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The experience and contrivance of 1212 cases of Buccal Fat Pad reduction surgery
“An inspection of the mandibular branch anterior border incision approach”
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M Abstract

[ Purpose ]

As a cosmetic surgical treatment, buccal fat pad reduction surgery (BFPR) while limited in its therapeutic effect is a
treatment with high patient satisfaction. It is possible for early social recovery ;rid minimal down time due to the
treatment's intraoral approach. However, because the approach involves incision in the oral cavity, it is important to
maintain proper understanding of the surgical field and anatomical structures such as the Stenon(parotid) duct etc,,
to perform the surgery. We are examining preoperative diagnosis, surgical techniques, postoperative complications
and it's preventative measures.

[ Method ]
We are examining surgical adaptation, excision volumes and complications based on the experience of 1,212 BFPR
cases.

[ Result ]
Although the surgical procedure approach involves mandibular branch anterior border incision, it was effective in
removing sufficient amount of BFP and is preventative of complications.

[ Observation ]
We will be monitoring surgical adaptations and results with the operation videos, MRI findings of pre and post
treatment.
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