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A Case of Facial Reduction In Craniomaxillofacial Fibrous Dysplasia
Using Navigation System and Endoscopy

Yeong Joon Kim, MD, Chang Hoi Kim, MD, Joo Yeon Kim, MD, PhD and Jae Hwan Kwon, MD, PhD
Department of Otolaryngology-Head and Neck Surgery Kosin University College of Medicine, Busan, Korea

— ABSTRACT —

Fibrous dysplasia is a benign dysplastic process of bone, characterized by the replacement of the medullary
bone with abnormal fibrous tissue. Currently, there are no uniformly accepted guidelines for the treatments of
craniomaxillofacial fibrous dysplasia; Controversy exists between conservative surgery and radical removal,
and individualized planning is recommended. We report the case of a 40-year-old female with fibrous dysplasia
exhibiting protrusion of right malar area that underwent reduction surgery with successful outcome. Further-
more, an analysis of the literature is presented with discussion of appropriate approach. (J Clinical Otolaryngol

2017;28-:76-80)
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Fig. 1. Preoperative and postoperative external findings. The patient showed protrusion of right maxilla and zygoma

before the surgery (arrow) (A). 3 months after the surgery, right malar area was much reduced compared to preop-
erative state (arrow head) (B).

Fig. 2. Preoperative and postoperative CT findings. Preoperative findings (A, B) shows protrusion and prominent
ground-glass appearance in right maxillary bone and adjacent bony structures, involving zygomatic bone, maxillary
sinus and orbit (arrow). Postoperative findings (C, D) show reduction of bony lesion compared with preoperative

findings (arrow head).
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Fig. 3. Operative procedures. After defining the extent of reduction (A) nght mOXI"GI’y bone was approached via ex-
tended subciliary incision, and bony mass was reduced using microdiill (B).

78



APZ 9 UlHIHOIN 3 LAIZS AKSSt oiotel MR olFMF 0 olis

h
re
>

FHoz WAL Ao = 304 o) o] AEm,  FrP} ol repstAlE S 7ol wid
o3} SHE-2 0.4~4%2 HaLE Al ek At ek, vlH Aol Sl AS5ake] vla B F8
AE2R 2ASHA 07 Aoty B34 g B Ay A2 vofo] AAREOR Thestlal, WABE A
AN sHE B, 715, v8de] Aol 55, A &S] Hop REAY WHOR e A=t 7 Et
s0) 77 Gl A% olnha A Baskth A don], oA & 3 Wuel AU u% % ksl
Az ARl YE Aol oI, gL Bl T 4 59 el sk, Aol o AR
el digtk of ol w-E, e 2T 7t ASFORA Eo APl st 8% e
5Ao] 7] whiel F7olch P o] 7kssltte HolA vEA 52 & REH e
ot e] A ol BT AR Hit A7IRF A7 el dolk H T FE hiZel ARE Al
7k ERol A& sto|=etele EAekA] grow Y Al A AFHoR AR = 9lS Ao ARrH,
Fad A=7F 7P Al HOR AR AL Qe & 59 B A7) ol 9] Al7]oj At W) A
o, BEY 53 224 &R EREGTY A8Y o] A&Ee] FA7|7t obd HlF AR A7) BRe
of AEe IR, ABEE, v 9, 718 F e AHEE dEAoldE ol 88 Fhee F35H]
g5 o 7 45 uEste] AHEA Aot 2Ae] v g2 ZAIE AT AEolt), Bl et
Qb e} /g o1Bd52 A7 (quiescent stage), W] FA|7]ofl =SR] ob2 B2 714 A 5l CT
7% Al7|(nonagrressive stage), 3244 Al7](aggres- 52 PASHA AR 25 W] Fe) o] 9 27}
sive stage) 2 &R 4 =, FA7IS] HHE & e RS dddof & Aom AAHL ARES
7F ot Mol diste] E¥ol fle BF A wEE duRY ugqiAs fER AR cldSe B8t
TR BA7E g o R gt BHE st gow, A3 ARE A5 &1 dA E T4 A
B, e vgA B0 pAE v HEA e ¥Y A0S 1T NEH A=r) Basitial AlwE
= AAISH Hed], GEHE o R ARET] o] o] Aol o RHe] 3ot o] e o= QIR s ehA
HEEE, Wiol oy wizhA] AuaE & ZZol 4 B 9 F8 F2E &40 HEA4Y A viHAlel A
S T aES Ashs Ao] oA AT, ejt A UAIRY Eeo® ¥R wye sl
S 2 Ao ARsAY, F714] Haas A¥ske ¥ Eashs vhojuk
= 7RSSIELT Y R m ) BHORL TR B ) oy opernt 94 o9 - 9 Aol 4
27, oPguAl Sol Uehh 3449 Wule] 44 2
AH e HLo Y el A 9 Ade REFERENCES
He 4= 9l 0 1) Lee KH, Cho JS, Lee IY, Kim H. A4 case of fibrous dyspla-
HEZA $££0] e W F9)9] FQ LXE gt sia limited within the maxillary sinus. Korean J Otolaryn-
E4Z Haghelal A I H9S 2RY Sl 2) i?l.T,Z I(i?iljliif;i Han Z. Surgical treatment of polyosteo-
o] glo] AT HTEE? u|YArE ZAof gt Aest tic craniomaxillofacial fibrous dysplasia in adult: a case
Zhzo0] AA} b o1} 7] 5]E-0] siAlo|u} 2 o) ;e(];jj};%c;zc;_rgrew of the literature. Int J Clin Exp Med 2015;
HEg oz olgh | 3ahz] 12 wlefo] ofg2-0] Qlo] & 3) Zeng HF, Lu JJ, Teng L, Jin XL, Xu JJ, Zhang C, et al. Sur-
3 S8 SIS Aol ol ol lte) B e o omelfil s o
Aest wye EuEane A9s 2’ fe 758-62.
Z YHA o] Ae o] &M= AL £A CTY &% 9= 4) Denadai R, Raposo-Amaral CA, Marqués FF, Ghizor?i E,
AR RIS Qo] AR S RSP BT anagemensof anificil o
H Zgo] AL wo] Ao o3} g FelA Lz dyspla.sia. AnnvPlast Surg 2016,'77(2).‘1.95—2.00.
HE W 1A o] &0 olate] SokS 3t At 5) Schreiber A, Villaret AB, Maroldi R, Nicolai P. Fibrous dys-

79



J Clinical Otolaryngol 2017;28:76-80

plasia of the sinonasal tract and adjacent skull base. Curr
Opin Otolaryngol Head Neck Surg 2012;20(1):45-52.

6) Sadeghi SM, Hosseini SN. Spontaneous conversion of fi-
brous dysplasia into osteosarcoma. J Craniofac Surg 2011;
22(3):959-61.

7) Berlucchi M, Salsi D, Farina D, Nicolai P. Endoscopic sur-
gery for fibrous dysplasia of the sinonasal tract in pediat-
ric patients. Int J Pediatr Otorhinolaryngol 2005;69(1):43-8.

8) Gui H, Zhang S, Shen SG, Wang X, Bautista JS, Voss PJ. et
al. Real-time image-guided recontouring in the manage-

80

ment of craniofacial fibrous dysplasia. Oral Surg Oral Med
Oral Pathol Oral Radiol 2013;116(6):680-5.

9) Wang X, Lin Y, Yu H, Cheng AH, Sun H, Wang C, et al.
Image-guided navigation in optimizing surgical manage-
ment of craniomaxillofacial fibrous dysplasia. J Craniofac
Surg 2011;22(5):1552-6.

10) Kim EH, Lee JH, Chae SR, Kim SW. 4 case of monostot-
ic fibrous dysplasia of inferior turbinate. J Clin Otolaryn-
gol 2011;22:255-8.



