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C-arm Guided Closed Reduction of Zygomatic Arch Fracture

Yoon Ki Eo - Dong Kun Lee - Jeong Sam Kim* : Young Il Jang®
Team of Diagnostic Radiology, Wonkwang University Hospital

Dept, of Radiotechnology, Kwang Yang College®

The Zygomatic arch is structurally protruded and is easily fractured. The classic management of zygomatic

arch fracture has been mentioned the Keen, Lothrop, Dingman and Alling and threaded K-wire. All of the

above methods have advantages and disadvantages. To minimize the disadvantages, we performed threaded

K-wire for the first time using C-arm image intensifier. The subjects were 16 patients with Knight North
group I (Zygomatic arch fracture). Among them the C-arm was used in 12 patients and the operator used

sensitivity general method in 4 patients and confirmed the qperation by mobile X-ray equipment. In

conclusion, both groups were satisfied surgically and cosmetically. Using the C-arm, actual image at the time

operation was clear and satisfied, the surrounding tissue damage was minimized and at was more accurately

completed. The operation time was shortened by 30 to 60 minutes proving it fo be an efficient method. We
suggest though that further studies be needed to evaluate the radiation effect on these patients.
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Table 1. Types of Zygoma Fracture with Knight
and North Classification

Group Anatomic Displacement
Group I No Significant Displacement
Group I Arch Fracture

Grouplll Unrotated Body Fracture
GrouplV Medially Rotated Body Fracture
GroupV Laterally Rotated Body Fracture
Group VI Includes All Cases in which

Additional Fracture
Lines Cross the Main Fragment

Table 2. Etiologic Prevalence of Zygomatic Arch
Fracture

Male Female
‘Traffic accident 3 3
Fall Down 2 0
Violence 2 1
Total 12 4
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