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ABSTRACT

In TM. Joint ankylosis cases post operatively,
normal facial contour and profile cannot be
achieved although trismus is relieved. Development
of mandible and facial skeleton by puberty exag-
gerate this probiem. Not only is there chin retrusion,
wide lip separation, there are also problems related
to obliquely placd protruding upper and lower in-
cisor and canines, in need of further treatment. Chin
augumentation at puberty by sialistic implant, to
bring about normal chin appearance and face
profile is discussed.

Sketches

Sketches Showing:

1. Chin Retrusion. LIP Separation, Protruding Teeth,
2. Pre-Operative Profile View.
3. Placement of Sialastic Implant.
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iNTRODUCTION

Microg=iia o retruded ~hin s 2 problem
which may be primary - Due to maldevelopment or
secondary to excision of local lesions. Primary i.e.
developmental microgenia amongst the two is
usually more severe deformity and needs correc-
tion. Etiologically there are many factors which lead
to arrest of development i.e. trauma in childhood,
infection in T.M. joints in childhood, etc. are some of
them. The end result is T.M. joint ankylosis, resuiting
in trismus, in need of release.

CASE REPORTS
Two 17 year old female patients presented
with small and retracted chin. They were successful-
ly operated for bilateral T.M. joint ankylosis ap-
proximately ten yers earlier to relieve trisrnus.

TREATMENT :

Under general anaesthesia with en-
dotracheal intubation a horizontal incision is made
from one angle of the mouth to the other on the
lower lip on mucosal surface 2 cms. away from
gingivolabial sulcus. This is deepened taking due
care not to injure the two nerves emerging from the
mental foramina till mandible is fully ex-
posed.Periosteum is then separated and a correct
size sialastic implant is subperiostially placed to
achieve desired results. Implant is then fixed to chin
by drilling two holes into the mandible, and 2, 0
prolene sutures to tie. Closure of the mucosal in-

cision is done with 3, 0 Chromic catgut.

DISCUSSION :

There are many ways to correct this deform-
ity. Allopathic implants, Advancement osteotomies,
Autogenous onlay grafts of bone or cartilage, and
skin graft inlays and external prosthesis. Advance-
ment osteotomies are a complicated and complex
procedures which need experience, precision, in-
struments and careful folowup. When autogenous
grafts are used, there is problem of irregular absorp-
tion leading to irregularity in chin contour which may
necessiatates revision. Inlay grafting and external
prosthesis demand continuous care and are cum-

bersome.

Allopathy impiants vhsp nsed for augumen-
tation have ey 2dvaniage. © gunide aperation on
otner nody area for harvesting donor materiat #igra-
tion of implant can be adequatery, preverted by
fixing it to bone. Subperiosteal placement of implarnt

avoids bone reabsorption.

CONCLUSION

Long term results are satisfactory and im-
planted material helps substantially to improve face

appearance in profile.
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