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PMMA MICROSPHERES (ARTECOLL®) INJECTION FOR NASAL RIDGE
AUGMENTATION IN THE ORTHOGNATHIC SURGERY

Yong-Ju Ok, Myung-Jin Kim, Jun-Young Paeng, Hoon Myoung, Soon-Jung Hwang,
Jin-Young Choi, Jong-Ho Lee, Pill-Hoon Choung
Department of Oral & Maxillofacial Surgery, College of Dentistry, Seoul National University

Polymethyl-methacrylate(PMMA; Artecoll®) microspheres suspended 1 : 3 in a 3.5% collagen solution has been used as an injectable implant for
long lasting correction of wrinkles and minor skin defects. The patients with mandibular prognathism have increased necessity for nasal augmentation.
Usually these patients usually get an additional rhinoplasty after orthognathic surgery. The purpose of this study is to evauate the result of PMMA
injection for nasal ridge augmentation simultaneoudly with the orthognathic surgery.

PMMAs were injected to the nasal dorsum of 13 patients with mandibular prognathism to augment the nasal ridge a the end of the orthognathic
surgery. The cephalometric X-ray and clinical facia photograph were taken at 2, 4 and 6 months after operation. Using S-N line, we caculated the
change of soft tisuue on the nasal ridge and also investigated the degree of patients satisfaction at 6 months after operation. Most of the patients were
satisfied with their nasal ridge height status from moderate to good degree. The average amount of nasal ridge augmentation was 1.4 + 0.5 mm
immediately after operation, 1.2 + 0.4 mm at 2 months after operation. The postoperative nasa ridge height seemed to be remained stable after 2

months.

Intraoperative PMMA injection is considered to be simple and effective technique which can be used for the minor augmentation of nasal ridge in

the orthognathic patients.

Key words: Artecol|®, Orthognathic surgery, Nasal ridge augmentation
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Fig. 1. The measurement of amount of soft tissue
width on nasal dorsum



Table 1. The number and average age of patients who
received orthognathic surgeries from Oct 2003 to Jan 2004
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Table 2. Type of orthognathic surgery used with nasal
augmentation with Artecoll®

Patientsnumbers Averageage Typeof Surgery Number Percentage
Mde 3 27 LeFort| + BSSRO 1 7.7%
Femde 10 233 LeFort | + BSSRO + Genioplasty 5 3B5%
Totd 13 231 BSSRO + Genioplagty 3 231%
Mx. ssgmentd ogteotomy + BSSRO 1 1.7%
BSSRO only 2 154%
Etc(contouring surgery) 1 7.7%
Totd 13 100.0%
Table 3. Amount of Artecoll® injection Table 4. The degree of patients satisfaction
Amount of Artecoll® injection Number Percentage Degreeof paientssatifaction Number Percentage
lcc n 84.6% Very good 1 7%
0.5cc 2 154% Good 2 154%
BSSRO + Genioplasty 3 100.0% Sdisfactory 8 61.5%
No difference 2 154%
Totd 13 100.0%
Table 5. Changes of soft tissue on nasal dorsum after injection of Artecoll®
Point Postop-0 Postop-2 Postop-4 Postop-6
Mean D) Mean Mean D Mean D)
A 141 052 119 111 034 101 053
B 132 0.64 108 101 045 100 046

Fig. 2. The injection of Artecoll®. Note the nasotracheal
intubation tube.
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Fig. 3. Case |, LeFort | osteotomy and mandbular BSSRO setback surgery with Artecoll® injection on dorsum of nose(left :

preop, right © postop)
Fig. 4. Case Il, LeFort | maxillary advancement and mandbular BSSRO setback surgery with Artecoll® injection on dorsum of nose

(left : preop, right : postop)
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Fig. 5. Case lll, Mandbular BSSRO setback surgery with Artecoll® injection on dorsum of nose(left : preop, right : postop)
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