


= Agykoponya
= Arckozep
= Also allcsont - allkapoes
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= Kozlekedési balesetek

*= Eroszakos cselekmenyek

= Eses e
= Munkahelyi balesetek
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= | eggyakoribb elofordulas - 20 - 30 eves
korosztaly

= Ferfi/ no arany - 7:1
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= Monotrauma
— A mandibula i1zolalt torése
— Az arckozep izolalt toréese
— Kombinalt mandibula es arckézep tores
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= FelsoO - agykoponya
= KOzepso - arckozeéep
= Also - allkapocs
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= Maxilla
= Os zygomaticum ;

Glabella . . &

= Os nasale -1 : o Zomate oo
Masion 2¥ {of frontal bone

| - | - Masal bone

= Os lacrimale

y — Zygomatic bon
1 Inferior nasal concha 5 -ortital fo
= Os ethmoidale - |

] = Masal crast
| VO I I l e r B LN 1 Arterior nasal sping

___'.‘."' vy Zygomatic process (of maxilla) Ly R auti J Abveolar process
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X TR’ ) LA - { T Cilicpue line

- Ramus of manditle”

. Superciliary arch

Frontal bons

S aponute f : - vy oy Frontal procesy

e~ Alveolar part of mandible

Angle of mandible
nale of mandible “ Mandibis

Bady of mandible
Mental foramen

Mental protuberance” Mental tuberche
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= Type

= Typell
= Typelll .~
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ArckOZEepionese
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= A maxilla horizontalis torése az orriireg alapjanak
szintjeben (a maxilla elulso falan at hatrafele a
pterygopalatinalis tertletre)
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ArckOZEepionese
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= Pyramidalis torés — az egész maxilla az orrcsonttal
egyutt letorik (orbita medialis-also fal, sutura
zygomatico-maxillaris, maxilla infra-temporalis

felszine)
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IZERIGKESE
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= Craniofacialis dysjunctio - (a torésvonal oldalfelé
halad az orbitafeneken, oldalso fal, ZF sutura,
lefele-hatrafelé a pterygo-maxillaris teruletre,
arcus zygomaticus)
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. Schwenzer, 1967

= Centralis

" Centrolateralis




= | e Fortl.

= | e Fort Il.

= Dentoalveolaris torés (processus: alveolaris)

= Orrcsonttores (izolalt) ~

= =l




= Dentoalveolaris tores
(processus alveolaris)
= Foggal vagy anélkdl

= Altalaban tobb fogat
erintdo szegmens




"=-NOE — naso-orbito-
ethmoidalis toresek

= Hatrafele torteno impactio

= Az orrképletek az
interorbitalis térbe
nyomodnak

A vekony medialis orbitafal
,.:_.It')rjk., elteledik™

" Traumas hypertelorizmus
= Traumas telecanthus




= | e Fort Il




= Jaromcsonttores (os zygomaticum)
= Jaromivtorées (arcus zygomaticus)

= Blow-out tores — az orbita alapjanak izolalt
torése
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LateralissarckozZzepiorese
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- _G_yékori — az arc legexponaltabb része
= Tipikus diszlokacio: lefele, befelé
= | apos, ,benyomodott” arc
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= Kett6s, impressios torés

= \/- alaku

= Korlatozott szajnyitas
(processus coronoideus)
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Ateralisas IZERLGLESE
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':-_A_z_ orbita alapjanak izolalt torese (ep orbitakeret!)
= Tompa trauma

= Az orbitatartalom 6sszenyomasabol szarmazo
hidraulikus nyomas megnovekedese kovetkezteben

= A periorbitalis zsirszovet és/vagy az also szemizmok

a si?usba hernialodhatnak
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= Radiologia
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= Fajdalom = S
= Duzzanat (nagyfoku - haematoma, oedema)

= Subconjuctivalis ecchymosis

= Orrverzes

= Emphysema az also
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= JmJ REIMUITELEY
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— eformltasﬂép_cs Sképz6dés a margo

Infraerbitalison)

= Koros mozgathatosag

= MUkodesi zavar (korlatozott szajnyitas —
jaromcsont, jaromiv)

e

@H(Jziés‘ zavar T ———
_4 nervus Infraorpbitalis tertleten



7
~ ~m

ALCKOZEPRIOKESEK

| Jnm el ury‘ SIERS

_.._._.._.;..—- = ——

e e — 2

— A maX|IIa kdms-rrrozgathatosaga (Le Fort)
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= Asztalfioktiinet”
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— Okkluzms ZHVHI'
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= Dentoalveolaris torések

= Le Fort torések (I-1I-111)




= Az érintett bulbus lestillyed
= Enopthalmus
= Kettoslatas
= Szemmozgasl zavarok
ZON becsipédés)

Paresziezias
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= Arcus felvetel — jaromiv

= Panorama felvétel — dentoalveolaris térések

= Orrcsont felvetel

= CT (axialis, koronalis, 3D)

= =Nl

—————













Y A
'

CHOZECIIOIESER

- ikeieljofdejial
T .

TEE =

e P ——— —_— ‘-.EE—— . -__ ==
-~ = CT — els6ként valasztando modszer az
arckozeptorések diagnosztikajaban!

-
il — —

axial view coronal view
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- Orbltakeret
= Sinus maxillaris
= Blow-out torés
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= Konzervativ

= Sebészi ———
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= Elmozdulas nelktli toresek

= Obszervacio (hospitalizacio?)
= S7zoros kovetes

" Antibiotikum, analgetikum

0S Szajhigiene



= Zart repozicio

= Nyitott repozicio, belsd rogzités:- O.R.I.F.
(Open reduction and internal fixation)

= et
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= 7Zygoma — percutan csonthoroggal
(Strehmeyer, 1844)

= Glllies modszer (1927)
— temporalis fascian at
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= Open reduction, internal fixation with micro -

e

or miniplates and screws (ORIF)
= Mini és micro titanium lemezek és csavarok-
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~ = Lemezes ostheosyntheS|sre alkalmas
~ helyek az arccsontokon

= Min. 2 mm csont
(Ewers 1977)

rbitakeret

= Aperturapyiienmis menter
== Jaromcsont
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= Az orbitaalap feltarasa
subciliaris metszesbol
= PDS folia (polidioxan)
= Vicryl - lemez (polyglaktin)
w=rFessa caninabol nyert

0| LGS @/

=I"‘-.“. =

= Titanium-mesh
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= Repozici6
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= Semi-rigid flxaC|o (4 -6 het)
= Gyokérkezelés B g
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Bagiigzlvaolaifis ioras

= h - _- —
~ = Nagyebb darab

kitobrése esetén
= O.R.I.F.

(microlemez,
microcsavarok)
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. _Bicoronél_lis metszes

= Felsd szemoldokben vezetett metszes




= Posztoperativ occipito-
mentalis felvétel

= ORIF
= Minilemezes rogzites
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= Upper — neurochranium
= Middle — midface
= | ower — mandible
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= Horseshoe - shaped

= Thick , compact cortical

= Mostly bilateral or multiple
(direct, indirect
forces)
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. Iﬁcomplete fracture (Infraction, fissure)
= Greenstick fracture
= Complete

= Comminuted
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~ = Analogy of breaking a young, fresh tree
- branch

= One side of the bone has broken and one
side IS bent

= |ncomplete fracture with flexible bone

%&hildhood -
Wﬂ' .
Imal mobility of the bony edge
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—— Complete transection of the bone

F

= |nvolving entire thickness of the mandible
= Minimal fragmentation at the fracture site




--I\7IT]1T“ pre_borwﬁgrﬁﬁﬁs
o H1gh‘|mpact Injuries
= Gunshot, penetrating objects
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— Anatomic distribution of mandibular fractures

Symphysis region
Mandibular body

Angle

Ascending ramus
Coronoid process
Condylar process

(after Dingman and Natvig)




Symphysis
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= Between the canine teeth
= Medially — (children)
= Paramedially — long canine
root (adult)
— ﬂlslocatlonr_.mmlmal —

=='D.lrect force




—_—

= Between the canine and the

“angle of the mandible
= Direct or indirect force
= Considerable dislocation

= Suprahyoid muscles pull the
distal fragment downwards

s The proximal part is displaced
sseteric and

medial pterygoid muscle)




— Unfavorgﬁ_(a) Favorable (b)
ftrﬁwards and mesial)  (upwards and distal)
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= Static weak point
= The thin bone can be further
weakened by an impacted
" third molar(wisdem) tooth

—— . ———
" Direct or indirect force
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= Rare (splinting effect
of the muscles)
= Vertical

:ﬁ'orizontal
e —
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= Protected by zygomatlc arch

= Generally assoclated with other fractures of
the mandible

= \ery rare
= Temporal muscle
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= Most cogmon type

= The articular head Is protected pp
by the malar bone

(direct trauma Is rare)

- = Indirect trauma (chin) _ - O
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E Tracapsular — Subcondylar fracture

(the fracture line Is below the anatomical
neck)

= |ntracapsular — condylar fracture
(danger of ankylosis in childhood)
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ﬂ‘t@ro medmlsﬁacement (most frequem
= Lateral pterygoid muscle
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= Simple — without laceration of skin and / or
mucosa (ramus, condylar process only!)

= Compound — communication to the:external
enviroment (via mucosa, skin, periodontal
membrane)

- = = -’
‘ K [
MIS aeqlnltlon any mandibularfracture

within a tooth-bearing segment Is an open or
compound fracture !!!
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= Swelling (cedema, haemorrhage)

= Soft tissue Injuries — gingival rupture
= Deformity (visible change in shape)
= Abnormal mobility of the mandible

- occlusion
nctional dis ces
’Wmﬂ*ﬁ%enmg, trismus

Sensory deficit — IAN (lower lip)
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— ConventlonaD( ray (OPG, PA view of mandlble

lateral view of mandible)

Panoramic view (OPG) PA mandible
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Axial view Coronal view 3D
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= Reduction of the fracture (restoration of the
~ bony segments)

= Fixation and immobilization

* Restoration of the preoperative ocelusion

= |nfection must be eradicated or prevented

ﬁﬂbiotics) -
itrition (energy-rich liquid diet) —
od oral hygiene




= Tﬁé treatménﬁpl’a nfluenced by

£—-..I

= general condition and age of the patient
= |ocation and type of the fracture
= condition of dentition
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= Conservative

= Surgical —
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= Arch bars
= Elastic band, wire ligatures
= 4-6 weeks
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= Dlsadvantagé‘f-- |
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= Uncomfortable

-

= Difficulties in eating, speaking and oral
hygiene
= During the period of IMFE, the patient can not .
Orim WOork

- et
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- Open reduction and mternal flxatlon =
—

O.R.l.F.

= After reduction, the fractured ends are fixed |
with miniplates and screws made oefititanium

= |f possible, intraorally (between the angle

o) -
i

R ——
o@Mﬂon and the

condylar process fractures
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- Intraoral apprdach
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= Primary bone healing can be achieved
= |[MF can be avoided

= The patient can eat in the nermal manner
= \WWork can be soon resumed -
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