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Recent trend and surgical management for panfacial fracture

Department of oral and maxillofacial surgery, School of dentistry, Kyungpook National University
Jin-Wook Kim, DDS, Ph.D.

Panfacial fracture is extremely difficult to manage facial injuries but concomitant injuries and severe complications including
facial esthetic and functional problems can make it harder. Thorough evaluation and closed co-work with other specialists is
needed when reduction and fixation cannot be achieved quickly. Emergency bony support and soft tissue key suture provide the
patients with airway integrity, hard and soft tissue vitality. A systemic treatment plan must be made by 3D CT image. This plan
include airway management for surgery, sequence of reduction and fixation, approach method, soft tissue resuspension and
reconstruction of lost tissue like inferior orbital wall, zygomaic buttress and soft tissue. From known to unknown structures,
accurate reduction and fixation will provide proper occlusion, facial projection, width, hight and function. Consideration about
facial retaining ligaments must be given to prevent soft tissue sagging.
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9Jgt bg/do] WolA 27 & Ash #4wsl, A48t outside in" 2l Eajis HwA oo,
el 27 Z7h 4 b FHE 5o FSo] Wol U o] =Foll A= HHE 4 A RE ¢l sl
i A2 A3 EAYHA] 55 A7 Wkt ol WA}, 4% A management, T&S gt
3D CTE o|83t =42 4 miniplates ©] A A Bl tisl HE =RES AHES RN Ht
B3 Aungo] g Fol4] 7|&e] W 5o ) HE A9 A 7o o] B} g},
o] ZA Pl T &4 Mol hsailel
2t A7 AL WAEA = A,
ok E 24| AR BAL kR 7 729 7] I. ooy ARy
S EAE7] oA 9 QhHEe] AAYA PHI S (Anatomical considerations)
3k Zoltt, M FEiS} 715-S 3 EsH] fIgt
= Zulo| mEdlo} 5} o2 Sx|5}7] Y3 w2l 1. QHHZO| XK=
alof ghr} Wk QhHT Td A 11 HsE HA &
o3} 4= glom AHEA| key landmark®] 98-S 4 Facial buttresses
33t 4= Q)= 23 Lxolr} vt HAs) B Tl LHHH o & QbHF| 7Rl e A
olH E2AE Uk $HESTE S Zol v HA]7] Qe FHE B FAR 2, Y A
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maxillary complex, ZMC)2] HE-L ohd E&74 (facial buttress)= 7I1%9 FA|, LHYAA
T, Z7 $A07 38| Faslt} o]HE ot (musculo—aponeurotic system) 54|, ¢HZH

Fig. 1. Hotizontal(frontal, zygomatic, maxillary, upper and lower mandibular, Ol Of2ll Z=A{) and vertical(nasomaxillary,
zygomaticomaxillary, pterygomaxillary, posterior mandibular, 22220{|A 212 2=A{) facial buttresses.
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Intercanthal region
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Specialist consultation
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Airway management
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Fracture management

Bottom up inside out
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Fig. 5. Airway decision pathway”
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Table 1. Bottom up, Top down approach2| ==A{
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Bottom up and inside out

Repair of palatal fracture

Maxillomandibular fixation

Repair of condyle fracture

Repair of mandibular fracture
(body/symphysis/ramus)

Repair of zygomaticomaxillary complex fracture
(including arch)

Repair of frontal sinus fracture

Repair of naso-orbitoethmoidal complex fracture

Repair of maxilla

Top down and outside in

Repair of frontal sinus fracture

Repair of bilateral zygomaticomaxillary complex
(including arch)

Repair of naso-orbitoethmoidal complex fracture

Repair of Le fort fracture
(including midpalatal split)

Maxillomandibular fixation

Repair of bilateral subcondylar fracture

Repair of mandibular fracture
(symphysis/body/ramus)
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Superior temporal septum

Inferior temporal septum

Orbicularis retaining ligament

Zygomatic cutaneous ligament

Masseteric cutaneous ligament

Mandibular cutaneous ligament

Fig. 6. Retaining ligaments of face
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