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Change of masseter muscle after the angle -grinding ostectomy for the enlarged man-

dibular angle

DU Ben --jurll , LIU Da lie' , LIANG Li’ , JIA Yu-l’ur]g] (' Department of Plastic Surgery, Zhujiang Hospital, Southern Medical Uni-
versity , Guangzhou 510282, >Department of Ultrasound, The General Hospital of the Armed Police, Beijing 100089, * Department of Radiolo-
gy, Pingjin Hospital, Tianjin Medical College of the Armed Police, Tianjin 300162, China)

Abstract; Objective To study the change of masseter muscle after the angle -grinding ostectomy for the
treatment of the mild enlarged mandibular angle , and provide reference for the clinic. Methods —The masseter
thickness of 60 female patients were bilaterally measured under both rest and maximal contracted positions by
highfrequency superficial ultrasonic imaging before operation and every 4 weeks postoperatively and compared.
Results
markedly than that before operation (P <0.05). There was no obvious difference in the thickness of masseter

muscle between postoperative week 24 and week 32 (P >0.05). Conclusion After the angle-grinding ostec-

The mean thickness of masseter muscle on postoperative week 24 became thinner and more atrophied

tomy, the hypertrophic masseter muscle can get atrophied itself in 24 weeks postoperatively without particular

treatment, but no more changes happen thereafter. The patients with mild enlarged mandibular angle can be

treated with angle-grinding ostectomy only.

Key words: mild enlarged mandibular angle; masseter muscle; morphology; high -frequency ultrasonic

imaging; angle-grinding ostectomy

— AR, A R R B UL B AR e
KIVEEAEESE, BT LAtk 75 ) B o e L. fELR: X
TR A FA EEE 8 FE 2B ARBRIG G, R —
FEVIBRTR AL UL, 22 8502 H 30 500 5 455 WA TEZ , 3 o 43 1
WAL, FRAELM 2001 4 8 H % 2004 4F 10 J
SR FE A BT 0 F B ) 2  AR D J ET A HE R RIE
H 200 il FA5AIE FE (107.5 £2. 18) mm ], At 2
JE B 25 MO K T R A, ANV e UL, A J 208 S 0

PER BT bEAE (1975 = ) 3 U A A AR A W g2, iR e
Wifi, == 25 M S0 UL A 7 T A . FEL  (020) 33008919
e 949 - 2005 -08-04 ; & ] E $ :2005-09-13

LS 60 11505145 AT A G 3 BB I I 45
FIVORES T R RG24 G L e LS
e, BT AN FAIRIE 2 o UKL AR T T

1 #AMETE

1.1 &R 5TH

FeprakIEAL 2001 45 8 H % 2004 4F 10 A jRIT I 5t ¥t
e % 1 TR A B K T FB 60 1), S Ao i, 44 27 22 (19
~42 %) A D b I O B e W TR, 20 A A R 25
Fhh iz 2 15 H , JG 50 WL Ko 48 8 2 S5 AN B ) W, R 32
IEWIAYT o



5523 1 FEACA 55 T AU

PR NG| 2377

1.2 FXF&k
A S SR AR IS I A T R T A S uliJ TARAEDHNE
2 rII SR RTSk, ) T v A 2 i IO, AR
FJ” TEFHIE TR B AR T AR b B R R A, LT
(718 1"’5: R NN REREE: SRS RS fUJ JEG R 12, AS B i 400
fhee . FERTAL S TS HLIS BRAC K 0Y T R A
1.3 4wk
A SR 151 A AT 5T A B TR A g A A I"“Eiﬁlf‘*" LA
f:ffm_ I‘uﬁ'ff] PRI AR TS 1R N R At X &R
Famff X L& {7 i
FEAHT AT EERG 4 S5, Blops FT s & BRIk & F 2B T
AL LS EE A, . SR 36 [ GE 25 /)25 /™ 1Y LOGICS00 B %%
o 2 W R IS Y .7 ~ 10 MHz 2B 5453k 1 = B )
DRI i B v | G LY (VAN L B /R Y ' /S S
FEAROEE . Pk T v LA e, A A (o T T
S o M E TR A WL R AL A T 1 S T R el
AP KT TE T Jn”%‘i‘,&'ﬁ; G Bl UL PR A B A g g
ORI RAS Al PR, Ol P R RO
WREEH 0.1 mm, X xmﬁmj fin g FUL A o9 o 07 0K 285 T 1 1%
0SS RSO i, g g o 07 U A 45 I o8 o COBCHE R D), 0 A2
Btk g, m R SOLR A = L LB 2 el [nd]
— [ SE IR
1.4 %itF 7k
B LA x +5 2, 0 ] SPSS 10.0 47 14)

(] 5 min

KAFELIETT ¢ K
2 &R

2.1 WeAkRKNL

60 {51 K AT I BB BAY ST H Il K e 1k
BEREA - EI ST A I A 6 ~ 7 d, Bifi T 1 -fBeAE ARG5S 24
JEI I i 4 T R Bl o M T AR S RS I" riaf 353 A ] Ak i
AR B BIp lf;nk‘.mlllfifhi[wlur & ||_4ff...fr#}-‘£&%¢i;%s'i
g ) 114 A C QLR SRS T M IRAE R, AR
Hi B AT 24 HHILI:MHJL NG 111“1& AL, EAE ([ 2)

o

A: Preoperative; B: Postoperative week 24
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Fig 1 The appearance of lower face before and after

angle-grinding ostectomy

A: Preoperative; B: Postoperative week 24
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Fig 2 The mean masseter thickness of maximal

contracted position
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Tab 1 Comparison of the masseter thickness of 60 female

patients([/mm, x £5)

On postoperative On postoperative

Position Before operation
week 24 week 32
Rest position 9,88 +1.08 7.91 £0.82°* 7.98 £0.78
Contracted position 13,05 1. 12 10.91 £0.94 " 10,95 £0.91

# P <0.05, vs before operation
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