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The present manuscript introduces the authors’ original technique for reduction
malarplasty. In the technique, a boomerang-shaped bone piece is removed from the
anterior part of the sigma-maxilla junction, isolating and mobilizing a bone unit composed
of the lateral part of the zygoma and zygomatic arch. As compared to existing correction
methods for reduction malarplasty, the Boomerang Technique is advantageous in three
aspects. First, natural contour of the malar region is preserved. without unevenness at the
bone junction after osteotectomy ; second, the most prominent part of the zygoma is
effectively corrected ; third, the zygomatic arch doesn't change its superior-inferior
position by the operation. Although minor complications were present with patients less
than 2%, over 92% patients evaluated the results as “excellent” postoperatively. The
authors recommend Boomerang Technique as an effective surgical method for reduction
malarplasty.
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Boomerang-shaped bone
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a  Design for osteotomy. A boomerang-shaped bone incision lines are marked

on the anterior aspect of the zygoma. The most prominent part of the

zvgoma (red line) should be placed lateral side of the incision lines.

b : Removal of the boomerang-shaped bone and separation of the zyvgomatic

arch mobilizes thezygoma.

¢ : The mobilized sigma is shifted in the medial direction.
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Fig. 2

ﬁ a - Design of the boomerang-osteotomy.

b : The boomerang-shaped bone is removed.

¢ : Removed bone piece

d : Fixation of the mobilized zygoma
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b : View of the fixation

Fig. 3
a : Approach to the zygomatic arch through pre-auricular incision 2 cm ¢

: The step caused by the shift of the zygomatic arch is shaved and corrected. Upper

hone of the red line was shaved. The fixation was performed mini plate and screw
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Fig. 4 Pre-(above) and 8 month Postoperative (below) appearance of Case 1 patient

a : frontal view
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Fig. 5 Pre-(above) and 6 month Postoperative (below) appearance of Case 2 patient.
a : frontal view
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Type 1b

Type 2

En bloc movement

Type 3

Fig. 6 Our classification of existing methods for reduction malarplasty.
Type 1a : With Type la, solely the zygomatic arch is mobilized.
Type 1b : With Type 1b, volume reduction of the sigma body is conducted in addition to the

arch-mobilization.

Type 2t With Type 2, a tripod-shaped bone piece is isolated and mobilized,
Type 3 : With Type 3, a unit consisting of the zygomatic arch and body of the sigma is

mobilized and shifted medially.
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a : Wang's method induces inferior shift of the zygomatic arch.

o

Solid and dotted lines in the figure mean pre- and postopera-

tive positions, respectively.

b : With the boomerang method, the superior-inferior height of the

zvgomatic arch doesn't change. Zygomatic prominence and

arch move 1o inside with no obstacle.
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: With Wang's method, the zygomatic arch takes a higher position

after it is rotated because of the tilt of the rotation axis.

b : With the Boomerang's method. the superior-inferior height of the

zygomatic arch doesn't change. and with no bonny gap.
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