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TREATMENT OF LONG STANDING MALUNITED MAXILLARY FRACTURE
BY LE FORT | OSTEOTOMY: CASE REPORT.

Choong Kook Lee, D.D.S., M.S., D.M.Sc.
Sung Ik Yang, D.D.S!

Department of Oral Surgery, College of Dentistry, YONSEI Unz'versity.

- In patient of ldng standing maluhited maxillary fracture, maxillarjr osteotomy
or refracture seems to be justifiable. ‘

This is a case of the patient, a 60 year old Korean female patient, presented a
long-standing malunited maxillary fracture with dish-typed face and functional
disturbance inh mouth opening.

We performed upon hér Le Fort 1 osteotomy only via lab1a1 buccal horizontal in-
cisions in one-stage operation.

The result was good in esthetics and function.
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