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Comparative Study on Two United Incisions Treating on
Orbital-Maxillary-Zygomatic Complex Fractures by Operation™
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ABSTRACT Objective: To investigate comparatively treatment effectiveness between coronal-subciliary-intraoral united incision
operation and coronal incision combined with oral cavity vestibular groove united incision operation treating on orbital-maxillary-zygo-
matic complex fractures. Methods: 136 orbital-maxillary- zygomatic complex fracture patients were selected from October, 2006 to De-
cember, 2010. 69 patients were treated by coronal-subciliary-intraoral united incision operation, and 67 patients were treated by coronal
incision combined with oral cavity vestibular groove united incision operation. The two groups were called group A and group B. The
treatment effectiveness was used in contrasting between group A and group B, and first rate, second rate, third rate were indicated for
treatment effectiveness. Results: The first rate, second rate, third rate of group A's treatment effectiveness were 65.2%, 30.4%, 4.4%, and
The first rate, second rate, third rate of group B's treatment effectiveness were 46.3%, 29.8%, 23.9%. The treatment effectiveness of group
A was better than group B's. The postoperative complications of group A were less than group B's. Conclusion: Treating on orbital-maxil-
lary- zygomatic complex fractures, coronal-subciliary- intraoral united incision operation is better than coronal incision combined with
oral cavity vestibular groove united incision operation. It has better treatment effectiveness, less postoperative complications and better
zygomatic bone reset.
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Table 1 The treatment effectiveness of the two groups

Groups\ Items Number of patients (N) First rate n(%)
Group A 69 45(65.2%)*
Group B 67 31(46.3%)

Second rate n(%) Third rate n(%)
21(30.4%) 3(4.4%)
20(29.8%) 16(23.9%)

Note : ¥*P<0.05 Group A compared with Group B in the First rate treatment effectiveness; #P<0.05 Group A compared with Group B in the Third rate

treatment effectiveness.
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Figure 1 The treatment effectiveness of the two groups
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