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Mandibular Angle Reduction

Department of Oral and Maxillofacial Surgery,
Gangneung-Wonju National University Dental hospital
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Aesthetic facial profile is mainly determined by cultural background. In some countries, prominent man-
dibular angle is considered as characteristics, whereas it is considered as unattractive in East Asian countries.
Therefore, reduction surgery for prominent mandibular angle is one of the popular cosmetic surgery in theses
countries. The anatomical component of the mandibular angle consists of masseter muscle and the angular part
of the mandibular ramus. Thus, the mandibular angle reduction can be performed by myotomy or bone reduc-
tion or both.
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Classification Characteristics Treatment
| Reduced gonial angle only Angloplasty
I Severe mandibular angle protrusion with Angloplasty or

lateral protrusion lateral corticotomy
" Class Il with muscle hypertrophy Angle splitting ostectomy with contouring
and masseteric myectomy

IV Class Ill with chin deformity Treatment for class IIl with optional genioplasty
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