Facial Trauma (NASAL, MAXILLARY , ZYGOMATIC)
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MAXILL OFACIAL (MIDDLE FACE) FRACTURES

- among mostrequent injuries{most are result of motor vehicle collisions)

1. ALVEOLAR FRACTURES- RUN THROUGH

ALVEOLAR PORTION OMAXILLA.

f TEETH IN FRACTUREDBGMENTARE
USED TO IMMOBLIZE THIS PART
AGAINST OTHER STABLEARTS OF
DENTAL ARCHIMMOBILIZATIONIS
ACCOMPLISHED WITH ARCH BR AND
INDIVIDUAL TOOTH LIGATION OR
INTERMAXILLARY FIXADN).

9 IF SALVAGING TEETHS DOUBTFUL,
ALVEOLAR BONE SHOULBTILL BE s Eartsgpsil
IMMOBILIZED TO ALLOWT TO HEAL SO
THAT IT CAN SERVE ABASE FOR
APPLICATION OF PROSFETIC DEVICE
AFTER TEETH ARREMOVED AT LATER Antrum fracture
TIME. Alveolar fracture

Le Fort's type Il
Le Fort's type |

2. ANTRUM FRACTURES- FRACTURES OF
MAXILLA AT NOSE BASECAN BE REPAIRED
ON OUTPATIENT BASIS

3. LE FORT S FRACTURES

In 1901 professor René Le Fpublished results of experiments on human cadavers to determine line
of least resistance in fractures of face.
1 Le Fort originally described these fractures as bilateral and symmetrical.
9 fractures rarely occur in pure form, but rather most typiqakgent in combination(e.g. Le
Fort 1l on one side with Le Fort Il on other); more than one type may occur on same side; 3D
CT reconstruction is valuable in planning treatment.
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N.B. airway compromisés possible with any of these fractures (espFbg Il and III).
1 CSF rhinorrheas common in Le Fort Il and L.
1 pterygoid processewe invariably fractured with any of Le Fort type!
9 orbital fracture:
Le Fort Il - anteromedial portion ofrbit;
Le Fort 11l - both medial and lateral aspectsooibit.

Le Fort type | fracture (s.Gu ®r fractdrs, dentoalveolar dysjunction)

- fracture linebegins atower lateral edge of pyriform aperture
(above alveolar ridgand hard palajeruns posteriorlthrough
wall of maxillary sinugdo lower parts opterygod plates
1 fracturealsotransectdower nasal septum
1 dental alveolar bone and hard palate argrage
detached block ("floating” palate).
1 segmental fractures of alveolar ridge and palate can ¢
occur.

Clinically:
1) upper lip lacerations

2) malocclusion

3) mobility of fracture fragmenton digital manipulation
of incisor teeth by exainer's thumb and index finger

4) denervation of upper teeth.

Le Fort type |

Axial CT - fracture line also extends through anterior nasal spine of maxitawheads.

Treatment
a) closedreductionwi t h ar dntermaxalarydixaffon . seep. TrH31 >>
b) open reductionwith internal fi xation (e.g. intraosseous wiring or small plate osteosynthesis
* bone grafting

Fracture line

Free-floating
maxillary
segment

1. Displaced maxillary segment is
reduced using paired disimpaction
forceps or traction wires

2. Direct wiring and
intermaxillary fixation

stabilize and immobilize
reduced segment

Suspension wiring may also be used, Postoperative radiograph showing direct
either alone or in conjunction with wiring and intermaxillary fixation
direct wiring

Source of picture: Frank H. Netter ACIinical Sympos

Le Fort type Il fracture (' s. pyramidal fracture of mid-face)
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- superior fracture line is transverse throlgise ohasal bones
or througharticulation of maxillary and nasal bones with fron
bones extends laterally intonedial orbital wall through
lacrimal and ethmoid bonesxitsorbital flooranteriorly at
medial/ middle portion ofinfraorbital rim runs around
posterolateral wall of maxillary sinpends inmidportion of
pterygoid plates

{ in midline, fracture extends posteriorly from nasal bon

throughnasal septum
1 fracture fragment ipyramidal in shape

i

Palatal split - right and left maxilla completely
separated at midline of hard palate

. Le Fort type Il
Clinically:

1) digital manipulation of anterior maxillé mobility of
central trianglerpaxilla and nose

2) denervation of upper teeth.

3) epistaxis

4) periorbital ecchymosis, steyf defect at inferior orbital
rim.

Wat e r s-(yramida eonfiguration of major fragment Axial CT - bilateral comminuted fractures of maxillary
(arrows); comminuted nasal fracturagper white arroy,  sinusesgmall arrowheadsand pterygoid processes
bilateral fractures of posterolasd walls of maxillary (large arrowhead}

sinuseslpwer white arrowy, frontal and maxillary sinuses ;

opacified by hemorrhage:

Axial CT - fracture of anterior wall of left maxillary sinus
minimal anterior displacement of fragmelarge
arrowhead; adherent blood clothite arrow) and small
fluid level (small arrowheadlin sinus:

Axial CT - comminutedmidpalatal split main fracture line
is diagonal large arrowheady left half of hard palate is
posteriorly displaced; small comminuted fracture fragme
adjacent to intact pterygoid processawndll arrowheads
mildly diastatic palatal ficture on lefthite arrow):

Treatmentreduction of maxilla, fixation in proper position (to cranial base above and to mandible
below).

1 occlusion with upper jaw is established using imixillary fixation.

1 repaired midface is secured with-gduge suspension wiring to next highest stable point
(infraorbital rim on stable zygoatic bone or zygomatic buttress area)

91 Le Fort Il compromises nasal airway, and if intermaxillary fixation has been tlaceeostomy
is best to ensure airway (esp. if patient has cheek edema and full complemen).of teeth

Source of picture: Frank H. Netter ACIinical Sympos

Le Fort type lll fracture (s. craniofacial dysjunction)
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