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Reduction of Isolated Zygomatic Arch Fractures

with Gillies Approach
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Chungbuk National University College of Medicine, Cheongju, Korea

Background and Objectives The incidence of facial bone fracture is increasing. The zygo-
matic bone, due to its anatomical prominence, is the second most common site of all facial
bone fractures. In this study, we present the clinical experiences of zygomatic arch fracture in
a tertiary hospital and introduce the Gillies approach for reduction and its outcome results.

Subjects and Method We collected data from retrospective chart reviews of patients who
underwent surgeries from 2010 to 2017 for zygomatic arch fractures at Chungbuk National
University Hospital. Data were analyzed according to age, gender, cause of trauma, location
of trauma, and clinical symptoms including trismus. All surgery was performed under general
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anesthesia and via the use of Gillies approach. The result of surgery was evaluated by postop-
erative facial computed tomography.

Results Sixteen patients underwent surgery for zygomatic arch fracture. The patients had
the average age of 41.3 years, a male predominance of 15:1 and physical assault as the most
common cause of trauma. The time lag between injury and surgical reduction was 5.5 days.
The surgical outcomes were assessed ‘good’ in 14 cases and ‘moderate’ in one case. Patients
who had trismus preoperatively were resolved of it in all cases after operation. Postoperative

Conclusion The Gillies approach proved to be a relatively easy, safe, and reliable method, and
its surgical outcomes was satisfactory in our experiences.
Korean J Otorhinolaryngol-Head Neck Surg 2018;61(11):588-92
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Fig. 1. Schematic drawing of zygomatic arch area. Facial nerve
injury can be avoided with Gillies approach which dissection
plane (black dotted line) between temporalis fascia and tempora-
lis muscles. SMAS: superficial muscular aponeurotic system.
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Table 1. Characteristics of patients

2 Qs AR BAE opIE 4 glom, HF2E
S slerBe) TS Fiste] A7 o) D 58
FESPIE Gk E FBFS hune] 2L ok
FE FRE AR AR G A o] vk 9y

No. Age Sex Side Cause of Injury Interval (days) Results
1 68 M Left Traffic accident 7 Moderate
2 19 F Left Traffic accident 2 Good
3 38 M Left Slip down 2 Good
4 25 M Left Physical assault 10 Good
5 43 M Left Slip down 1 Good
6 68 M Left Slip down 2 Good
7 23 M Left Traffic accident 7 Good
8 40 M Left Physical assault 6 Good
9 33 M Left Physical assault 8 Good

10 25 M Left Physical assault 9 Good
11 63 M Left Traffic accident 9 Good
12 36 M Right Sports activity 1 Good
13 62 M Right Physical assault 7 Good
14 20 M Right Etc. 5 Good
15 40 M Left Physical assault 6 Poor
16 58 M Left Slip down 6 Good

Fig. 3. Representative case. Upper line: preoperative findings. Axial CT and 3D-reconstructed CT image demonstrates the depressed
left zygomatic arch fracture. Lower line: postoperative findings. Axial CT and 3D-reconstructed CT image demonstrates the stabilization
of bony fragment and good alignment of zygomatic arch after reduction with Gillies approach. 3D: three dimensional, CT: computed to-
mography.
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