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ABSTRACT Obyjiective: To analyze the relationship of zygomatic frcture and temporal hollowing, and study the effective methods
of prevention and treatment. Methods: The retrospective analysis was based on 105 cases with zygomatic complex fractures. There were
53 cases who have had the surgery of implantation of titanium mesh through coronal incision. Fellow-up was conducted for 6 months to
24 months. Results: The incidence of temporal hollowing in old fractue was higher than fresh fracture significantly, but this cosmetic

problem was recovered after operation. Conclusions: The surgery of implantation of titanium mesh can reconstruct temporal howllowing

after fixation of zygomatic fracture, but we should choose appropriate time and method of operation.
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Table 1 The information of 105 patients
Age year sex time of fracture reason
average age 44.7 66 male 70 fresh 18 strike
scope of age 18-65 39 female 35old 72 traffic accident
SD=11.05 9 tumble
6 athletic accident
2.1 P<0.01
105 8
I 12 o 1I-V
N HI-VI 44.4% VI
85 52 I-v P<0.01 735 %
61.2%, 2 3.
2 °
Table 2 The incidence of temporal hollowing and other complication of post-operative frctures
Incision type cases TH(%) FWt(%) FWp(%) SPt(%) SPp(%)
coronal incision 85 61.2% 0 29.8 0
local incision 12 0 0 0 0
TH Temporal hollowing FWt temporary frontal weakness FWp permanent frontal weakness
SPt temporary sensory palsy SPp permanent sensory palsy , *A value of p<0.05 was considered statistically
significant
3 X
Table 3 The comparision of incidence of temporal hollowing among different fractures (X test)
post-operation TH(-) TH(+) total incidence % P
fracture of I1I-V 16 36 444
<0.01*
fracture of VI 36 49 73.5
total 52 85 61.2
TH Temporal hollowing ., *A value of p<0.01 was considered statistically significant
Note:there is one case of fracture ~ with coronalincision,so this information doesnot include it
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