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INTRODUCTION

The zygomatic maxillary complex is the second most frequently

(1]

fractured area of the craniofacial skeleton."' Typically, the entire

complex is separated from its adjoining articulations.

This fracture has several clinically important consequences. First, it
disrupts the normal, symmetrical position of the malar Prominence and
causes significant facial deformity. ! Second, it enlarges the volume of
the bony orbit and results in enophthalmos and ocular globe dystopia.”
Third, it interrupts the infraorbital canal and causes dysfunction of the
infraorbital nerve. Consequently, precise reconstruction of the

orbitozygomatic complex is essential to restore these deficits.

Early diagnosis and treatment offers the best opportunity to restore

the pre injury structural relationships. ¥

Concomitant life-threatening injuries, misdiagnoses, or inadequate
initial treatment can lead to delay in repair and secondary complications
that usually require more complex methods of management. Planning of
such cases 1s mainly dependant on clinical and radiographic findings,
including those presented as three dimensional (3D) radiographic in

computerized tomography (CT) scan.

The conventional techniques depend only on surgeons experience
and a “mind’s-eye view” to reconstruct the skeletal symmetry. The
introduction of computer-aided surgical navigation systems and computer
aided design & computer aided manufacturing (CAD/CAM) softwares
has offered additional tools to assist the surgeon with accurate facial

. . 5
symmetric reconstruction.™



Computer assisted techniques had provided surgeons with an
opportunity to perform virtual manipulations of CT datasets
preoperatively and transfer the preoperative plane to the operating

room.[6]

These techniques should be accurate in demonstrating ZMC
fracture anatomy and it may help in the restoration of perinjury facial

symmetry in unilateral ZMC fracture cases.



