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Application of Coronal-Subciliary-Intraoral Incision Approach in the

Treatment of Orbital-Maxillary-Zygomatic Complex Fractures*
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ABSTRACT Objective: To discuss the application of coronal-subciliary-intraoral incision approach in the treatment of
orbital-maxillary-zygomatic complex fractures. Methods: We retrospectively reviewed 69 patients who underwent repositioning of
orbital-maxillary-zygomatic(OMZ) complex fractures with approach of coronal- subciliary-intraoral incision. Fractures were reducted and
fixed with titanium-plates. Results: All cases had been restored with primary healing. The results of 68 cases were excellent. Two cases
were found having slight ectropion, but the symptom was disappeared after two weeks. No other complications had been found.
Conclusion: The coronal-subciliary-intraoral incision has the merits of hidden incision,indistinct scar enough exposure and low
complication. It is a good surgical approachthe for the treatment of orbital-maxillary-zygomatic(OMZ) complex fractures.
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Figure 1 Preoperative three-dimensional CT showed right orbital-maxillary-Zygomatic complex fractures

Figure 2 The coronal incision to expose zygomatic,orbital lateral wall fracture site
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Figure 3 The subciliary incision to expose zygoma, inferior orbital wall fracture site

Figure 4 Oral vestibular incision to expose the department of maxillary anterior wall fracture
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Figure 5 Postoperative 10 days in patients with positive photo

Figure 6 Postoperative 10 days in patients with lateral photo
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