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RELEVANCE OF THE TOPIC 
Traumatic injuries occupy an important 

place in the pathology of the maxillofacial region and 
represent an urgent treatment problem [7,9,10]. One 
of the leading tasks of maxillofacial traumatology is 
the diagnosis and treatment of trauma to the middle 
zone of the face, leading to disfigurement and 
impairment of the basic functions of the body: vision, 
breathing, digestion,and smell. 

Fractures of the bones of the zygomatic-
orbital region (SOO) are the second most common 
injury after fractures of the mandible. They make up 
from 16 to 25% of all injuries of the maxillofacial 
region [1,2,5] and correspond to the general 
tendencies of traumatism: a constant increase in the 
number of victims, the growth of complex types of 
fractures, the rejuvenation of the contingent of 
patients, and the severity of the injury due to its 
combination. 

Despite the high prevalence of this type of 
fractures, there are still a number of errors in their 
diagnosis and treatment, leading to the development 
of complications of the injury. Among patients with 
post-traumatic deformities of the midface zone, up to 
25% is due to damage to the bones of the zygomatic-
orbital region. 

This type of pathology is characterized by 
a gross disturbance in appearance and functional 
disorders: difficulty opening the mouth, diplopia, 
impaired nasal breathing, dacryocystitis, rhinitis, 
post-traumatic maxillary sinusitis [1,2,5,6]. 

Given the complexity and outcomes of 
surgical treatment of post-traumatic deformities of 
the mucosa, diagnosis, timely and qualified treatment 
of patients in the acute period are of great 
importance. 

 

PURPOSE OF THE STUDY 
To assess the effectiveness of the complex of 

- Diagnostic measures in patients with 
fractures of the cheekbones 

- The orbital area to improve functional 
and aesthetic treatment results. 

 

 MATERIALS AND RESEARCH 
METHODS 

 In the course of this work, an analysis was 
made of 63 case histories of patients who were 
treated in the Department of Maxillofacial Surgery of 
the Samarkand Medical Association in 2019-2020 for 
fractures of the bones of the zygomatic-orbital 
region. 
The research took into account the following data: 

1. The total number of patients with this 
pathology who were treated. 

2. The ratio of fresh and old fractures, 
taking into account the generally accepted 
classifications. 

3. The nature of the diagnostic 
manipulations performed (R-logical studies, 
consultations of related specialists). 

4. The proportion of operated patients and 
types of surgical interventions. 
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HOSPITALIZATION TERMS 
All patients, depending on the choice of 

treatment method, were divided into 2 groups: 
- The main group (35 people) who 

underwent complex treatment using local ozone 
therapy according to the method we developed. 

- Control group (28 people), who were 
treated according to the traditional scheme. 

In order to compare the obtained results of 
functional diagnostic methods, an additional 
comparison group of 15 practically healthy people 
aged 19 to 31 was selected. 

When analyzing the tactics of managing 
these patients and the quality of diagnostics at the 
prehospital stage, errors were identified in 72.5% of 
cases, the most frequent of which is the late referral 
of patients for treatment to a specialized hospital. The 
correct diagnosis was made in 34.5% of cases, 
incomplete - in 44.8%, incorrect - in 20.7% of cases. 

 

RESEARCH METHODS 
1. X-ray examination of the bones of the 

facial skeleton in the pre- and postoperative period 
2. Microbiological study of the lavage 

water of the maxillary sinus on the side of the injury 
before and after treatment 

3. Clinical analysis of blood and urine. 
The obtained results and data of control 

examinations were entered into the examination card 
developed by us, compiled on the basis of a 4-point 
scale and allowing to quantitatively assess the 
dynamics of the postoperative period. 

Examination of each patient and most of 
the additional studies were performed three times - 
before the operation, after 7-10 days and 30 days 
after the operation. Based on the comparison of 
quantitative (point) indicators before and after the 
operation, conclusions were drawn about the 
effectiveness of the treatment and the presence or 
absence of long-term complications. 
 

 Results of treatment of victims with injuries of the 
zygomatic bone 

The main principle of treatment of victims 
with injuries of the zygomatic bone and arch is the 
restoration of anatomical integrity. This is achieved 
by repositioning the fragments in the correct position 
and fixing in various ways. We used an intraoral 
bloodless method using a device to reposition 
fragments of the zygomatic bone. During the period 
from 2019 to 2020, 63 fractures of the zygomatic 
bone and arch were repaired using this method. In 
case of ineffective fixation of fragments after 

reduction, secondary displacement of fragments and 
open fractures of the zygomatic bone with damage to 
the upper jaw, various methods of osteosynthesis 
were used in 29 patients. In 34 patients, intraoral 
reduction of the zygomatic bone fragments with the 
device of the proposed design was effective and no 
additional fixation methods were required. 

The patients were divided into 5 groups 
depending on the type of surgery. In each of these 
groups: 

1) Closed reduction and osteosynthesis 
with bone sutures (n — 11); 

2) Closed reduction and osteosynthesis 
with mini- and microplates (n - 14); 

3) Closed reduction and osteosynthesis of 
fractures of the zygomatic bone with a brace (n-22); 

4) Closed reduction and osteosynthesis 
with M. Kirchner's wires (n-16). 

All injuries to the zygomatic bone and 
arch, depending on the time elapsed since the 
moment of injury, were divided in each group into 
three subgroups: 

1) Fresh fractures up to 10 days; 
2) Old fractures 11-30 days; 
3) Incorrectly consolidated and 

unconsolidated fractures over 30 days. 
In the first group of patients (n - 11) with 

injuries of the zygomatic bone after closed reduction 
and osteosynthesis with bone sutures, positive results 
were obtained in all cases. Fresh fractures were 
observed in 24 patients, old fractures in 4, and 
incorrectly consolidated and unconsolidated fractures 
in 3. In four cases, satisfactory results were not 
achieved due to severe concomitant chronic injuries 
of the midface. Titanium wire and polyamide thread 
were used as suture material. At follow-up 
examinations 1 and 6 months after the operation, the 
patients did not show any complaints, asymmetry of 
the face and pathological changes in soft tissues in 
the area of surgery were not observed. The range of 
motion of the lower jaw was complete. When 
studying radiographs and computed tomograms, 
fusion of fragments was noted. The results of the 
study by the method of ultrasound osteometry of 
patients of the first group at various times are 
presented in Table 1. 

Example. Patient G., 50 years old, case 
history No. 487, was admitted to the Department of 
Maxillofacial Surgery of SamMI (Samarkand) 
02.02.2019 with a diagnosis of scalped wound of the 
zygomatic region, fracture of the zygomatic bone on 
the right. 
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Figure: 1. X-ray of the bones of the facial skeleton of patient G. admission fracture of the 
upper jaw Le Fort II (Fig. 1) 

 
 
 
 
 
 
 
 
 
 
 
                                             
   
 
 
 

Fig. 2. X-ray of the bones of the facial skeleton of patient G. after Operations 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 

 
 
Work injury on the day of admission. 

Upon admission, the operation was performed: 
primary surgical treatment, osteosynthesis of the 
zygomatic bone with bone suture, bimaxillary splints 
and chin-parietal fixation were applied. 02/09/2009 
was discharged under the supervision of a doctor at 
the place of residence. 

In the second group of victims (n— 14) 
with injuries of the zygomatic bone after closed 
reduction, mini- and microplates were used for 
osteosynthesis. Titanium mini-plates of various 
manufacturers were used: "Deost", "Konmet" and 
"Stryker". Fresh fractures were observed in 9 
patients, old fractures in 3, and incorrectly 
consolidated and unconsolidated fractures in 2. In 3 
cases, satisfactory results were not achieved due to 
severe concomitant chronic injuries of the midface. 
In other cases, positive results were obtained. When 

studying radiographs and computed tomograms, 
fusion of fragments was noted. At follow-up 
examinations 1 and 6 months after the operation, the 
patients did not show any complaints, asymmetry of 
the face and pathological changes in soft tissues in 
the area of surgery were not observed. The results of 
the study by the method of ultrasound osteometry of 
patients of the second group at different times are 
presented in Table 2. 

Example. Patient V., 21 years old, case 
history No. 1381, was admitted to the Department of 
Maxillofacial Surgery SamMI. 03/05/2019 with a 
diagnosis: fracture of the zygomatic bone on the left 
with displacement. On admission under intravenous 
anesthesia, the operation was performed: 
osteosynthesis with microplates (Fig. 3 and Fig. 4). 
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Figure: 3. Computed tomography of the bones of the facial skeleton of patient V. at admission 

 

 
 

Figure: 4.Computed tomogram MPR of the facial skeleton of patient V. on admission 
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Figure: 5. Computer tomogram of the bones of the facial skeleton of patient V. after the operation 

 

 
Figure: 6. Computed tomogram MPR of the facial skeleton of patient V. after surgery. 
 
The postoperative period was a protocol 

without complications. On March 13, 2019, in a 
satisfactory condition, he was discharged under the 
supervision of a doctor to the rehabilitation room of 
the Department of Maxillofacial Surgery. 

Conclusions: Clinical results were 
assessed as good and satisfactory. Good results 

included such outcomes when the continuity of the 
zygomatic bone was fully restored, functional and 
aesthetic results were provided. Good and 
satisfactory results of surgical treatment of the 
consequences of fractures of the zygomatic bone and 
arch were obtained in 47 (96.4%) cases. Satisfactory 

https://doi.org/10.36713/epra0314


 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
EPRA International Journal of Socio-Economic and Environmental Outlook (SEEO)                        ISSN: 2348-4101 
Volume: 8 | Issue: 2| February 2021 | SJIF Impact Factor (2021): 7.426 | Journal DOI: 10.36713/epra0314 | Peer-Reviewed Journal 

 
 

2021 EPRA SEEO     |     www.eprajournals.com   |    Journal DOI URL: https://doi.org/10.36713/epra0314           13 
 

results were characterized by restoration of bone 
continuity with good cosmetic effect. 

 

LIST OF USED LITERATURE 
1. Robustova TG Comparative assessment of facial 

skeleton trauma for 1985-1989. and 1995-1998. 

// Tr. VI Congress Stomatol. assoc. Russia. -M., 

2000.-S. 337-339. 

2. Serova I. S., Postnova N. A., Lezhnev D. A. 

Ultrasound diagnostics for combined injuries of 

the facial skeleton and orbital structures // 

Radiation diagnostics: present and future: 

Proceedings of the V congress of specialists in 

radiation diagnostics of the Republic of Belarus. 

- Gomel, 2005 .-- S. 290. 

3. Sivolapov K. A. Device for reposition of the 

zygomatic arches and bones: US Pat. No. 

2187260 Rus. Federation: 2003 IPC A 61 B 

17/56. “Patents. Useful models ". Bul. No. 18. - 

P. 764. Publ. 08/20/2002. 

4. Soloviev M.M., Chebotarev S.Ya., Meskhia 

Sh.M. Classification of non-fire mechanical 

injuries of the face of the head // Institute of 

Dentistry. - 2008. - No. 3 (39). - S. 58 - 61. 

5. Stuchilov V.A., Nikitin A.A. The use of electrical 

stimulation in violation of the function of the 

oculomotor muscles in victims with trauma to 

the zygomatic-eye region // Materials of the 

International Conference. conf, maxillofacial 

surgeons and dentists. - SPb, 1998 .-- P. 57.  

6. Stuchilov V.A., Nikitin A.A. Medical 

rehabilitation of patients with injuries of the 

midface and the adnexa of the orbit. // Sat. 

theses of the IV International, Congress of 

Rehabilitation and Immunorehabilitation. - 

Yalta, 1998 .-- S. 35. 

7. Stuchilov V.A., Nikitin A.A., Gerasimenko M.Yu. 

Medical rehabilitation of patients with damage 

to the midface. // Materials of the international. 

conf. "Palliative Medicine and Rehabilitation in 

Health Care". - M., 1998 .-- S. 198. 

8. Stuchilov V.A., Nikitin A.A. Surgical correction 

of the orbit and conjunctival cavity in patients 

with midface trauma and anophthalmic 

syndrome // Coll. scientific, works dedicated to 

the 70th anniversary of the birth of prof. E.S. 

Tikhonova. - Kursk, 1998 .-- S. 284-285. 

9. Stuchilov V.A., Nikitin A.A., Gerasimenko M. 

Yu., Lobanov D.A., Evseev A.V., Dotsyuba E. V., 

Filatova E. V., Grishina N. V. Rehabilitation of 

patients with traumatic injuries of the 

nasolabial and zygomatic-eye region // 

Materials of the VII International Forum "New 

technologies of restorative medicine and 

balneology". Turkey, 2000 .-- S. 124 - 125. 

10. Stuchilov V.A., Nikitin A.A., Kornienko V.N. 

Computed tomographic aspects of diagnostics of 

mechanical injuries of the middle zone of the 

face // Medical visualization. - 2002. - No. 4. - 

P. 118-120. 

11. Shargorodsky A.G. Injuries of soft tissues and 

bones of the face. - M .: GEOTAR-MED, 2004 .-

- 383 p. 

12. Shargorodsky A.G., Stefantsev N.M. Injuries of 

soft tissues and bones of the face. - M.: 

VUNMTs, 2000 .-- 240 p. 

13. Alpert B., Gutwald R., Schmelzeisen R. New 

innovations in craniomaxillofacial fixation: the 

2.0 lock system // Keio J. Med. - 2003. -Vol. 52.-

P. 120-127.  

14. 14.Bell R. B., Kindsfater C. S. The use of 

biodegradable plates and screws to stabilize 

facial fractures // J. Oral Maxillofac. Surg. - 

2006 - Vol. 64. - P. 31 -39. 

15. Carter T. G., Bagheri S., Dierks E. J. Towel clip 

reduction of the depressed zygomatic arch 

fracture // J. Oral Maxillofac. Surg. - 2005. - 

Vol. 63 .-- P. 1244-1246. 

16. Chacon G. E., Dillard F. M., Clelland N., 

Rashid R. et al. Comparison of strains produced 

by titanium and poly D, L-lactide Acid plating 

systems to in vitro forces // J. Oral Maxillofac. 

Surg. - 2005. - Vol. 63 .-- P. 968 - 972. 

17. Clauser L., Galie M., Mandrioli S., Sard E. 

Severe Panfacial Fracture With Facial 

Explosion: Integrated and Multistaged 

Reconstructive Procedures // Craniofacial 

Surgery. - 2003. - Vol. 14. -№ 6. - P. 893 - 899. 

18. Courtney D. J. Upper buccal sulcus approach to 

management of fractures of the zygomatic 

complex: a retrospective study of 50 cases // 

British Journal of Oral and Maxillofacial 

Surgery. - 1999. - Vol. 37. - P. 464 - 466. 

19. Cunningham L. L., Peterson G. P., Haug R. H. 

The relationship between enophthalmos, linear 

displacement, and volume change in 

experimentally recreated orbitalfractures // J. 

Oral Maxillofac. Surg. - 2005. - Vol. 63. - P. 

1169-1173.  

 

https://doi.org/10.36713/epra0314

