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Clinical efficacy of blepharitis under outside canthus small incision with oral vestibular groove incision fixation in the
treatment of zygomaticomaxillary complex fractures ZHANG Jie-xia (Department of Stomatology »Guanlan People’
s Hospital of Shenzhen ,Shenzhen,Guangdong 518110,China)

[ Abstract] Objective To evaluate the clinical efficacy of blepharitis under outside canthus small incision with
oral vestibular groove incision fixation in the treatment of zygomaticomaxillary complex fractures. Methods The clin-
ical data of seventy zygomaticomaxillary complex fracture patients(70 cases) who were in our hospital from June
2010 to June 2011were collected, they were divided into control group(cases=35) and observation group(cases=35)
by random number table. The patients in control group were given oral vestibular groove incision fixation, the patients
in observation group were given blepharitis under outside canthus small incision with oral vestibular groove incision
fixation in treatment, the clinical efficacy of two groups were compared. Results observation group patients postop-
erative bone growth quality and qualified rate were significantly higher than that of patients in the control group,ob-
servation group of patients with postoperative facial paralysis,facial spasm,incision infection rates lower than that in
control group,the difference was statistically significant (P<C0. 05) Conclusion  The clinical efficacy of blepharitis
under outside canthus small incision with oral vestibular groove incision fixation in the treatment of zygomaticomaxil-
lary complex fractures is better than oral vestibular groove incision fixation,it is safe and less complications,it is wor-
thy to be popularized.
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