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It is with the aim of facilitating some surgical procedures in the area of oral and
craniofacial surgery and making craniomandibular tractions in several congenital or
acquired diseases ( traumatisms, oncological patients, etc. ] that we have daveloped
a Craniofacial Traction Arch.

Fig. 1: The craniofadal amch al-
lowainsg, by means of the mtermax-
llary blockade, the traction of ithe
rallary-mandibular bulk
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Access to the skull base by means of a Le Fort Il Osteotomy and the help of ot

the Submental Intubation, intermaxillary blockade and Craniofacial Traction | yeap AND NECK
.A]Ehi

Fig. 1 : Design of the cotaneus incissons, The Fig. Z: Diesign of esteotomies.
oral ones are paralled to the lobanl reemam and

thiew follow in bath sides the gingival border of

the end of the vestibulum. The palatine

libromucose s ned separsted.

Fig. 3: Design of our surgical act. There & a main flap Flg. 4 : Aspect of the surgical area
which comprefends the nasal pyrarmid and another ome and the submransal space otdeined,

which comprehands paramedial region of the other side

There can also be cbserved Submental Irtl.lk:m.l.on the
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Fig. 1 - Design of the cutanews incisions, The Fig. 2 : Design of ostentomses.
oral ones are parallel to the labal Faenum and

vy bollons i both sides the gingival boeder of

the end of the vestibulurm. The palatine

Ebromucose 15 not separatad.

Fig. 3: Design of our surgical act. There is a man Jap Fig. 4 : Aspect of the sungical area
which comprehends the nasal pyramid end another one and the subcranial space ootained,
which comprohends paramedial region of the other sde

There can also be observed Submental Incubation. the

Craniofacial Traction and the intermaxillany biockads.
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