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Efficacy and safety evaluation of hairline arch small incision combined with open reduction and
internal fixation in the treatment of zygomatic complex fractures
YE Xiaoming .SUN Chaoyang
Department of Stomatology - Pangang General Hospital  Panzhihua »Sichuan 617023 ,China

Abstract : Objective To explore the efficacy and safety of hairline arch small incision combined with open
reduction and internal fixation in the treatment of zygomatic complex fractures (ZCF). Methods A total of
100 patients with ZCF who underwent open reduction and internal fixation in our hospital from March 2015 to
March 2018 were selected and divided into group A (patients accepted arch small incisions within hairline) and
group B (patients accepted coronal operative incisions) according to the different surgical incisions,with 50 ca-
ses in each group. The operation duration,intraoperative blood loss, mean incision length,fracture healing time
and total hospital stay were analyzed and compared between the two groups. The visual analogue scale (VAS)
was used to evaluate the pain at different time points after operation. Combination of facial computed tomo-
graphy (CT) reconstruction was used to evaluate the fracture reduction at 3 d after operation. The soft tissues
recovery and postoperative complications and adverse drug reactions rate were reviewed at 6 months after op-
eration. Results The operation duration,hospital stay,{racture healing time,total blood loss volume and aver-
age incision length in group A were significantly lower than those of group B (P<C0.05). The VAS scores in
group A were significantly lower than those of group B at 12,24 and 48 h after operation (P <C0. 05). The total
good rate of fracture reduction and soft tissues recovery in group A (all 96. 00%) were significantly higher
than those in group B (80.00%,78.00%) (P<C0.05). The operative complications and adverse drug reactions
rate in group A (10.00%) was significantly lower than that in group B (26. 00% , P <(0. 05). Conclusion
Hairline arch small incision combined with open reduction and internal fixation is safe and rapid for the treat-
ment of ZCF,and it has weak pain,better treatment effects and prognosis,as well as fewer complications.
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