
|| ISSN(online): 2589-8698 || ISSN(print): 2589-868X || 
 

Available online on http://www.ijmbs.info 
 

International Journal of Medical and Biomedical Studies; 2024; 8(5); 133-138 

 
Bayu et al.                                                                                                            International Journal of Medical and Biomedical Studies   

pg. 133 

A Case Report   

Management of Neglected Facial Fracture: A Case Report 

Muhammad Bayu1, Endang Syamsudin3, Melita Sylvyana2, Farah Asnely Putri3 
1Oral and Maxillofacial Surgery Resident, Faculty of Dentistry, Universitas                

Padjadjaran/Hasan Sadikin General Hospital Bandung, Indonesia 
2Staff of Oral and Maxillofacial Surgery Department, Hasan Sadikin General Hospital 

Bandung, Indonesia 
3Staff of Oral and Maxillofacial Surgery Department, Faculty of Dentistry, Universitas 

Padjadjaran, Bandung, Indonesia  
 

Received: 14-09-2024 / Revised 11-10-2024 / Accepted 19-10-2024 
Corresponding author: Muhammad Bayu 
DOI: https://doi.org/10.32553/ijmbs.v8i5.2877 
Conflict of interest: Nil 
Abstract: 
Introduction: Neglected fracture occurs where there has been a delay of more than 30 days. 
The maxillofacial fracture complex is the most common fracture in traffic accidents. The most 
common maxillofacial fractures are Naso-Orbito-Etmoid (NOE), Lefort fracture, Zygomatic 
Complex (ZMC), Palate Fracture, and Parasymphysis Fracture. Neglected fractures lead to de-
layed treatment, worsening conditions, and even disability. 
Case: A 52-year-old male patient presents with complaints of facial bone fracture after being 
involved in a motor vehicle accident. CT scan examination showed: Multiple fractures of the 
bilateral nasal bones, interethmoidal septum, anterior walls of bilateral frontal sinuses, bilateral 
lamina papyracea of the ethmoid bone, anterior, medial, and lateral walls of bilateral maxillary 
bones all support Le Fort II. fracture, extending to bilateral dentoalveolar processes, bilateral 
zygomatic bones, and right mandibular parasymphysis. 
Case Management: The ORIF technique was used for the upper, middle, and lower face frac-
tures in a preferred order. The palatal reduction and fixation step was frequently the first in this 
sequence. When proper occlusion was achieved, it was maintained by intermaxillary fixation. 
Conclusion: There was a significant result in correcting the functional, mastication, and aes-
thetic of the mid and lower face by using surgical management of facial fractures using ORIF. 
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Introduction 
 

Trauma is described as a tissue injury that 
occurs rapidly due to violence or an acci-
dent and is responsible for triggering the 
hypothalamic-pituitary-adrenal axis. These 
immunologic and metabolic responses re-
store homeostasis[1]. Trauma is the number 
one cause of death worldwide. The most 
prevalent causes of death among trauma 
sufferers are bleeding, cardiopulmonary 

arrest, and multiple organ failure syn-
dromes. The evaluation of trauma sufferers 
necessitates a structured and systematic ap-
proach[2]. An efficient and thorough 
trauma assessment reduces morbidity and 
mortality[2]. The Airway, Breathing, Cir-
culation, Disability, and Exposure 
("ABCDE") method is appropriate for all 
clinical situations that require prompt 
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assessment and treatment[3] Airway: Main-
tain the airway and employ an advanced 
airway if necessary. Confirm the installa-
tion of an advanced airway and secure the 
device. Breathing: Use a bag mask, aug-
ment with oxygen, and avoid excessive 
ventilation. The effectiveness of ventilation 
and oxygenation should also be assessed 
during this procedure. Circulation: Obtain 
IV access, attach ECG leads, identify and 
monitor arrhythmias, administer fluids if 
needed, and perform defibrillation if neces-
sary. Disability: Conduct a general neuro-
logical assessment, including responsive-
ness, degree of consciousness, and pupil re-
flex. The AVPU acronym could help (Alert, 
voice, painful, and unresponsive). Expo-
sure: Remove all garments to allow for a 
comprehensive visual inspection. This vis-
ual examination should look for evidence of 
trauma, blood, burns, and medical alert 
wristbands.  
The Glasgow Coma Scale (GCS) objec-
tively assesses the level of impaired con-
sciousness in all acute medical and trauma 
patients. The scale rates patients based on 
three types of responsiveness: eye-opening, 
motor, and verbal responses[4]. The total 
score is supposed to reflect the severity of 
the injury, with scores of 3-8 suggesting se-
vere injury, 9-12 indicating moderate in-
jury, and 13-15 indicating light injury. Fur-
thermore, GCS total scores of 3-8 are fre-
quently used to diagnose coma[5]  
Neglected maxillofacial fractures occur 
when facial bone structures are not ade-
quately managed, leading to delayed ther-
apy and tissue harm. Neglected fractures 
are more common in developing countries 
due to factors such as limited hospital facil-
ities, remote locations, and patient refusal 
to receive care. Hospital staff's lack of 
awareness of maxillofacial disorders can 

lead to misdiagnosis and delayed or incor-
rect treatment of facial bone fractures[6]. 
Le Fort injuries are complicated midface 
fractures named after Rene Le Fort, who 
analysed cadaver skulls that had been sub-
jected to blunt force trauma. His investiga-
tions identified areas of structural weakness 
in the maxilla known as "lines of weakness" 
where fractures occurred. These fractures 
are categorised into three classes based on 
their direction: horizontal, pyramidal, and 
transverse. The pterygoid plate is impli-
cated in every form of Le Fort fracture and 
may cause a pterygomaxillary separation. 
The lack of a pterygoid fracture rules out a 
Le Fort fracture[7]  
Imaging is still one of the most essential di-
agnostic techniques for early diagnosis of 
these potentially fatal injuries[8]. Multide-
tector computed tomography is the pre-
ferred imaging test for patients with facial 
injuries because it can detect and describe 
even minor fractures and their accompany-
ing problems rapidly and accurately[9] 

Case 
A 52-year-old male patient presented to Ha-
san Sadikin General Hospital OMFS emer-
gency department with chief complaint of 
facial bone fracture. The patient had been in 
a motor vehicle accident two weeks prior to 
admission. The patient was previously 
known to have been riding a motorcycle at 
high speed. Subsequently, the patient at-
tempted to avoid a pothole, causing him to 
lose his balance and fall with his head hit-
ting the asphalt first. The patient was previ-
ously observed wearing a half-face helmet. 
He has a history of fainting for 5 minutes, 
along with bleeding from the mouth and 
nose; then, he was referred to Hasan Sadi-
kin General Hospital OMFS emergency de-
partment.
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Figure 1: The patient presented with asymmetrical face 

 
Figure 2: Intra-oral condition showed altered occlusion 

 

3D Head CT scan without contrast showed 
multiple fractures of the bilateral nasal 
bones, interethmoidal septum, anterior 
walls of bilateral frontal sinuses, bilateral 
lamina papyracea of the ethmoid bone, an-
terior, medial, and lateral walls of bilateral 
maxillary bones, maxilla extending to bilat-
eral dentoalveolar processes, bilateral zy-
gomatic bones, and right mandibular para-
symphysis all support Le Fort II. Right-
frontal pneumocephalus. Hematosinus is in 
the right frontal sinus, left sphenoid sinus, 
and bilateral ethmoid and maxillary 

sinuses. Cephalic hematoma in the right pa-
rietal area. Based on clinical and 3D Head 
CT scan evaluation, the diagnosis was con-
firmed as fracture of the naso-orbito-eth-
moidal complex type II, Le Fort II, fracture 
with Left-sided zygomaticomaxillary com-
plex fracture (Tripod: zygomaticomaxil-
lary, zygomaticosphenoid, zygomati-
cofrontal), palatal fracture type II, fracture 
of the right parasymphysis of the mandible, 
fracture in the dentoalveolar area involving 
teeth 42,43 (Fig. 3).

 

 
Figure 3: 3D Head CT scan without contrast 

 

Case Management 
ORIF was performed for the upper, middle, 
and lower face fractures in a preferred order 
(Fig 4). After the optimal occlusion was 
achieved, it was maintained by intermaxil-
lary fixation. If there were any fractures in 
this unit, they were then treated on the up-
per face. This includes 

treating fractures of the frontal sinus and 
supraorbital rim and roof. The next focus 
was on fixing and reducing any existing 
mandibular fractures. After developing an 
inferior and superior framework, the mid-
face was restored12
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Figure 4: ORIF to fixed the fractures 

Patient then hospitalized and administered 
liquid diet with 2000 kcal/day. Wound was 
treated with gauze, and intermaxillary fixa-
tion was performed on POD I and was 
maintained until POD XXX. Several days 

after the operation the patient showed im-
provement of his general status and the pa-
tien was discharged. The wound area 
showed good healing and proper occlusion 
was achieved (Fig 5).

 

 
Figure 5: Profile photo and occlusion of the patient after 30 days 

 
Discussion 
Le Fort injuries arise when the energy 
transmission to the body exceeds the dam-
aged tissue's tolerance. Beware that these 
complex injuries rarely occur in isolation 

and are frequently linked with concomitant 
or life-threatening injuries[7]. Le Fort frac-
tures are classified into three anatomical 
levels: I, II, and III[10].

 

 
Figure 6: Le Fort Fractures Anatomical classification10 

 
Le Fort I fractures are horizontal fractures 
of the front maxilla that occur above the 
palate and alveolus, extending through the 
lateral nasal wall and pterygoid plates. 
These fractures cause the tooth-bearing 
maxilla and hard palate to move away from 

the midface and are linked to dental frac-
tures and malocclusions[10]. Le Fort II 
fractures have a pyramidal shape and in-
volve the zygomaticomaxillary suture, na-
sofrontal suture, the pterygoid process of 
the sphenoid, and frontal sinus. These 
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fractures damage the medial, lateral, upper 
transverse, and posterior maxillary but-
tresses, resulting in discontinuity of the in-
feromedial orbital rims. The involvement of 
the orbit in such fractures can result in con-
sequences such as extra-ocular muscle in-
jury, orbital haemorrhage, globe rupture or 
impingement, and optic nerve damage[10] 
Le Fort III fractures affect the nasal bones, 
medial, inferior, and lateral orbital walls, 
pterygoid processes, and zygomatic arches, 
completely separating the midface from the 
cranium. These fractures impact the medial, 
lateral, upper transverse, and posterior 
maxillary buttresses[10] The initial evalua-
tion and stabilisation should be carried out 
in collaboration with a trauma surgeon. 
When dealing with life-threatening injuries, 
definitive surgery should be undertaken af-
ter stabilisation. Le Fort fractures necessi-
tate the attachment of unstable fracture 
fragments to supportive structures[7]. The 
goals of fracture management are to restore 
the facial projection and affected sinus 
chambers, reestablish proper tooth occlu-
sion; keep in mind that proper restoration is 
impossible without adequate occlusion, and 
restore the integrity of the nose and orbit[7] 
The primary purpose of Maxillary Lefort II 
fracture therapy is to establish occlusion, 
repair the vertical and horizontal buttresses 
to re-establish the midface structure and 
aesthetics, as well as the appearance regard-
ing facial integrity, projection, height, and 
width[11]. The midface has two major fa-
cial buttresses: vertical and horizontal but-
tresses. The face has three vertical midface 
buttresses: nasomaxillary, zygomati-
comaxillary, and pterygomaxillary. The 
horizontal midface buttresses of the face in-
clude the frontal bar, orbital rims, and max-
illary alveolar. The treatment consisted of 
internal fixation with plates and screws of 
the buttresses; however, in order to bear 
functional vertical bite stresses on the but-
tresses, the plates must be sufficiently 
large[11] 
The most common surgical method for 
Maxillary Lefort II Fracture is an intraoral 
route through an upper gingivobuccal 

sulcus incision, which provides excellent 
exposure of the medial and lateral vertical 
buttresses. Lower eyelid incisions, such as 
subcilliary or transconjunctival incisions, 
expose the horizontal buttress, known as 
the infraorbital rim. The frontozygomatic 
fracture located in the zygomaticomaxillary 
vertical buttress can be revealed via a peri-
orbital or lateral eyebrow incision[11] 
In a preferred order, the attending surgeons 
performed ORIF using typical surgical 
techniques for the upper, middle, and lower 
face fractures. The palatal reduction and 
fixation step was frequently the first in this 
sequence. Next, appropriate occlusion was 
achieved, and intermaxillary fixation main-
tained this connection. If there were any 
fractures in this unit, they were then treated 
on the upper face. This includes treating 
fractures of the frontal sinus and supraor-
bital rim and roof. The next focus was on 
fixing and reducing any existing mandibu-
lar fractures. After developing an inferior 
and superior framework, the midface was 
restored[12] 
Conclusion 
A 52-year-old man presented to the emer-
gency department due to a traffic accident. 
Based on prior evaluation performed, the 
diagnosis was confirmed as fracture of the 
naso- orbito-ethmoidal complex type II, Le 
Fort II, fracture with Left-sided zygomati-
comaxillary complex fracture (Tripod: zy-
gomaticomaxillary, zygomaticosphenoid, 
zygomaticofrontal), palatal fracture type II, 
fracture of the right parasymphysis of the 
mandible, fracture in the dentoalveolar area 
involving teeth 42, 43. ORIF was per-
formed for the upper, middle, and lower 
face fractures in a preferred order. The pal-
atal reduction and fixation step was fre-
quently the first in this sequence. Next, af-
ter appropriate occlusion was achieved, this 
connection was maintained by intermaxil-
lary fixation 
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