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A clinical investigation on the surgical treatment of zygomatic complex fracture
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ABSTRACT Objective: To observe and contrast the effects of coronal operative incision and combined appmaches in small incision in
the treament of the the fracture of zygomatic complex. Methods: The surgical approaches and clinical effects of 62 patients with the fracture of
zygomatic complexs who were admitted to our hospital during 2002—2005 were retwospectively analysed. Results; According to varous kinds
of fractures corresponding surgeon incisions were adopted  after which, the facial contour and function were rehabilitated. Conclusion; Com-

bined or sole appmach of small incision can be adopted towards the most patients with zygomatic complex fractures, while coronal incision and

necessaty auxiliary small incisions should be done for some patients with comminuted and obsolete fracture of zygomatic complex.
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