


Fracture nasal bones, usually caused by blows to
the front or side of the nose, occasionally by penetrat-
ing wounds. The nasal bones may be involved in more
extensive injuries of the facial bones and base of skull.

Radiograph, is of importance medico-legally. The
fracture line is frequently near the tip and is often
comminuted and/or compound.

of the orbitals, crossess their floors, and then passess
down the anterolateral walls of the maxillae to the
pterygoid fossae.

Fig. 1 — Fracture - Nasal Bone

The fracture needs reduction as soon as possible,
otherwise if malunion occurs, the patient may require
Rhinoplasty.

Fracture of the middle-third of the face, which is
involving that part of the face between the supra-
orbital ridge and the upper teeth. These are two prin-
cipal types but variations and combinations are
encountered.

Central otherwise known as fracture of the
nasomaxillary complex. The fracture line crossess the
nasal arch and runs outwards across the medial walls

Fig. 2 — Le Forte I, 11, III Lines

This type is due to direct anteroposterior force
applied to heavy blows, asin head-on crashes. Reduc-
tion by lion forceps and if late osteotome and open
reduction is needed, splinting is necessary to maintain
the position of the replaced fragments. Dental cap
splints hold together the teeth of the upper and lower
jaws. Metal bars, attached to the head with a plaster-
of- paris cap, keep the bones forward. Continuous
traction may be effected by elastic bands or weights
suitably attached. This may suffice to effect reduction
in some cases.



Fig. 4 — Berkshire Hello

Lateral otherwise known as the malar maxillary
complex fractures. This type is due to blows struck
from the side. They fracture the malar bone and force
it backwards and downwards into the antrum. Treat-
ment should be undertaken within 10 days of the
injury.
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Fig. 5 — Fracture — Zygoma

Fig. 6 — Fracture — Zygoma

In minor cases : The zygomatic arch may usually be
elevated through a small vertical incision, through
skin and then temporal fascia, above the zygoma. It
may also be elevated and the fracture reduced by an
intra-oral incision in the buccal sulcus over the



tuberosity. This is an excellent method in skilled
hands as it allows one not only to elevate the arch but
also to see the fracture and, if necessary, to wire it.

Fig. 7 — Temporal approach

In severe cases, reduction is effected by opening
the antrum through a sublabial incision and elevating
the orbital floor it can be combined with zygomatic
elevation. The reduced fragments are kept in position
by gauze packing in the antrum after creation of an
antrostomy.

Maxillary sinus, is involved in the central and lat-
eral fracture of the middle-third of the face described
before. It may also be involved by horizontal fracture
line which separates the upper alveolus from both
maxillae (Guerin’s fracture).

A

Fig. 8 — Blow out Fracture

Occasionally a blow on the eyeball will fracture the
orbital floor which then opens into the antrum like a
trap-door - ‘Burst-orbit’ or ‘Blow-out’ fracture of
orbit. The closing trap grips the inferior rectus mus-
cles as the globe rises again into the orbit so as to
prevent the upward rotation of the eyeball. Other
movements are unimpaired. Treatment is to free the
caught muscle soon as possible and reduce the frac-
ture.
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