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Abstract

THE STUDY FOR HEMODYNAMIC CHANGE ON CORONAL APPROACH TO
ZYGOMATICO-MAXILLARY COMPLEX FRACTURE

Hoon Kim , Chul-Hwan Kim*, Hwan-Ho Yeo, Su-Gwan Kim
Department of Oral and Maxillofacial Surgery, College of Dentistry, Chosun University
Department of Oral and Maxillofacial Surgery, Fatima Hospital *

Background : The coronal incision is versatile surgical approach to upper and middle region of the facial skeletal including the
zygomatic arch. The advantages of coronal approach are minimal injury of facial tissue including facial nerve and satisfactory cosmetic
result by hidden scar at hair. But wide exposure of scalp, its disadvantages are operation time and massive blood loss.

Methods : Thirty patients undergoing elective surgery were divided 3 groups. Group | used only coronal approach, group Il used
coronal with subciliary approach and group Il used coronal with subciliary and intraoral approach. And then retrospected of the pre-
operative, postoperative red blood cell count, hemoglobin(Hb), hematocrit, transfused red blood cell units and platelet cell units, and
the amount of infused crystalloids and colloids, and postoperative hemovac count was estimated.

Results:

1. Red blood cell count were decreased in all groups at immediated postoperation and decreased in all group of postoperative first
day and decreased in group I, Il but increased group III of postoperative third day.

2. Hemoglobin and hematocrit were decreased in all group at immediated postoperation and decreased in all group of postoperative
first day and decreased in group I, 11., but increased group IlI postoperative third day.

3. Platelet was decreased in all group at immediated postoperation, and decreased in group Il, 11l but increased in group | of postop-
erative first day and decreased in group | but increased group II, 11l of postoperative third day.

4. Mean postoperative hemovac mean drainage group | of first day is 48.63+21.12ml and second day is 23.92+19.53ml and third
day is 7.82+5.32ml and group 11 of first day 60.45+22.65ml and second day is 22.14+13.21ml and third day is 7.32+6.25ml. 11l
group of first day 58.16 +10.13ml and second day is 21.27 +11.72ml and third day is 7.13+4.90ml.

5. Infusion of group | is mean PRC 1.08+0.91 pint, FFP 1.03+0.75 pint, crystalloid 2562.23+1345.53ml and group Il is mean PRC
1.05+0.89 pint, FFP 1.71+0.78, crystalloid 2650.47 +1096.36ml and group Il is mean PRC 1.79+1.45 pint, crystalloid 3295.43+

1472.432ml.

Key words : Coronal incision, Zygomatico-maxillary complex fracture, Hemodynamic change
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POD#3
3.86+0.39
1165+1.14
3391+3.12
3.70+0.32
11.25+141
33.64+381
3.73+0.29
1092+1.12
32.95+3.14

POD#1
390042
11.97+1.23
34.23+3.72
3.80+044
11.48+1.76
34431483
3.22+0.80
10.86+1.81
3234393

391045
12.35+1.44
35.7+3.74
3.92+0.35
11.85+1.37
35124345
3574060
11.14+1.36

Immediate postop
32.76+2.74

Preop
460+043
1413+1.22
41.63+3.72
4.394+0.61
13.35+2.12
39.36+6.01
414+0.24
13.72+1.73
40.03+4.01

RBC
Hb

MCvV
RBC
Hb

MCV
RBC
Hb

MCV

(Unit ; RBC : x106/mm3, Hb : g/dIl, MCV : %)

Group |
Group Il
Group 11l

Table 1. Changes of RBC, Hb, MCV(mean corpuscular volume)
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Table 2. Change of Platelet count

Preop Immediate postop POD#1 POD#3
Group | 261.53+60.31 210.92+54.53 214.83+59.25 204.82+66.91
Group Il 276.14+73.84 256.03+25.72 240.85+53.82 269.12+48.21
Group 11l 265.73+49.06 265.63+80.74 261.34+62.83 32545+77.26
(Unit; x 109/L)
Table 3. Volume of Postoperative drainage
POD#1 POD#2 POD#3
Group | 48.63+21.12 239241953 7824532
Group Il 60.45+22.65 221441321 7.32+6.25
Group 11l 58.16+10.13 21.27+11.72 7.13+4.90
(Unit; ml)
Table 4. Volume of transfusion
PRC FFP Colloid
Group | 1.08+0.91 1.03+0.75 2562.23+1345.53
Group Il 1.05+0.89 171+0.78 2650.47 +1096.36
Group 11l 179+145 NA 3295.43+1472.42
(Unit; PRC, FFP: pint, Colloid: ml) *NA: not available
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