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An innovated surgical strategy of coronoid process fracture combined with ipsilateral zygomatic arch fracture”
Xie Ka' \Wang Tao*”
(1. Department of Stomatology sthe Af filiated Yongchuan Hospital ,Chongqing Medical University ,Chongqing
402160, China ;2. School of Dentistry/Chongqing Key Laboratory of Oral Diseases and
Biological Medicine ,Chongqing Medical University »Chongging 400015 ,China)
[Abstract] Objective

bined with ipsilateral zygomatic arch fracture. Methods

To explore an effective and safe therapeutic strategy in the treatment of coronoid process fracture com-
Through the semi coronoid scalp incision,'an open reduction and internal
fixation of zygomatic arch fracture was done. The operation was modified that the area of zygomatic arch fracture was exposed ade-
quately,and then the fracture fragments of zygomatic arch were turned up. The coronoid process fracture pieces were isolated and
removed along with the direction of muscle fibers in the temporalis muscle. Results All Cases of the surgical incisions were healed
by primary intention. After 3 — 24 months following up.the function of mouth opening and closing, and the other movements of
mandible became normal. Conclusion Through the semi coronoid scalp incision,zygomatic arch fracture reduction and internal fixa-

tion and the coronoid process fracture pieces removing can be done simultaneously. In this way, an effective and safe therapeutic

strategy for treating coronoid process fracture combined with ipsilateral zygomatic arch fracture.

[Key words| mandibular oracoid;zygomatic arch;fractures;semi coronoid scalp incision
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