Facial Deformity
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An imbalance of the symmetry, size, and shape of the
facial structures in children and adults can affect self-
esteem and confidence. With the advancement of
maxillofacial treatment, jawbones can be realigned to
present a more harmonized, balanced face.

Facial deformities are diagnosed through consultations with the
relevant specialists and a systematic clinical assessment of the
mouth and facial structures, supported with investigations including
facial skeletal radiographs, CT scans, photographs and dental
models. Psychological screening through questionnaires may also be
valuable to assess the impact on self image and mental well being.

Classification:
Facial deformity can be classified into the following categories based
on the diagnosis:

Site Mid-face, upper jaw (maxilla), lower jaw (mandible), chin

Deformity | Hyperplasia (over-size), hypoplasia (under-size), asymmetry

Plane Antero-posterior (from front to back), vertical, transverse
Facial deformity can induce a strong social and psychological Some patients’ upper jaw, lower jaw or both jaws are mal-positioned
impact on those affected. with few extended to the mid-facial skeleton.

Site of the Facial Deformity

Noticeable facial deformity may present as lower jaw protrusion,
concave midface from retrusion of the upper jaw, and dental
misalignment. There may be functional problems with an inability to
chew foods properly, difficulty with speech, impaired breathing or
obstructive sleep apnoea.

Though a few congenital facial
deformities are present at birth,
most of the deformities develop or
become more pronounced during
the process of facial growth at
around 13 - 17 years old. Other

deformities may be as a result of Midface

trauma, tumour or treatment of

diseases. It can induce a strong

social and psychological impact on U

er Jaw

those affected. pper |
Pre-operative CT scan Lower jaw
showing a twisted jaw and Chin

chin to the left side.




Orthognathic surgery, the correction of a facial deformity, involves
complex surgical techniques and requires the expertise of a team
of healthcare professionals, comprising of an oral and maxillofacial
surgeon, orthodontist, prosthodontist and clinical psychologist. The
level of treatment complexity is tailored to the patients’ conditions.
Most patients will require an integrated treatment of orthodontics
and facial skeleton corrective surgery (orthognathic surgery), while a
few patients may require additional soft tissue surgery.

The main goals of orthognathic surgery are to achieve an aesthetic
facial improvement with increased facial symmetry and normal
dental occlusion (contact of teeth of upper and lower jaws). For
those suffering from airway problems due to obstructive sleep
apnoea, surgically moving forward the upper and lower jaws and
the associated adjustments of the palate and tongue can effectively
enlarge the airway with good success in over 90% of cases.

Most corrective facial surgeries are performed once facial bones
have matured after age 17-18. For those who have severe to
moderate obstructive sleep apnoea, corrective surgery can be done
at any age, even in infants and children to improve their quality of
life, and minimize the morbidities from obstructive sleep apnoea on
growth and academic development.

Facial deformity can cause
impaired breathing or
obstructive sleep apnoea.
Surgical means can help
enlarge the airway by
realigning the jaws and
palate.

Prior to the operation, a combination of clinical assessment with
radiographs, photographs, dental models, CT scan or 3D printed
facial bone model will be used by oral and maxillofacial surgeons
for defining the treatment plan, collaborate with other professionals
and plan the surgery with pre-operative prediction of the dental
occlusal and facial aesthetic outcomes.

Under general anesthesia, the surgery can usually be performed
through the mouth to prevent facial scarring. The makxillofacial
surgeon will separate the facial bones then fix the mal-positioned
bones and occlusion to the planned new position with titanium mini-
plates and screws.
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Patients are normally hospitalized for 4-5 days. After the operation,
patients will experience mild to moderate pain for 1-2 days. Facial
swelling will take around 2 weeks to subside. Patients will require a
soft diet for 6 weeks while the jawbones unite together. The amount
of time off work required will depend on the job nature.

Patients will be reviewed by the surgeons in first six weeks and are
then transfered to the orthodontist for post-operative orthodontic
treatment. Any missing teeth will be coordinated with the restorative
dentists or prosthodontists in dental restoration. Soft tissue surgery
is recommended to be done about 1 year after orthognathic

surgery.

A 3D printed facial model which was generated using the CT scan
data. It shows that the upper jaw is retruded and rotated, whereas
the lower jaw is protruded resulting in the inability of the teeth to
meet.

Before surgery

The upper jaw was under-
developed while the lower jaw
protruded with the upper and
lower lips unable to close.

After surgery

The upper jaw was repositioned
to a more forward position and
lower jaw set back posteriorly
achieving a normal occlusal
relationship. The upper and
lower lips are now able to be
closed.
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