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Fig. 1. Preoperative tracing of cephalograms.
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Fig. 2. Evaluation of bony deformities by CT(left) and 3-dimensional CT(right).
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Fig. 4. Osteotomy to free the zygoma. Power saw is
used to recreate fracture lines after detachment
of the origin of masseter.
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Fig. 6. Sec legends next page.
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Fig. 6. Depression of malar eminance following left zygomatic fracture, Preoperative conditions 7 months following injury
without primary care(left rows) and 1 month after operation(right rows).

Fig. 7. Posttraumatic facial deformity resulting from malunited fracture of left zygoma. Preoperative views(above & below,
left rows) and 2 months postoperative view(above & below, right rows).
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-Abstract-

Correction of Malunited Fracture of
Zygoma Through Limited Incisions

Yong Ha Kim, Sung Ho Kim, Jeung Hyun Seul

Department of Plastic & Reconstructive Surgery
College of Medicine, Yeungnam University

Taegu, Korea
Kyung Ho Lee

Lee Kyung Ho Plastic Surgery Clinic

Taegu, Korea

It is difficult to get a satisfactory result for the correction of malunited fracture of zygoma. Triple
osteotomy and reposition of malunited zygoma is accepted as the better surgical method than camouflage
surgery by means of onlays, if the orbital floor is to be reconstructed. The surgical approach can be divided
into bicoronal, periorbital, intraoral and old scar.

In 7 patients with malunited fracture of zygoma, the authors used a limited approach through extension of
periorbital incigion and intraoral incision instcad of wide exposure including bicoronal incision. And wc
performed triple osteotomy and advancement of zygoma complex. The patients were followed for 4.5 months
with acceptable result, and this approach was an effective method lor the relatively simple tripod type-
malunited fracture of zygoma. The authors obtained following conclusions:

1. Preoperative evaluation through thorough measurement of X-rays, investigation of photographs and detail

" communication with the patients was an important process.

2. Through lateral extension of subciliary incision, lateral eyebrow and intraoral incision, we could obtain
adequatg cxposure for triple osteotomy and advancement of zygoma.

3, The zygoma should be reduced and fixed in an overcorrected superior and medial direction.

4. Return of zygoma to its anatomical position was possible only when it is completely freed from the
surrounding soft tissue including masscter.

5. We could not find any different results between autogenous calvareal bone graft and Medpor® insertion

on the floor ol orbit.

Key Words: Malunited fracture, Zygoma, Limited approach



