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The Clinical Observation on 40 Cases of the Zygomatic-orbital
Complex Fracture Reconstruction with High Density Porous
Polyethylene Applied

SHAO Yuan, ZHAO Ji — yuan, LIU Li - feng
(The 1st Affiliated Hospital, Xi’ an Jiaotong University Medical College, Xi’an Shaanxi 710061, China)

[ Abstract] Objective To research the applied feasibility of high density porous polyethylene (Medpor) for
the bone loss repair through the discussion of the zygomatic—orbital complex fracture and its clinical characteristics
and the analysis of the operation clinical effect of the operation. Method By making a retrospective analysis of the
40 zygomatic—orbital complex fracture cases, we adopted head big crested flap, infra—eyelid and mouth
labiogingival ditch combined route to reset the bone fracture and local fixation. Also We adopted PLGA absorbable
material to {ix the bone ends and high density porous polyethylene and to repair and reconstruct the orbital bone loss.
Effects were assessed before and after the operation through the cranial CT three—dimensional reconstruction.
Result  After the operation, the orbital displacement and local depression malformation were obviously improved,
with the orbital and zygomatic bone fracture ends being well fused and mouth activity being well improved. Through 1
year follow—up, 40 patients showed no such side effects as diplopia, rejection and bone—absorption.
Conclusion  Head crested flap, infra—eyelid and mouth labiogingival diich combined route can expose the
zygomatic—orbital complex bone fracture region sufficiently and the medpor material can perform a good supporting
function for the infra—orbital wall bone loss. Therefore it is a kind of ideal filling material for the bone loss.
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