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ABSTRACT 

 Le Fort fractures (at all levels) are almost never seen before age 2 while pediatric facial 

fractures are infrequent. They can be severe and have life-long consequences. Le Fort III 

fractures are caused by an impaction 30o above the orbitomeatal plane shearing the 

facial skeleton from the skull base. Multidisciplinary assessment and complete 

investigations through CT scans through various projections are important to determine 

the right surgical technique for the patient. Naso-orbito-ethmoid complex fractures 

require surgical reduction and fixation to restore facial aesthetic contours and 

proportions. If the medial canthal tendon is avulsed, it will need to be reduced. With 

significant blow-out or blow-in fractures, orbital walls need to be reconstructed. Here is 

a case report that aim to give a comprehension of facial fractures in pediatric patients 

and to aid the clinician with the management of this rare and very specific classification 

of trauma case.  In this case, A 2 year-old girl presented to the emergency department 

following a vigorous motor-vehicle accident. Bicoronal approach was choosen to 

provide excellent surgical access for bone reconstruction  with 1.2 and 1.6 Titanium 

internal fixation. NOE fracture was treated by cantilever costochondral graft harvested 

from the 7th rib.  This was fixed to the nasofrontal area with  6.0 titanium screw. 

Canthopexy was performed by fixing medial canthal ligament to periosteum using 5.0 

nylon Frontozygoma fractures were fixed with 1.6 non-absorbable plate. Post operation, 

the patient showed good result, no restriction of ocular motility and has telecanthus.  

 

 

Keywords: Le Fort III,  Naso-orbito-ethmoid complex fractures, cantilever costochondral 

graft 
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Management of a Severe Le Fort III Fracture in an Infant Patient : A Case Report 

 

 

INTRODUCTION:  

In children younger than 5 years old, the reported incidence is approximately 1 % of all facial 

fractures seen in trauma centers. Le Fort fractures (at all levels) are almost never seen before 

age 2 while pediatric facial fractures are infrequent.  They can be severe and have life-long 

consequences.  

OBJECTIVE  

The aim of this article is to give a comprehension of facial fractures in pediatric patients and 

to aid the clinician with the management of this rare and very specific classification of trauma 

case. 

CASE  

A 2 year-old girl presented to the emergency department following a vigorous motor-vehicle 

accident (Figure 1). She was conscious and it was reported that she vomited blood. There was 

no history of nausea.  

PHYSICAL EXAMINATION  

Clinical findings revealed periorbital hematoma in both eyes with normal vision with saddle-

nose deformity (Figure 1).  There was normocclusion.  Ophthalmic check was normal. 

CT SCAN  

Right and left Zygomatic arch and frontozygoma fractures involving the lateral and inferior 

orbital walls 

Fractures of the nasal bones and medial orbital walls  

(Figure 2) . 

 

MANAGEMENT  

Bicoronal approach was choosen to provide excellent surgical access for bone reconstruction  

with 1.2 and 1.6 Titanium internal fixation.  

NOE fracture was treated by cantilever costochondral graft consisting around 3/4 bone 

proximally and cartilage at the 1/3 distal end harvested from the 7th rib.  This was fixed to 

the nasofrontal area with  6.0 titanium screw.  

Canthopexy was performed by fixing medial canthal ligament to periosteum using 5.0 nylon 

Frontozygoma fractures were fixed with 1.6 non-absorbable plate . 
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Orbital wall reconstruction was considered unnecessary because of the minimal deformity 

and absence of dysfunction. 

 

DISCUSSION  

  Le Fort III fractures are caused by an impaction 30o above the orbitomeatal plane 

shearing the facial skeleton from the skull base.  LeFort fractures (at all levels) are 

almost never seen before age 2. While they are very rare in this age group,  when the 

injury is significant it may be potentially life-threatening.  

 Naso-orbito-ethmoid complex fractures require surgical reduction and fixation to 

restore facial aesthetic contours and proportions. If the medial canthal tendon is 

avulsed, it will need to be reduced. With significant blow-out or blow-in fractures, 

orbital walls need to be reconstructed. 

 The nose is reconstructed with cantilever costochondral graft extending to tip with no 

caudal strut, fixed to the nasal bone with a 6.0 screw  

 This technique can produce a stable, predictable nasal contour and tip projection 

without significant bone graft resorption.  

 

 The problem with this technique is that area around the hardware is under stress 

and may lead to loosening up of the framework and subsequent collapse.  

 1 week post-op, the patient showed good result, no restriction of ocular motility and 

has telecanthus. (Figure 3)  

 

CONCLUSION  

Multidisciplinary assessment and complete investigations through CT scans through 

various projections are important to determine the right surgical technique for the 

patient  

Surgical management can improve function and appearance in patients with facial 

fractures  

The use of the cantilever bonegraft technique gives good results in patients with NOE 

fractures  
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REFERENCE

In children younger than 5 years old, the reported incidence is approximately 1 % of all facial 
fractures seen in trauma centers. Le Fort fractures (at all levels) are almost never seen before age 2 
while pediatric facial fractures are infrequent.  They can be severe and have life-long consequences.  

clinician with the management of this rare and very specific classifica�on of trauma case.
The aim of this ar�cle is to give a comprehension of facial fractures in pediatric pa�ents and to aid the 

A 2 year-old girl presented to the emergency department following a vigorous motor-vehicle accident 
(Figure 1). She was conscious and it was reported that she vomited blood. There was no history of nausea. 

There was normocclusion.  Ophthalmic 

hematoma in both eyes with normal vision 
with saddle-nose deformity (Figure 1).  

check was normal.

Clinical findings revealed periorbital Right and le� Zygoma�c arch and frontozygoma 
fractures involving the lateral and inferior 
orbital walls

Fractures of the nasal bones and medial orbital 
walls 

(Figure 2) 

MANAGEMENT

with 1.6 non-absorbable plate .

fixa�on. 

NOE fracture was treated by can�lever costochondral gra� consis�ng around 3/4 bone proximally and car�lage at the 1/3 distal 
end harvested from the 7th rib.  This was fixed to the nasofrontal area with  6.0 �tanium screw. 

Orbital wall reconstruc�on was considered unnecessary because of the minimal deformity and absence of dysfunc�on.

Bicoronal approach was choosen to provide excellent surgical access for bone reconstruc�on  with 1.2 and 1.6 Titanium internal 

Canthopexy was performed by fixing medial canthal ligament to periosteum using 5.0 nylon Frontozygoma fractures were fixed 

· The problem with this technique is that area around the hardware is under stress and may lead to 
loosening up of the framework and subsequent collapse. 

· 1 week post-op, the pa�ent showed good result, no restric�on of ocular mo�lity and has telecanthus. 
(Figure 3) 

· This technique can produce a stable, predictable nasal contour and �p projec�on without significant 
bone gra� resorp�on. 

· The nose is reconstructed with can�lever costochondral gra� extending to �p with no caudal strut, fixed 
to the nasal bone with a 6.0 screw 

Mul�disciplinary assessment and complete inves�ga�ons through CT scans through various projec�ons 
are important to determine the right surgical technique for the pa�ent 

The use of the can�lever bonegra� technique gives good results in pa�ents with NOE fractures 

Surgical management can improve func�on and appearance in pa�ents with facial fractures 

Maxillofac Surg. 1993;51:722–729

Rogan DT, Ahmed A. Pediatric Facial Fractures. [Updated 2021 Jul 31]. In: StatPearls 
[Internet]. Treasure Island (FL): StatPearls Publishing; 2022 Jan-. 

Kaban L B. Diagnosis and treatment of fractures of the facial bones in children. J Oral 

Cole, P., Kaufman, Y., & Hollier, L. H., Jr (2009). Managing the pediatric facial fracture. 
Craniomaxillofacial trauma & reconstruc�on, 2(2), 77–83.

Goodmaker C, Hohman MH, De Jesus O. Naso-Orbito-Ethmoid Fractures. [Updated 
2021 Nov 23]. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2022 
Jan-. 

David, D. J., & Moore, M. H. (1989). Can�lever Nasal Bone Gra�ing with Miniscrew 
Fixa�on. Plas�c and Reconstruc�ve Surgery, 83(4), 728–732. 

Figure 2. CT Scan finding in 3D (a); coronal sec�on (b); tranversal sec�on (c,d);
axial sec�on (e,f)

Figure 3. Pa�ent follow up photo 1 week a�er surgery (a); 8 month a�er surgery by 
front view (b). 8 month a�er surgery by side view (c).

*All photos used have obtained permission from the pa�ent's rela�ves

Figure 1. Clinical photo show pa�ent in pre-opera�ve
condi�on by front view(a); pre-opera�ve condi�on by 
side view (b); during opera�ve condi�ons (c); 
post-opera�ve condi�on (d).

PHYSICAL EXAMINATION CT SCAN REVEALED

1 2 3Ulfa Elah , Gangsar Lintas Damai , Magda Hutagalung

· Naso-orbito-ethmoid complex fractures require surgical reduc�on and fixa�on to restore facial 
aesthe�c contours and propor�ons. If the medial canthal tendon is avulsed, it will need to be reduced. 
With significant blow-out or blow-in fractures, orbital walls need to be reconstructed.

 they are very rare in this age group,  when the injury is significant it may be poten�ally life-threatening. 

· Le Fort III fractures are caused by an impac�on  30  above the orbitomeatal plane shearing the facial
 skeleton from the skull base.  Le Fort fractures (at all levels) are almost never seen before age 2. While
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