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A CASE REPORT OF ORBITAL FLOOR RECONSTRUCTION
WITH TEMPORAL MUSCLE-CORONOID PROCESS FLAP

Sang-Chull Lee, DDS, Yeo-Gab Kim, DDS, Dong-Mok Ryu, DDS,
Jae-Yong Choi, DDS

Department of Oral & Maxillofacial Surgery, College of Dentistry, Kyung-Hee University

The maxillary squamous cell carcinoma is major part of maxillary malignant tumor. The treatment
of maxillary malignancy tumor is the maxillectomy in combination with radiation therapy and chemorhe-
rapy. When tumor invasion is occured to the orbit, orbital exenteration is required. But if the Dberiasteum
of the orbital floor is intact, the orbit can be preserved. There are many orbital Sloor reconstruction materials
for the prevention of ptosis of the orbital content. The patients on this Daper were diagnosised as squamous
cell carcinoma on maxilla, we performed the partial maxillectomy including the orbital floor, and we
used temporalis muscle-coronoid process flap for the reconstruction of the orbital Sfloor after partial maxillec-
tomy and obtained good esthetic and functional results, as followed.

L. We obtained sufficient flap width for defect of orbital floor.

2. It permits good blood supply and no necessary other donor site.

3. It gives a solid base for the support the globe and the orbital floor.

4. It gives minimal postoperative morphorogical defect and functional disturbance.
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