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› Phase I
– Initial Trauma
– Work-Up

› Fracture Identification
– Planning

› Surgical Sequencing
› Surgical Approaches

– Treatment
– Evaluation of Fracture Reduction

› Phase II 
– Dentoalveolar Reconstruction

› Bone Grafting
› Dental Implants





PHASE I



FRACTURE EVALUATION
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› Severe Comminution/Displacement
› Severe Comminution/Displacement
› Displaced
› Comminuted
› Comminuted
› Displaced and Mildly Comminuted
› Non-displaced

› ZMC------------------------
› Zygomatic Arch-------
› Orbital Floor-------------
› Hemi-Lefort--------------
› Dentoalveolar---------
› Subcondylar------------
› Mandibular Angle----
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› Fracture Junction Fixation
› Approaches

– Choosing the proper access 
will determine the ability to 
adequately reduce fractures.

– Guided by degree of 
displacement and overall 
severity of fractures.

› Sequencing
– Top down
– Out to in
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PHASE II



Dentoalveolar Reconstruction





















One Year Post-Grafting







› General Trauma Patient
– Follow up often limited 
– Transient Population
– Inability to Afford Dentoalveolar Reconstruction

› Patient has workers compensation
– Trauma to Reconstruction



› Planning
– Fracture Identification

› Displacement 
› Comminution

– Access
› Determined by Displacement/Comminution
› Fracture Junctions Requiring Fixation

– Sequencing
› Piecing together the Puzzle

› Outcomes
– Culmination of your planning and Execution












