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Clinical Experience of Maxillary Fibrous Dysplasia:
Shaving, Partial Maxillectomy & Maxillary Sinus
Formation

Yoon Ho Lee, M.D., Chun Seung Joo, M.D.

Department of Plastic and Reconstructive Surgery, Seoul
National University College of Medicine, Seoul, Korea

Fibrous dysplasia(FD) of the bone is a slowly pro-
gressive, benign disease of unknown cause where
normal architectures are replaced with fibrous and
osteoid tissue. FD of the maxilla usually manifests as a
bony enlargement with painless swelling and bone
deformity, contouring to facial asymmetry. The lesion
may involve the nasal fossae, orbits, or alveolus bone,
causing diverse functional disturbance. Treatment
options range from shaving to total maxillectomy and
reconstruction depending on the presenting symptoms.
Shaving, partial maxillectomy and maxillary sinus for-
mation was performed in 5 patients with fibrous dys-
plasia in the past 2 years. Follow up period ranged from
1 month to 11 months. Aesthetic appearance, CT
findings, and relief from symptoms were compared. In all
patients, facial asymmetry was restored to symmetry
and nasal obstructive symptoms were improved. With
this procedure, expansion of the lesion will be controlled
until puberty, preventing the development of new func-
tional disturbances. After puberty, no further treatment
can be anticipated due to the growth arrest inherent to
the disease.
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Table |. Case Summary
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Case Sex/age Involved area Main symptom F/U period
1 M/12 Rt. maxilla Asymmetric face, Nasal obstruction 11 months
2 F/12 Rt. maxilla Asymmetric face, Nasal obstruction 1.5 months
3 M/13 Lt. maxilla Asymmetric face, Nasal obstruction 8 months
4 F/12 Rt. maxilla Asymmetric face, Nasal obstruction 1 month
5 M/13 Rt. maxilla & skull Maxillar protrusion 1.5 months

Shaving of the neighboring
Y Protruding bany partion

Osteotomy of ant, Maxillary wall

Hollowing out abnormal bone
tissue

» Take care of inf. Orblial nerve

#sometimes foley catheier placed
in the newly made sinus cavity
whicp drained outside

through the opening

at the inferioialeral nostril

Fig. 1. Operative method. Partial maxillectomy and maxillary
sinus formation was done after a 2 X 2 cm sized maxillotomy on
the anterior maxillary wall was performed, and shaving on the
other lesion was carried out.
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Fig. 2. 12-year-old male patient with fibrous dysplasia on Rt.
maxilla. (Above, left) Preoperative photograph, shows protrusion
on Rt. maxillar area. (Above, right) Preoperative CT shows occlu-
sion on maxillary sinus. (Center, left) Postoperative 1 month
photograph shows symmetric face. (Center, right) Postoperative 1
month CT shows the newly formed maxillary sinus being well
maintained. (Below, left) Postoperative 11 months photograph
shows symmetric face. (Below, right) Postoperative 11 months CT
shows the newly formed maxillary sinus being well maintained.
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