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USEFULNESS OF MIDFACIAL DEGLOVING APPROACH IN ORAL & MAXILLOFACIAL REGION

In-Ho Cha, Hyun-Joong Yoon, Eui-Wung Lee
Dept. of OMFES, Dental College, Yonsei University

In the treatment of maxillary lesion including a maxillary sinuses, most of oral and maxillofacial surgeons have
used the vestibular incision or the Weber-Fergusson incision. However, the vestibular incision has disadvantage which
it provides a rather limited exposure and the Weber-Fergusson incision leaves visible scar in the midface. Furthermore,

because the scar is confined on unilateral side only, the technique is hesitated to apply especially in children, younger

Since Casson first introduced midfacial degloving technique, this approach has been used frequently to treat the
lesion on nasal cavity, nasopharynx, skull base and paranasal sinuses by ENT surgeons. But, we think this tech-
nique can be used usefully in oral and maxillofacial regions.

So, we experienced favorable results which it provided a proper exposure, no visible facial scar and it could be
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Table 1. Midfacial degloving approachZ A|&g dt2 stx}
FEER A ¥4 757
il 49 ACC Al oz Total Maxillectomy, Rt
1 59 ScC Arer A zH Partial Maxillectomy, bilateral
il 50 Sce Aoz = Partial Maxillectomy, Lt.
v 41 UA Ao ] Abol ofz Enucleation
o 34 Malunion of Maxilla Aok ol w3 Max. repositioning via LeFort I osteotomy, Malar bone shaving,
& old nasal bone fracture Open rhinoplasty with calvarial bone augmentation
3 24 Malunion of Max. & Bone defect Avotz Wl n|F Calvarial bone graft on sinus ant. wall & orbital floor.
on sinus ant. wall, nasal bone Open rhinoplasty with calvarial bone augmentation
* ACC : Adenoid cystic carcinoma  SCC : Squamous cell carcinoma  UA : Unicystic ameloblastoma
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