Coronal approach A8 & L5t 272 gt=9] X1

0
Q
O
3
o
Q
O
O
O
Q
(@)
Iy
Rl
ot
o
mlI
0=
ok
[
all
I
not
i
10
=
[~

— Abstract

RECONSTRUCTION OF ANTERIOR TEMPORAL DEPRESSION
AFTER THE CORONAL APPROACH

Il-Kyu Kim, Seong-Hyun Ryu, Jae-Woo Kim, Dong-Soo Kim, Jinho Choi
Depr. of OMS, Medical College, In-Ha University

The coronal approach has been used for over a century by neurosurgeons to access to the anterior crani-
um. Indications for the coronal approach expanded from use in the correction of congenital skeletal anom-
alies to applications in acute maxillofacial trauma and secondary deformity correction, oncologic surgery
and reconstruction, and esthetic surgery. Complications were such as injury to frontal branch of the facial
nerve, motor nerve paralysis, hematoma under flap, trismus, ptosis, epiphora, infection and anterior tem-
poral depression.

Medpor” is made up of dense polyethylene connected in porous structures. It is easily shapable without
collapsing the pores due to it s hardness and tissue growth takes place at the porosities. Based on these
advantages, Medpor® has been used in augmentation and restoration in craniofacial defect.

A temporal depression after the coronal approach for treatment of Le Fort III fracture was successfully
reconstruction with Medpor® and we report this case with review of literature.
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Fig. 1. Temporal depression after coronal approach
(frontal view)

Fig. 3. Reconstruction with Medpor®(lateral view)
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Fig. 2. Temporal depression after coronal approach
(bird' s-eye view)

Fig. 4. Reconstruction with Medpor® (bird’ s-eye view)



Fig. 5. Postoperative esthetic improvement(frontal view)
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Fig. 6. Postoperative esthetic improvement(bird s-eye
view)
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