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Abstract : A case of maxillary fracture treated with open reduction using pull-out wire has be-
en reported.

A ]19-year old man hit his face to the wooden fence from the running car on Oct. 30, 1978.
Immediately, he came to the emergency room of our hospital complaining of facial lacerated wo-
unds and maxillary fractures. Clinical examination showed diffuce swelling of the middle facial
region and severe oppressive pain was found on the right zygomatico~frontal, nasal region. Intra-
oral examination revealed the dislocated maxillary bone toward posteriolly and ege-to—ege occlus-
ion. His upper jaw moved back and forth as en bloc. He could not open his mouth beyond 1. 5cm.
Radiographical findings revealed the type of maxillary fracture of Le Fort I+ I on the right side
and of Le Fort I+ 1 on the left side.

The patient was admitted 1o the hospital immediately, and the first aid treatment was done.
After 11th day, open reduction of maxilla was performed under general anesthesia. One-piece~
casted splint was cemented on the upper dental arch and fixed with cranial suspension wire. For
intermaxillary fixation, continuous wiring was applied to the lower dental arch. End of pull-out
wire was retained in the fore-head region through button of Y-shirt. Radiographical findings after
operation showed good reposition and fixation.

Forty days after the operation, intermaxillary fixation was removed and cranial suspension wire
was pulled out without trouble under local anesthesia. Prognosis has been very evenful and occlusion

has been improved to the normal position.
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