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ENDOSCOPE-ASSISTED REPAIR OF FACIAL BONE FRACTURES

Yeong-Cheol Cho, lel-Yong Sung, Ki-Jung Byun
Department of Oral and Maxillofacial Surgery, College of Medicine,
Ulsan University Hospital, Ulsan University

Today, endoscopic procedures are common in diagnostic and other surgical procedures, with endo-
scopically enhanced and magnified images permitting surgical access through minimal incisions. This
has expanded the treatment options for many difficult anatomic sites, and the endoscope facilitated
safe anatomic reduction and fixation. The use of the endoscope may reduce the disadvantages of
open fracture repair and should be considered for broad application in the treatment of displaced
facial bone fractures. Optical endoscopic magnification minimizes the disadvantages associated with
open surgical repair, including the risk of facial nerve injury and external facial scarring, and no
postoperative complications have been attributable to the endoscopic approach. This technique was
used in 14 patients treated at Ulsan University Hospital, Korea, from September 2004 to August
2006, including six mandibular subcondyle fractures, five blowout fractures and three zygomati-
comaxillary complex (ZMC) fractures. Careful preoperative evaluation and proper surgical technique
were essential to achieve optimal results in the selected patients.
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Fig. 1. Schematic illustration of endo-scopic repair of BOF.

Fig. 3. Types of endoscope.
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Fig. 2. Maxillary sinus anthrotomy.
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Fig. 5. Preoperative CT of single BOF.
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Fig. 6. Postoperative CT of single BOF.

Fig. 8. Clinical appearance of postoperative single BOF.
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Fig. 9. Preoperative CT of complex BOF.

Fig. 11. Clinical appearance of postoperative complex BOF. Fig. 12. Clinical appearance of postoperative complex BOF.

Fig. 14. Postoperative panorama view.

Fig. 15. Clinical appearance of postoperative Mn. fracture. Fig. 16. Clinical appearance of postoperative Mn. fracture.
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Fig. 17. Preoperative zygomatic arch fracture.

Fig. 19. Intraoperative endoscopic view of zygomatic
arch fracture.
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Fig. 18. Postoperative zygomatic arch fracture.
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Table 1. Patients List and Methods of the Operations
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Patients Fracture site Operation Method

200 45/M Subcondyle Endoscopic assisted ORIF
200 20/M Subcondyle Endoscopic assisted ORIF
00 24/M Subcondyle Endoscopic assisted ORIF
400 40/M Subcondyle Endoscopic assisted ORIF
100 28/M Subcondyle Endoscopic assisted ORIF
00 50/M ZMC Endoscopic assisted ORIF
200 43/M ZMC Endoscopic assisted ORIF
%00 54/M ZMC Endoscopic assisted ORIF
+00 /M Blowout Transantral approach

2100 22/M Blowout, Transantral + subcillary incision
100 27/M Blowout, Transantral approach

200 15/M Blowout, ransantral + subcillary incision
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