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Facial feminization surgery brings a set of surgical procedures that address the three thirds of the face and aims to give feminine characteristics to a masculine face. The characteristics of the lower third of a male face are a long, broad chin, a prominent mandible with sharp angles (in connection with the insertions of the masseter muscles). Mandibular angle reduction is an important procedure of the male-to-female transformation. It allows to modify the appearance of the lower third of the face, reducing the bi-mandibular distance in the coronal plane and opening the mandibular angle in profile. The classical procedure uses trans-oral surgical approach. However, patients undergoing male-to-female sexual transformation frequently present a mixed indication of cervicofacial lift and angular resection. We present an innovative surgical technique associating cervicofacial lifting and mandibular angle resection using the same cutaneous surgical approach. We describe its advantages and discuss its disadvantages.

I.

Introduction

Facial feminization surgery brings together a set of surgical procedures that address the three floors of the face and aim to give feminine characteristics to a masculine face. This surgical step, in addition to a well-executed hormonal treatment, allows a better acceptance of the new identity as well as a better socio-professional integration of the patients [START_REF] Becking | Transgender Feminization of the Facial Skeleton[END_REF].

The characteristics of the lower third of a male face are a long, broad chin, a prominent mandible with sharp angles (in connection with the insertions of the masseter muscles) and a pronounced relief of the thyroid cartilage [START_REF] Becking | Transgender Feminization of the Facial Skeleton[END_REF].

In men, the mandibular angle is more marked than in women because there is a larger volume of bone and soft tissues, especially in the masseter muscles. In frontal view, pronounced angles help to widen the face and give a masculine appearance. The reduction of the mandibular angle is thus beneficial to the feminization of the face [START_REF] Altman | Facial feminization surgery: current state of the art[END_REF].

The modeling resection of the mandibular angles is an effective and reliable surgical procedure. It allows to modify the appearance of the lower third of the face, reducing the bi-mandibular distance in the coronal plane and opening the mandibular angle in profile [START_REF] Boucher | Chirurgie de féminisation du visage -tiers moyen et inférieur[END_REF].

The classical approach to this modeling resection is endobuccal as described by Converse et al. [START_REF] Converse | The intra-oral approach in the treatment of jaw malformations (with particular references to bone grafting)[END_REF]. It is currently still performed by the same surgical approach.

Yoon et al. in 2006 studied 1251 endoscopic gonioplasties [START_REF] Yoon | Analysis of incidences and types of complications in mandibular angle ostectomy in Koreans[END_REF]. The study highlights a complication rate of 10%. The approaches were endobuccal exclusive, and the septic complications for the most part are explained by the persistence of bone sequestra in the operative site due to an uncomfortable operative field.

The direct cutaneous surgical approach would theoretically make it possible to overcome this septic risk, nevertheless the morbidity of this approach is prohibitive.

During an indication of cervicofacial lift (CFL), the consequent cutaneous exposure offered could potentially allow the approach of the mandibular angle by open transmasseter surgical approach.

Patients undergoing male-to-female sexual transformation frequently present a mixed indication of cervicofacial lift and angular resection.

We present an innovative surgical technique associating CFL and mandibular angle resection by the same cutaneous surgical approach. We describe its advantages end discuss its disadvantages.

II. Technical note

The objective of this surgical procedure is the reduction of the transverse diameter of the mandible in order to instore feminine facials characters [START_REF] Andreishchev | Mandibular angle resection and masticatory muscle hypertrophy -a technical note and morphological optimization[END_REF]. The indication is placed on a wide lower third of the face associated with marked and palpable angulomandibular bone. The photographs are related to the same patient.

A preoperative orthopantomogram is systematically performed to locate the position of the inferior alveolar nerve and to detect any silent mandibular lesion.

Liu et al. in 2011 defined preoperative benchmarks from lateral teleradiography to predict feasible angulo-mandibular bone resection without risk to the inferior alveolar nerve as shown in Figure 1 [START_REF] Liu | Intraoral curved ostectomy for prominent mandibular angle by grinding, contiguous drilling, and chiseling[END_REF].

Preoperative drawings are realized the morning before the surgical procedure.

Surgery is performed under general anesthesia with oro-tracheal intubation. A nerve intraoperative monitoring (NIM) system is set in order to watch any facial nerve disturbance. One electrode is placed in the homolateral labial commissure and the other at the level of the orbicularis oculi muscle. A cutaneous and hair asepsis precede the beginning of the intervention (Figure 2).

The first surgical time consists in cervico-chin liposuction followed by bilateral cervical-facial lifting of the subcutaneous structure (Figure 34).

Then the second operative time can begin as follow :

-Approach of the angle through the previous detachment.

-Spotting of the branches of the facial nerve in front of the parotid and on the surface of the masseter including the nervous branches to the mouth and the neck.

-Dissection through the masseter muscle respecting the orientation of the muscle fibers to bone contact. Periosteal detachment from the mandibular angle to the Obwegeser stripper, taking care to expose the posterior edge of the ascending branch behind, the basilar border at the bottom and the anterior border of the resection often located at the pre-angular notch (taking care of the facial vessels) (Figure 5). We think it's important to avoid unnecessary detachments, especially upwards and forwards, at the risk of creating a false oral route with the septic risks that this will entail.

-Drawing of the resection on the mandible according to the pre and intraoperative data. Osteotomy with piezotome, release of medial pterygoid muscle attachments, and then milling the osteotomy tracing to soften the contours and / or the outer cortex (Figure 6).

When the resection is done, surgeon should perform an abundant wash with saline and check for hemostasis.

The closure of the muscle is performed by a point in "X". We usually implement an aspirational drain on each side and realize compressive bandages.

The post-operative treatment will include level 1 and 2 analgesics, corticosteroids at a dose of 1 mg / kg for 48 hours, the elevation of the head and the dressing will be redone at 24-48h at the time of removal of the drains.

III. Discussion

This approach allows to take advantage of the detachment offered by the CFL approach to expose the mandibular angles in good conditions. Usually this is not the case by the endobuccal way because the surgical field remain very narrow [START_REF] Yoon | Analysis of incidences and types of complications in mandibular angle ostectomy in Koreans[END_REF].

This technique is aimed to a specific population of patients for whom the two indications co-exist.

We describe here an approach to the mandibular angle. The bone action (s) that can be performed later can be varied; many gonioplasty techniques have been described

and can be used in this way. Some teams have even described mixed approaches (with transcutaneous passage of instruments) [START_REF] Liu | Intraoral curved ostectomy for prominent mandibular angle by grinding, contiguous drilling, and chiseling[END_REF][START_REF] Yang | Mandibular oblique ostectomy: an alternative procedure to reduce the width of the lower face[END_REF][START_REF] Ying | Intraoral multistage mandibular angle ostectomy: 10 years' experience in mandibular contouring in Asians[END_REF][START_REF] Zhang | Single stage surgery for contouring the prominent mandibular angle with a broad chin deformity: enbloc Mandibular Angle-Body-Chin Curved Ostectomy (MABCCO) and Outer Cortex Grinding (OCG)[END_REF].

In our practice, this approach is particularly suitable for patients over 50 years of age, undergoing male-to-female transformation, with an important bi-angulo-mandibular distance associated with age-related facial tissue ptosis.

We were able to apply this technique to three of our patients. The technical realization of the gesture was simple as the highlighting of the branches of the facial nerve without difficulties and the exposure of the mandibular angles were comfortable. No undesirable per or post-operative event is to be reported, particularly concerning the facial nerve, the main risk structure during this first route. The intraoperative monitoring by NIM system was always normal and we no longer use it routinely.

It is recognized in the literature that osteotomy reduces the volume of the masseter muscle in the medium / long term following the reduction of its mandibular adhesions, the surface tension is thus reduced and the muscle atrophies to adapt [START_REF] Min | Changes in masseter muscle following curved ostectomy of the prominent mandibular angle: an initial study with real-time 3D ultrasonography[END_REF].

We therefore do not perform masseter resection from the outset, especially since it is associated with a higher rate of complications, particularly hemorrhagic [START_REF] Yoon | Analysis of incidences and types of complications in mandibular angle ostectomy in Koreans[END_REF].

In cases where masseter hypertrophy persists after resection of the mandibular angles despite the expected atrophy, botulinum toxin A injections will be considered [START_REF] Xie | Classification of masseter hypertrophy for tailored botulinum toxin type A treatment[END_REF].

IV. Conclusion

The technique of angulo-mandibular resection by cervicofacial lifting approach is a technique that appears efficient and reliable for the good indications (male to female transformation older than 50 years).

It makes it possible to control the gesture of mandibular resection under control of the eye and to free oneself theoretically from the risk of bone sequestration, it also makes it possible to do away with an associated endobuccal approach.

The identification of the branches of the facial nerve is a crucial time not presenting any particular difficulty. It will be interesting to do further work on a larger series.
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