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[0 O Most nasal bone fractures can be managed by closed reductionl] techniques and splinting. Late deformities
such as a dorsal hump[J saddle-nosel] deformity[] and deviation can be managed with[J formal thinoplasty [1 see
Chapter 1000 .0 O Naso-Orbito-Ethmoidal Fractures] [ Fractures of the naso-orbito-ethmoidal complex of the
central(] midface havelJ a high potential for significant facial deformity[J] because of displacement of the nose and
eyes. Injury leads to lat-[J eralization of the frontal processes of the maxillall which in tum[J leads to widening of
the intercanthal distanceld] or telecanthus.Other common stigmata include a wide and shortened nose[d epi-staxis
O orbital hematomasd and crepitance over the involved area.The frontal processes of the maxilla are mobile on
palpation.] [0 Examination of the lacrimal apparatusC] including the naso-lacrimal duct] reveals concomitant
injury] O Naso-orbito-ethmoidal complex fractures demand open [ reduction and internal fixation to relieve
telecanthus and nasal(] deformities. If injuredd the lacrimal dua may be repaired with fine[J suture and stented
with silastic tubing.0J 0 Zygomatic Fraaures[] [J Because of the prominence of the cheekd the zygoma [J cheek
0 boned is commonly fractured. The zygoma articulates with thelJ maxilla medially and irtferiorly] the frontal
bone superiorly the[d sphenoid bone laterallyl] and the temporal bone via its arch. With[J the exception of
isolated zygomatic arch fractures(] all fractures of[J the zygoma affect the orbitl] and thus diagnosis and treatment
[ incorporates the orbit. Isolated zygomatic arch fractures are man-[J aged nonoperatively or through small
incisions [J the GillestJ approachO . Displaced fractures of the body of the zygoma withJ [J resultant orbital and
cheek deformity are treated with openl] reduction and intemal fixation.[J OO OO Moxillary Fraaures[] [J Fractures
of the maxilla essentially involve the entire midfacelJ region] and are dassified by the Le Fort classification system.
Lel] Fort fractures can occur unilateraUy[] bilaterally] in combination [J all left Le Fort Il and right Le Fort rrd
[0 and at multiple levels (1 a leftC] Lel] Fort 1IC] and rrd . A Lel] Fort | fracture is a transverse fracture se-p-

(] arating the lowerd tooth-bearing segment of the maxilla from theJ rest of the midface. A Le Fort Il fracture is
pyramidal in shapel] [0 and separates the tooth-bearing] lower maxillary bone from thed orbits and upper
craniofaaal skeleton. A Le Fort Il fracture[d] or[J craniofacial dysjunction] separates the upper maxilla from the
[ skull base. The hallmark of a Le Fort fracture is mobility of the[1 maxilla on physical examination. Other signs
and symptomsinclude orbital hematomas[] epistaxisC] pain in the midface facial(J elongationJ midface
retrusionl] and tooth occlusal abnormalitiesC] [0 Nondisplaced Le Fort fractures may be managed nonopera-

(I tively. Displaced Le Fort fractures often require open reductiond and internal fixation[] as well as
maxillomandibular fixation.Important concerns include stabilization of tooth occlusion andreduction of facial
buttresses.[] [J Mandible Fractures] [1 The prominent position of the mandible makes it the second most

[0 commonly fractured faaal bone. Because of its shapel] it is commonly(] broken in two places. Areas that are
weakest[] like the subcondylar[d areal] are the most frequendy fractured. A mandible fracture is sus-pected any
time acute malocdusion exists in the trauma setting.[] Other signs and symptoms of a mandible fracture include
painl] sweUing[d trismus O pain on moving the jaw[d [J inabdity to open or(J close the jaw0 fractured teeth(d
discrepancies in the height of den-tition[J] and intraoral lacerations. Radiographic examination with alJ CT scan
or Panorex aids in diagnosis. J A Panorex is a specializedJ [J plain radiograph in which the x-rays rotate around
the mandible essentially transforming it from a curved structure to a flatC] [ imageJOI Treatment of mandible
fractures always begins with restora-tion of ocdusion. It is essential that all stable teeth are reduced to[] their
premorbid location so that the patient can continue to chew[] food.Restoration of proper occlusion usually
requires binding the[J maxillary and mandibular teeth together with a series of wires1 [I screws[] or arch bars(]
so-called maxillomandibular fixationTl MMFLI . Sometimes MMF is aU that is required to adequately[T treat a
mandibular fracture.0 OO Many mandibular fractures require open reduction and inter-nal fixation. This can be
performed through intraoral lower gin-givobuccal sukus incisionsd extraoral incisions[] or percutaneous

[0 methods. Titanium plates and screws hold the reduced bony seg-ments in place. Complications of mandibular
fracture treatment] indude chin numbness from injury to the inferior alveolar nerved [0 malocclusion[]
nonunion of bony segmentsC] and infection.(] O [0 [
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