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New developments in genioplasty: 
functional versus cosmetic 
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ABST:RACT: Since the orthodontist is frequently the first clinician to be consu.lted for dentofacial deformity, an 
awareness of potentia! surgical procedures available to correct such deformities is imperative. Despite the fact that 
isolat�d genioplasty is becoming rare, the role the procedure plays in corrective jaw surgery is not diminished. 
Funct10nal and cosmetic aspects must be considered in case planning and the flexibility of the procedure lends itself 
wen to deformity correction in an three dimensions. 
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INT:RODUCTION 
The development of modem surgery and anaesthesia has 
lead to sophisticated operative techniques designed to 
correct congenital and acquired deformities. Deformities 
of the maxillofacial skeleton which are superimposed upon 
dentoalveolar malrelationships require the combined 
efforts of the orthodontist and maxillofacial surgeon. The 
goal of combined treatment is to establish harmonious 
facial balance and a stable functional dental occlusion. 
When deformities are corrected so that there is 
equilibrium among an the hard and soft tissues of the face, 
the correction of the dysfunction carries with it an 
improved cosmetic result. 

The orthodontist is frequently the first clinician 
consulted for evaluation of a małocclusion and the often 
concomitant dentofacial deformity. An understanding of 
available surgical techniques and their indications enables 
the clinician to provide an efficient and co-ordinated 
treatment plan. With this in mind it is the aim of the 
present paper to review the cu.rrent concepts involved in 
surgically altering the chin form. 

HISTOR.ICAL ASPECTS 

In the classic sense the term genioplasty describes 
operations designed to alter the form and function of the 
anterior mandible and overlying soft tissues. 

The genioplasty was first described by Hofer 
(1942), where chin deformity was treated. At that time 
concem about wound infection from orał organisms lead to 
the operation being performed through an extemal 
submental incision. Whilst early workers were unable to 
offer a full array of orthognathic procedures it was elear 
that chin form cowd be aitered with reasonable 
predictability. 

Trauner and Obwegeser (1957) described a 
modification of the genioplasty were a sub-periosteal 
exposure of the mancl.ible could be performed through the 
anterior mandible. Bony cuts were performed whereby 
that portion of the mandible adjacent to the lower border 
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was sectioned inferiorly and pedicled on the genial 
musculature. Michelet et al. (1974) described a surgical 
procedure consisting of a horizontal osteotomy of the 
anterior mandible with construction by segmental 
osteotomies of a superior tenon and an inferior lingual 
mortise osteotomies. Wolford and Bates (1988) using 
Michelet's basie principle of design developed additional 
modifications that are versatile and useful in repositioning 
of the osseous chin in all three dimensions. (Figure 2).

Various procedures have been described in the 
literature whereby soft tissu.e surgery to overlying 
structures can be performed to decrease tissu.e hulk 
(mentoplasty) or augment with allopłasts via subperiosteal 
approaches. These procedu.res, especially impłants utilised 
mainly for cosmetic reasons, have not been ideał because 
of the disadvantages of buccal cortex resorbing, implant 
migration and foreign body reactions. (Peled et al. 1986, 
Dann and Epker 1977). By repositioning the inferior 
mandibu.lar symphysis a more stable and natural 
appearance may be attained. The osteotomy allows the 
preservation of the normal. contou.r of the bony and soft 
tissue chin. 

During the last decade improvement in the ability 
to properły assess the complexity of dentofacial deformity 
and the availability of several surgical procedures based on 
sound biologicał and scientific principles has meant that the 
genioplasty is most often performed in conjunction with 
other corrective jaw procedures. 

FUNCTION venm COSMETICS 
In the past surgery on the chin has been thought of 
primarily in the context of cosmetics. However Precious 
and Delaire (1985) have described the functional 
genioplasty as an example of an operation which can bring 
about a beneficial change in function by altering the 
position and form of the chin and its associated 
myocutaneous structures. 

Excessive vertical dimension of the anterior 
mandible contńbutes to the vertical excess of the anterior 
face. The lips become incompetent in repose and no longer 
oppose the thrust of the tongue which can interpose itself 
between the teeth. In order to occlude the lips active 
contraction of the perioral musculature is necessary and 
this in tum manifests as flattening of the soft tissue 

3 

DOI: 10.2478/aoj-1989-0001



Figure 1. A viewof the chin surgical anatomy displaying labial plate, 
bony reference lines and osteotomy cuts hf&oylapatite and titanium miniplate 

Figure 3. Chin positioned in the preplanned position using a bicortical 
titanium screw 

Figure 4. Pre surgical lateral cephalometric view of chin 



Figure 5. Post surgical lateral cephalometric view showing chin 
positioning and fixation screw 

deformities. 
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