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Abstract

Midfacial fracture is a condition of facial bone discontinuity distributed in the nasal bones, maxillary bones, zygoma
bones, and alveolar bones. Motor vehicle accidents are the leading cause of midfacial trauma in many countries. Primary
assessment and management of midfacial trauma patients is critical, thus it called golden hour. The goal of treatment for
midfacial trauma is restoration of the proper anatomy of the midfacial skeletal unit. A case involving a 14-year-old girl
referred to Dr. Wahidin Sudirohusodo Hospital, Makassar with midfacial fracture of left zygomatic bone after a
motorcycle accident. This patient complained of facial swelling, nasal obstruction, occasional cephalgia, and facial pain in
the left maxillary region. The patient's condition was stable, with periorbital hematoma and laceration were found during
examination, as well as nasal congestion was found on anterior rhinoscopy. A non-contrast head MSCT showed left side
depressed fracture of maxilla, fractures of the medial and posterior walls of the left maxillary sinus, fractures of the
frontozygoma process, left maxilozygoma, and left nasal bone, and hematosinus in the left maxilla sinus. The patient was
then treated with open reduction and internal fixation (ORIF) with 3 plates installation, because there are 3 depressed
unstable points. The incision process was carried out under the inferior palpebra. The surgery was successful and the
patient managed to go home after day 2 post-surgery.
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Introduction the face by projecting the midfacial. The zygomatic
bone is a relatively sturdy bone that is structurally
important, as an integral component of the buttress
system and forms an aesthetically vital malar

protrusion (Lestari & Huriyati, 2018; Bailey et al,,

Midfacial fracture is a condition of facial bone
discontinuity distributed in the nasal bones,
maxillary bones, zygoma bones, and alveolar bones.

It is a serious medical and socioeconomic problem
that may result in disability. Motor vehicle accidents
are the leading cause of midfacial trauma in many
countries. Forces generated in the midfacial area
result in fractures that can be classified as simple
nasal fractures, Le Fort fractures,
zygomaticomaxillary complex fractures, and
nasoorbitoethmoid fractures (Pungrasmi &
Haetanurak, 2017; Lee et al.,, 2017; Coppit, 2015).

The midfacial can be conceptualized as a connected
vertical and horizontal buttress system. The
buttress concept represents a plane with stronger
bones that supports the functional units of the face
in optimal connection and determines the shape of

2006; Coppit, 2015).

In zygomatic fracture, early signs of non-displaced
fracture are pain, ecchymosis, periorbital oedema.
Displaced fracture are marked by malar depression,
crepitus on palpation, inability to open mouth. In
the case of a ZMC fracture, the patient may complain
of facial paraesthesia and often involve the orbit. In
zygomatic arch fracture, the patient may feel pain
when talking or chewing and trismus (Peeters et al,,
2016; Munir et al., 2011).

Midfacial fractures can occur alone or in
combination with other injuries. Once the primary
survey are adequately cleared, a secondary survey
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including a careful examination of midfacial trauma,
should be performed, it is essential for detecting a
developing injury, and should include a systematic
approach and examination of all facial structures to
minimize missed injuries. The gold standard for the
radiographic evaluation is CT (Peeters et al., 2016).

The goal of treatment for midfacial trauma is
restoration of the proper anatomy of the midfacial
skeletal unit. Most of the patients underwent open
reduction and internal fixation (ORIF). The open
reduction of the zygomatic fracture is fixed with
wires or mini plates. The laceration above the
zygoma can be used as a marker to make the initial
incision. The presence of a fracture in the inferior
orbital rim, the orbital floor, can be reconstructed
by making an incision under the inferior eyelid to
reach the fracture around the orbital bone. It is
recommended that at least three fixation points are
required for stability without rotation (Louis et al.,
2017; Munir et al., 2011; Pungrasmi & Haetanurak,
2017).

Case Report

A case involving a 14-year-old girl referred to Dr.
Wahidin Sudirohusodo Hospital, Makassar from
Morowali hospital with midfacial fracture of left
zygomatic bone after a motorcycle accident. This
patient complained of facial swelling, nasal
obstruction, occasional cephalgia, and facial pain in
the left maxillary region. The patient's condition
was stable, with periorbital hematoma and
laceration were found during examination, as well
as nasal congestion was found on anterior
rhinoscopy.

Figure 1. Appearance and physical examination
of the patient

A non-contrast head MSCT showed left side
depressed fracture of maxilla, fractures of the
medial and posterior walls of the left maxillary
sinus, fractures of the frontozygoma process, left
maxilozygoma, and left nasal bone, and
hematosinus in the left maxilla sinus.

Figure 2. Non-Contrast Head MSCT Axial
Section; Coronal, Sagittal, and 3D Reformat

The patient was diagnosed with midfacial fracture
of left zygomatic bone. The patient was then treated
with ORIF with 3 plates installation, because there
are 3 depressed unstable points, which are in the
inferior of left orbital rim, anterior of left maxillary
bone, and lateral side of the left orbital rim. The
incision process was carried out under the inferior
palpebra (eyelid).

Figure 3. During Operation

The surgery was successful and the patient
managed to be discharged after day 2 post-surgery.
Day 5 follow-up post-surgery, the patient had no
complaint and the stitches was removed, then she
was referred back to Morowali hospital.

Figure 4. Postoperative wound control First
Control (19th-11-2020)

Figure 5. Post surgery day 5 (23th-11-2020),
After remove 5 external stitches.
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Discussion

Motor vehicle accidents are the leading cause of
midfacial trauma in many countries. The most
common midfacial fracture is the zygomatic
fracture, followed by the nasal fracture. In
zygomatic fractures, the earliest clinical signs are
pain, ecchymosis, and periorbital oedema. The
open reduction of the zygomatic fracture is fixed
with wire or miniplate. The presence of a fracture
in the inferior orbital rim or orbital floor can be
reconstructed by making an incision under the
inferior palpebra to reach the fracture around the
orbital bone.

In this patient, 3 plates were placed because there
were 3 unstable depressed fracture points. And the
incision process is carried out under the inferior
palpebral because at the fracture location in the
orbital rim, there have been previous lacerations
and external sutures have been performed.

Conclusion

Midfacial fracture is a condition of facial bone
discontinuity caused by trauma or pathological
conditions in the facial area. Loss of continuity in
the facial bones can be fatal if not treated properly.
The proper management of midfacial trauma can
improve patient’s outcome that prevent disability
and morbidity of the patient. Midfacial trauma
occurs in a large number of severely injured
patients and may be a sign of life-threatening
injury, which may not be immediately apparent on
arrival at the emergency care setting. Following the
primary survey, attention should be paid to visually
threatening injuries. In the acute period after
trauma, there is no specific action for midfacial
fractures except maintaining the airway,
controlling bleeding, and improving blood
circulation. The main goal of treating a midfacial
fracture is anatomical reduction. Therefore, most of
the patients underwent ORIF with plates and
screws.
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