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Effective Reduction of the Frontal Process of the
Maxillary Fracture Segment Using Intermaxillary Fixation

Screw

Suk Ho Moon, M.D., Woo Sung Lee, M.D., Jung Ho Lee, M.D.,
Jong Won Rhie, M.D., Sang Tae Ahn, M.D.,
Deuk Young Oh, M.D.

Department of Plastic Surgery, College of Medicine, The
Catholic University of Kotrea, Seoul, Korea

Purpose: It is relatively unusual that infraorbital rim
fracture is accompanied by nasal bone fracture. In order to
correct effectively, subciliary approach and intranasal
manipulation are applied simultaneously. But if reduction is
not successful, intranasal manipulation may become
aggressive and this often causes complications. We
introduce a method using intermaxillary fixation screws for
decreasing such complications and effective reduction of
fracture.

Methods: Total seven patients with fracture of frontal
process of maxilla were treated with this method. The
fracture site was exposed through the subciliary approach,
and one or two screws were inserted into the displaced
fracture fragment. During the traction of the screws using
the wire, the fracture fragment was pushed upward from
the intranasal side using an elevator supplementarily and
fixed with a plate and the screws.

Results: In all patients, the fracture fragment was
reduced successfully and no complication occurred during
one year’s postoperative follow-up.

Conclusion: When reduction cannot be attained
through a bone hook or an elevator alone, reduction of
fracture fragment can be done easily using intermaxillary
fixation screws. This method is less likely to cause a
mucosal injury because intranasal manipulation is not
aggressive. Furthermore, as the screw can be inserted and
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removed easily, this method is considered effective not
only for fracture of frontal process of maxilla but also for
fractures in other regions.

Key Words: Maxillary fracture, Reduction
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Fig. 1. 24G wire is applied to the hole of head of inter-
maxillary fixation screw.
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Fig. 2. (Left) Intermaxillary fixation screw with 24G wire are inserted to the frontal process of maxilla fracture segment
for reduction. (Right) Fractured segement and screw- wire complex is easily pulled to the surgeon’s intended direction.

Table I. Summary of Cases

No. Sex Age  Cause of injury Concomitant facial injury Complication
1 Male 26 Base ball Blow out fracture None

2 Male 33 Assault by fist Blow out fracture None

3 Female 44 Bounced metal during work None None

4 Male 42 Assault by bat Frontal bone fracture None

5 Female 27  Traffic accident Blow out fracture None

6 Male 36  Traffic accident Blow out fracture None

7 Male 26 Assault by fist Blow out fracture None
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Fig. 3. Case 1. (Above, left and Below, left) Preoperative and (Above, right and Below, right) postoperative facial bone CT
shows well-reduced frontal process of maxilla fracture segment and fixated with titanium plates and screws (arrow).

Fig. 3. Case 1. (Above, left and Below, left) Preoperative and (Above, right and Below, right) postoperative facial bone CT
shows well-reduced frontal process of maxilla fracture segment and fixated with titanium plates and screws (arrow).
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