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A CLINICAL STUDY OF COMPLICATIONS FOLLOWING ZYGOMA FRACTURE

Sang-Hun Song, Ki-Hun Um, Byung-Eun Yang, Jun-Young You
Dept. of Oral & Maxillofacial surgery, Kangnam General Hospital, Public Gorp., Seoul Korea

The nasal and zygoma bone are parts of frequently fracturing of facial bones because of anatomically pro-
trusion. Of facial bone fractures, nasal bone is at the high level of incidence rate. But zygoma fracture that
anatomical characteristics increase the incidence rate also is occupied considerable part of the facial bone
fracture. The outline of face is decided by form of underlying skeletal structure, of that, zygoma plays an
important role in. Zygoma is closely attached to surrounding anatomic structure as orbit, maxillary sinus.
Aesthetic and functional disturbance are developed by zygoma fracture from trauma, complications, as
facial asymmetry, trismus, sensory disturbance, epistaxis, periorbital hemorrhage, diplopia etc, are devel-
oped. The patterns of complications following displacement of fractured fragment of zygoma by trauma are
slightly different.
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Table 1. Henderson' s Classification

Type I  Non-displacement Fracture

Type 2 Zygomatic arch Fracture

Type 3 Trip.od Fracture with undistracted frontozygo-
matic suture

Tripod Fracture with distracted frontozygomat-
ic suture

Type 5  Blow-out Fracture

Type 6  Orbital rim Fracture

Other Comminuted Fracture

Type 4

75 47 ¥ysiitHTable 1).

WAL AR © 2 water s view, zygomatic arch view
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B Fd W99 FFE Bu T1L 7%, T2 28%,
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1 th(Table 3, Fig. 1). EelMe T4 4 2
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3, Fig. 2).
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Table 2. Type of Complications
Infraorbital sensory disturbance(C1)
Diplopia(C2)
Enophthalmos(Cs)
Trismus(C4)
Face Flattening(Cs)
Ecchymosis(Cs)
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Table 3. Ratio of Fracture Patterns and Complications

Type 1 : 5/71 (7%) C1:23/71 (32%)
Type 2 : 20/71 (28%) Cc2: 6/71 (8%)
Type 3 : 10/71 (14%) C3: 2/71 (3%)
Type 4 : 23/71 (32%) C4 : 23/71 (32%)
Type 5 : 4/71 (6%) C5:13/71 (18%)
Other : 9/71(13%) C6 : 23/71 (32%)
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Type 1 Type2 Type3 Typed Type5 Other

€1 C2 C3 C4 C5- (€6

Cl 1/ 4/20  3/10  11/23  1/4 3/9 Typel  1/23 1/23
C2 1/23  2/4 3/9 Type 2  4/23 10/23  4/13 7/23
C3 2/9 Type 3 3/23 3/23  2/13 2/23
C4 10/20  3/10 5/23 1/4  4/9 Type4 11/23  1/6 5/23 5/13 8/23
Ch 4/20  2/10 5/23 2/9 Type5 1/23  2/6 1/23

c6 1/5 7/20  2/10 8/23 5/9 Other  3/23  3/6 2/2  4/23 2/13 5/23
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