis Additional surgery Implant material =~ Side effect

1 F/21 Facial Rt angle shaving & Porous polyethylene Swelling
asymmetry plate removal

2 F/20 Mn One-jaw surgery & Porous polyethylene Swelling &
prognathism rhinoplasty ecchymosis

3 M/22 Mn One-jaw surgery & Porous polyethylene Swelling
prognathism genioplasty

4 M/23 Mn One-jaw Porous polyethylene Swelling &
prognathism surgery ecchymosis

5 M/23 P/s of One-jaw surgery, Rt Mn body Porous polyethylene Swelling &

UCLP shaving & cleft alveolus ecchymosis
graft with iliac bone

6 M/63 P/s of Le Fort Enophthalmos correction Porous polyethylene Swelling
I, II, NOE fx

7 F/19  Mx hypoplasia One-jaw surgery with Le Porous polyethylene Swelling

Fort I osteotomy

8 M/27 Facial Two-jaw surgery Porous polyethylene Swelling &
asymmtery ecchymosis

9 F/24 Facial One-jaw surgery Porous polyethylene Swelling &
asymmetry hypoethesia

10 M/21 Mn One-jaw surgery, genioplasty Porous polyethylene Swelling &
prognathism & both angle reduction dysphagia

11 M/51 P/s of Rt Enophthalmos correction, Porous polyethylene Swelling

ZMC fx rhinoplasty & plate removal
12 F/23  Prominent chin Rhinoplasty & genioplasty Porous polyethylene Hypoesthesia

& nasal hump
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Fig. 3. A Frontal view oflpreoperative appearance showing the Mn prognathism and both malar
depressmn. B. Frontal view of postoperative 6 months appearance following bilateral sagittal
sphit ramus osteotomy(BSSRO) and augmentation malarplasty with Porous polyethylene.
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Fig. 4. Intraoperative photographs showing augmentation malarplasty with

polyethylene,
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Fig.5. A. Waters view of preoperative appearance. B. Waters view of postoperative appearance.
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Fig.6. A. Frontal view of preoperative appearance showing the depression ow_‘ right malar. B,
Frontal view of postoperative 7 months appearance following augmentation malarplasty

with Porous polyethylene.
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Fig.7. A. Waters view of preoperative appearance. B. Waters' view of postoperative appearance.
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Fig. 8. A. Frontal view of preoperative appearance showing the facial asymmetry because of
hemifacial microsomia. B. Frontal view of postoperative one-year appearance following Le
Fort | osteotomy, bilateral sagittal split ramus osteotomy(BSSRO), mandibular contouring
surgery and augmentation malarplasty with Porous polyethylene.
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Fig. 9. A. Lateral view of preoperative appearance. B. Lateral view of preoperative appear-
ance.
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