- 544 - Z # E 25 Anhui Medical and Pharmaceutical Journal 2020 Mar,24(3)

doi: 10.3969/j.issn.1009-6469.2020.03.031 OIEREZO

UL it S AR kit i = 5 & A
B3 I TT R

IRF R, EARSE, EXL?
VEH Bl FERRIRLFREFREL A BERAE, WA F%274300;°F B K FWMEER
oA @I, DR EFELSLBRE, AR RFOBRESR, LA F 5266555
SBATAE A EAUL, B, 208, WA= 0, W58 07 16 1D R AR, E-mail : mrsy750@126.com

WE:BH  HTU S AR N R E S B SR a2k, Ak IEE 2011455 A 2201548 12 A8
(B E T 83 A B 12 e 78 53 B DX 11 s 0 T AR B 33 97 119 86 51185 B 8 5 52 A IR B T I I PR P b = 4 T b LS TR A
ASHEATIRGE 42 S 2 A A T a2 . ARSEEE S 2 SR BT D USSR R R o 32 T R AL
AR AZBYTN ESIEASTCEAS, o, AL BT AR B B AEE, A2 E T S SRR TR 5 B ISk A2 i BE LS S Mg
BRG], b BL B v 0l S RS AL B2 e i 4T e I BTN RS A B3 - e g4t 1 AT NS A, B4 e Hhig- 4y
R AMEAL; C I E Tl DaiSE & REIWT Y B S 2 BT SR ATt 10, b AL 60, A2: 541, B 3L 77
M, P B 185 B2: 33 s B3: 1611, B4: 100 ; CHEEHr 1300, £t WS E5REIrHinrdSe U s B S RE N
SRl 5320 R S B A AR E TR R IZ B T ARG BAA 1R S E X

KRB RANSE; R, AE IREREBEAR X ZIH L

A new classification method of zygomatic complex fracture

based on maxillary sinus morphologic change
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Abstract: Objective To explore a new classification method of zygomatic and zygomatic arch complex fractures based on maxil-
lary sinus morphological changes.Methods The clinical data and morphological changes of maxillary sinus displayed in 3D CT in
86 cases of zygomatic and zygomatic arch complex fractures treated in the Maxillofacial Surgery in Huangdao Hospital of Qingdao
University Hospital from May 2011 to December 2015 were collected. A new method for classification of zygomatic arch complex
fractures was proposed.According to the morphological changes of the maxillary sinus in the ygomatic arch complex fractures , frac-
tures were divided into 3 classes and 7 types.Specifically: Type A fractures had no changes in the maxillary sinus shape; Al:the
fracture did not affect the maxillary sinus; A2:the fracture affect sinus wall without displacement; Type B was the case with fracture
and displacement of the anterior and posterior lateral walls of the maxillary sinus, B1:the distal fracture was displaced inwardly;
B2:the distal fracture was displaced internally; B3:distal and middle fractures were shifted forward and outward , B4 :distal and mid-
dle fractures were shifted backward and outward; Class C fractures were fractures of the maxillary sinus with fractures and complex
displacements. Results There were 11 sides of A fractures, including 6 sides of Al and 5 sides of A2, and 77 sides of B type,
among which there were 18 sides of B1,33 sides of B2;16 sides of B3 and 10 sides of B4;Type C fractures 13 sides.Conclusion
The new classification of zygomatic and zygomatic arch fractures is a classification method based on the changes of maxillary sinus
morphology , which has guiding significance for clinical diagnosis and surgical treatment of zygomatic zygomatic arch and fractures.
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