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Using model surgery technique for the management of

sagittal maxillary fracture.a case report with literature review
SUN Hong,XU Qian, DUANMU Tingting LI Xu,LEI Fan
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Abstract : Objective Maxillary fractures most frequently occur as a result of high energy trauma from accidents,and sagittal maxillary
fractures are less common than Le Fort fractures in maxillary , moreover,reduction and occlusion recovery of sagittal maxillary fractures
was difficult. This study is to explore the feasibility of using model surgery technique for the management of sagittal maxillary fractures.
Methods One patient suffering from maxillary Le Fort fracture and sagittal fracture was treated in the Department of Stomatology of
The First People’s Hospital in June 2015. We successfully used self-designed surgical plate to achieve fracture reduction. Results ~ Af-

ter surgery,the patient had satisfactorily restored preinjury facial forms and stable occlusal relationship. Conclusion Using model sur-

gery technique for reduction Moss type one maxillary sagittal fracture is a convenient method.
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