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HEMIMAXILLECTOMY VIA INFRAORBITAL INTRAORAL-INCISION

In-Soo Kim, D.D.S., Seok-Hun Kang, D.D.S., Hyun Sang Lee, D.D.S., Woo-Jeong Jin,D.D.S.,Ph.D.
Dept. of Oral & Maxillofacial Surgery, School of Dentistry, Chonbuk National University

Surgical resection of tumors in the maxillofacial region sometimes results in extended defects of soft and hard tis-
sue that frequently causes aesthetic, functional and especially mental damages. It is essential for patients with such
facial defects to reduce the scar and maxillofacial asymmetry, To attain esthetic facial appearance after hemimaxillectomy,
we devise a new design, so called ‘IOIO Incision’ (InfraOrbital-IntraOral incision). The new approach is established
on infraorbital region to expose maxillofacial skeleton in aspect of face. And the other incision is designed on intra-
oral region. The IOIO incision provide excellent aesthetic result after hemimaxillectomy, because of reduced min-
imal facial scar contraction, Maxillofacial surgeons are used to designing Weber-Fergusson incision in resection of
maxillofacial tumors, but disadvantages of the incision were large scar and asymmetry of face. To improve theses

For correct osteotomy of posterolateral wall of maxillary sinus,
1. Fenestra formation on zygomatic body for easily access of reciprocating saw to postero-lateral wall of maxillary

2. To achieve better visual field in posterolateral aspect of maxilla, fat tissue is removed from infratemporal fossa.
This new, versatile procedure can be used for benign and malignant lesions of the maxillary area. We introduce
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Fig. 4. 2tetsto10 TR IHAM(infraorbital Incision)

Fig. 5. 72 U2 ZMM (ntraoral Incision)
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Fig. 9. 21 E0119) & #HA(Window opening to Zygoma body)
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