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Abstract: Described in 2006 by Wang and Cols.m the sagittal curve mentoplasty is defined as the semilunar
osteotomy realized in the thinnest section of the parasymphysis to reduce the risk of postoperative neurosensory
lesions in the soft tissue during the treatment of mild to moderate microgeny.

Materials and Methods: It was a prospective study to evaluate the neurosensory response to touch, thermal
stimulus and the motor function at first and sixth month after surgery in 7 patients with sagital modified curve
mentoplasty between January and March 2014, in the High Speciality Hospital Centenario de la Revolucion
Mexicana and Dario Fernande Fierro Hospital, ISSSTE.

Results: All patients referred their satisfaction with the procedure. From the 7 patients, 3 mentions that in the
sensibility test to touch they had a transient deficiency, 2 in the right side and 1 in the left side, and this problem
improves after the first month after surgery. At temperature test 5 mention diminished thermal perception and
2 mentions a normal perception at the second month. In the motor response, none of the seven patients referred
abnormal changes.

Conclusions: The sagittal modified curve mentoplasty diminish significantly the neurosensorial complications

because is performed according to the chin anatomy, using as a reference point the thinnest jaw border, the
incision is smaller, manipulation is far from the mental nerve and does not require the dislocation of the
mylohyoid muscle.

Keywords: Saggital modified curve mentoplasty, mentoplasty, neurosensorial response, Neurosensory
disturbance, Sagittal curve osteotomy

1. INTRODUCTION anatomic reference for the osteotomy the thinner
point of the mandibular parasymphysis and

The sagittal curved osteotomy was described for . . . .
respecting the insertion of the mylohyoid muscle.
1,2

the correction of mild to moderate microgenesis
by a minimally invasive approach, using like the
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For the evaluation of the thinner and thicker point
of the mental symphysis a two dimension
cephalometry is performed, with an anterior-
posterior and vertical view**.,

2. SURGICAL PROCEDURE

Previous to general anaesthesia the surgical
marking is performed indicating the medial
face line, tip of the nose (NT), lower edge of
the vermillion (LEV), mental point (MP) and
the thinner point of the parasymphysis (TPP)
according to the previous lateral and
panoramic cephalometry (Fig. 1-6).

Figures 1&2. 1.The initial lateral aspect of the
patient. 2. Lateral view x-ray
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Figures 3&4. Cephalometry of soft and hard tissues

Figure 5. Panoramic cephalometry
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Figure 6. Anatomic references marking. Tip of the
nose (NT), the lower edge of the vermillion (LEV),
mental point (MP) and the thinner point of the
parasymphysis (TPP)

Under general anesthesia and orotracheal
intubation, the initial approach is by an intraoral
curve incision of 3 cm. (Figure 7).

Figure 7. Intraoral curve incision with the distal limit
at canine teeth

Figure 8. Marking of the distance from the MP and
both TPP

The curve osteotomy is designed according to the
soft tissue anatomy and the symphysis and
parasymphysis anatomy, using as the point of
reference the distance from the menton point to
the mandibular thinner point (Figure 8 y 9).
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Figure 12. Suture by planes after fixation

Figure 9. Measurement of distance between the

) . The follow up is continued for 6 months with
sagittal, transverse and vertical axes.

control  radiographs and a postsurgical
The next step is to perform the osteotomy with cephalometry as showed in figures 13-16.
curve external angles until the internal cortical S
and the advance of the bone segment gently
without the mylohyoid muscle dissection and
place arigid fixation plate performed for the chin.
(Figures 10 and 11).

Figures 13 & 14. The final aspect of lateral view and
lateral radiograph

Figure 10. Bone segment advance of 6mm according

to the surgical plan.
;‘ P - »
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Figure 15 & 16. Lateral cephalometry of soft and
hard tissues

3. MATERIALS AND METHODS

Figure 11. Fixation of chin with a rigid preformed  For this case series 7 patients were included, four
plate. males and 3 females, all between the second and
After fixation sutures are placed in the muscular third decade of life with a meo!lan age 9f 35 years

. old and a mode of 28 years with the diagnosis of
and mucous planes. (Figure 12). mild microgeny (3 cases) and moderate
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microgeny (4 cases) from January to March of
2014, with out systemic diseases and without
previous surgeries.

As described before, the technique of curve
sagittal mentoplasty was performed in every
patient. The neurosensorial response was
evaluated from the first to sixth month after
surgery according to the neurosensorial
evaluation test level A,B and C in three aspects:
sensibility to touch in the lower limb, beard
tassel, inferior mucous of the limb and
mandibular rim of the symphysis: the second
aspect was the response to thermic stimulus by an
essay tube with hot water at 50° C, and cold water
(5°C); and the third was the motor response after
instructions to move the inferior lip and mental
muscles. (Table 1)

Table 1. Neurosensorial evaluation test

Level A test Level B test Level C test

Evaluation  Thist testis perfarmad 1o evaluate the response to the Evaluate the fast adaptation  This test evaluate the mislini-

Slow adaptation of the great mielinized fibers {A-a) of the great mielinized 2ed fibers A-d and ©

fivers (A-a)

with brush in one Contact delection/ Thermal test

diraction soft louch

Description  Two tips dont sharp Sensorial receptor to The detection umbral Hot perception reflecting

Touch the skinat thesame  vibration, touch and
Time with soft presute agitation

of the minimal force of
contact against the skin

the integrity of the
mielinized fibers A-d

While the patient Is performed witha a are registered in this test and the cold in € fibers.

Soft brush in one withthe use of a
direction and constant monafilament

Have closed eyes
The space between the

Tw tubes of ensaye
with hot water at

Two points is reduced speed (23 em/s). The 50°Cand cold water at 15°C.

Gradually over the chic skin  patient must identify to distinguish cold and hot

The movement direction

The ordinal punctuation was assigned as follows:
0 - Anesthesia

1 - Level C severe deterioration

2 - Level B moderate deterioration

3 -Level A mild deterioration

4 - Normal neurosensorial responses.

4. RESULTS

The neurosensorial response was evaluated
during the six months after surgery.

From the 7 patients in the study, 3 mentions that
during the sensibility to touch test, they have a
transient neurosensorial deficiency bilaterally, 2
in the right side and 1 in the left side, and these
deficiencies improve after the third month after
surgery.

During the temperature sensibility test 5 mention
a diminished sensibility and 2 mention a normal
response at the 2nd month.

In the motor response test, none of the patients
referred abnormal responses (Table 2).
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Table 2. Neurcsensorial response during the follow up.

Time Touch Response to thermal Response to motor

Sensibility stimuli function

G/S/N.P G/S/N.P G/S/N.P
1st month 1A/bilateral/3 1B/bilateral/s ac/7
2nd month Z2ARight/1ALeft/2 2B/bilateral/3 ac/7
3rd month 2ARight/1A Left/2 3B/Right/2 4c/7
4th month 3A bilateral/1 3B/Right/1 4c/7
5th menth 4Al7 4B/7
6th month AT 4B/7

G/S/N.P: Grade/Side/Number of patients

5. DiscussION

The technique of sliding horizontal mentoplasty
described by Hofer in 1942, mentions that the
incision must be long enough to observe the
mental nerve, the dissection must be until the
mental prominence and the extension of the
osteotomy must be at the level of the first molar,
and although this technique has been modified in
several locations the incidence of neurosensorial
deficits is very high by the soft tissue
manipulation and the muscular desinsertion.?%*

The curve sagittal mentoplasty is another option
in the treatment for mild to moderate microgenia,
and this technique, with manipulation ahead of
the mental nerve and do not requiring mylohyoid
muscle disinsertion, diminish the risk for
neurosensorial complications in the soft tissue,
with excellent functional and esthetic results**

6. CONCLUSIONS

The changes in the neurosensorial response after
a mentoplasty could result in a mild sensibility
deficit (hypoesthesia) or complete loss of
sensibility (anesthesia). Those sensitive deficits
could be transient or permanent. Some patients
could have dysesthesias, characterized by painful
and abnormal sensations. >57

For the evaluation of neurosensorial deficits, is
important to apply objective tests and do not
apply some other subjective tests. The objective
data could be acquired from neurosensorial
clinical essays or electrophysiologic essays.®*?

The curve sagittal osteotomy diminishes
neurosensory complications in a significant
manner because is designed according to the chin
anatomy using as the point of reference the
thickness of the mandibular ridge, the incision is
smaller, the manipulation ahead of the nerve and
do not require the mylohyoid muscle
disinsertion.

In this article, we evaluate the neurosensory
response after curve sagittal mentoplasty finding
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an improvement in sensibility and motor deficits
at third month, and satisfaction with the esthetic
results of the surgery in 100% of the cases.
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