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TREATMENT OF FACIAL MULTIPLE COMPLEX FRACTURES
: CASE REPORTS

Young-Kyun Kim, D.D.S., M. S.D., Hwan-Ho Yeo, D.D.S.,, M.S.D., Ph.D.
In-Seog, Yang, D.DS. M.S.D.
Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Chosun University.

Successful treatment of patients with multiple complex facial bone fractures is dependent on the precise
clinical and diagnostic imaging, well-established systematic principles of fracture repair.

The oral and maxillofacial surgeon should appreciate the postoperative complications and minimize
or manage adequately. Most of complications can be treated secondarily, but we should appreciate the
fatal complications which are impossible to treat.

Key Words | multiple complex fracture, complications.

.M B 2EIE B
third Qe EEEe] 4 HAE dHoe
o] 348 W tgol A4 oe dx  Azelel IRY A9 HUS Ax ¥ QA B2
Z7h 240 Yok 59 n& 0F o6 wer &89 429 Azd g 59 B 3Re
Qe elerze] 4 ool WAHL qom &k AYAE BRI gt FATRE 33 ot
Wzel eima &gwnt ohleh AzAel chd AANY AR Yske] Azdelol A A
24, AR & T S0 BHEC AFAY A, V15N R PAHA Beg 23 T 5 UL
Aog zdsn Ak FAdE Qg ojkay o Aotk AAIY ARE BTEHL IS & sl
e oA HARAG QA Bel Sl Ha) & BEFES AN AR B3 ¥ REAA F
3 A

3
Hol Hze FAPANE AL oA B3] ARE ATHI IE YIFE oAAoz
A

PEFoz AYse A7t MEsdc. 2ag Y Fee adse 2ol Fask.
A2 AES T ARG e v, $FAN AAFE 439 oferavel BAY iy %
89 WE2 ANEE BAG BEAI Yo BFUY JAT Tdow WA AnuAsh
Ty gE ez A olRAY YU 43 §93e 0= Estud vk,

031 dEtkn slom A7 A15A, 468 Bt

208



. E21n

(&)

344 2 g wFAR] o HE P 2
Hu kAR #2448 FAiAg SF4A WAIYY
(Fig. 1), 724 o848 44y 9 dxp3gez

Fig. 1. 8AlD 2 2FHo) il
2 A ) &3} ok R e

Art.

¢

Fig. 2. €7 Water's View. Lefort I, I, NOE, Man-
dibular symphysis, Palatal midline frac-
ture
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Fig. 8. €% Water's View. Right supraorbital rim.
ZMC, Lefor I, 1I, Nasal bone, Mandibular
symphysis and subcondylar fracture.
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Fig. 10. €% Water's view. Lefort L, II, Right ZMC,
Palatal midline Mandibular symphysis fra-
cture.
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Level I : Definitive facial trauma manage-
ment

Level II © Incomplete facial trauma manage-
ment

Level T : No facial trauma management
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Table 1. Summary of cases

Baxle] gt} oo §HFSL HEH 2 F
Ee 9 9f vdvede F2ARE T His
g F Udx w¥E YHSE oo r AU
FRE F & gloprewnn ghy ol e %
W35 ¥Y 7Hede B3 AAEtT £dd 8
g BI3AEA FE3 FAANIE Ao FadY
85 w4 Fageln A HFEY XY
Aol o] g WsHoZ AFPEloof & o]
th £ wdoA AP 4FH oA QEE B
FEH A T B HFL G4 E 59,
AT FEEo) AT A9, AHHA /FF, B,
UTF9 A9 &, gstalie Aztol i, HIZ 9
HY 9 43 HEFH59 H9HQ] FHFo| &
A=At dAe A4 olAH) d¥eeldt Ade
(53 EEe, MEYEE, 2F2Y o)4EE)S
8 ANE 4 sied, #7E 5 Qe 439
2o ALE FoE3x $AEAUHTable 1. 3
Aol A AP 4ZdF 35N #5330l LAH
Fed 1Z3dd4 REHQY HA2 o 25T J)
ARey Unr] Ao virdElest 22
9|33 AAgol Yo} 25 A €F FHo]
TG oy, A7) 2 viFEH Saucerization, R
gAA e S, AT F ddE @
23 AL &R T-o9 g o83k A4

Case Diagnosis Complications 2nd Op Future Op
1 Lefort 1, I NOE, Loss of vision Epi- Plate removal, Sau- DCR, Closure of fis-
Mn, Palate phora, Nasal devia- cerization tula, Scar revision,
tion, Oroantral fis- Rhinoplasty
tula, osteomyelitis,
Epicanthal fold
2 Lefort I, I Mx. Alv. Epiphora DCR No
Nasal
3 Supraorbital  rim, Atrophy of Periorbi- Augmentation of pe- Scar Revision
ZMC, arch, Nasal, tal tissue, Nasal de- riorbital tissue
Mn. viation
4 Lefort I, Il ZMC, pa- Infection, Epiphora 1 & D No
late, Mn.

NOE : naso-orbito-ethmoidal, Mn. -

Alv. © Alveolar bone, ZMC ' Zygomaticomaxillary,

DCR ! Dacryocystorhinostomy
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Mandible, Mx. : maxilla
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