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Transfacial Access to the
Retromaxillary Area
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Ineroduction

There are territories which are quite difficalt to reach by
conventional surgieal technigues, The consequendes are
matilation of or damapge o adjacent structures. This is
eepecially rrue for the retromaallary, prerypoid and ethe
maoidal spaces, the rhinopharynx, the sphenoidal sinus, the
chivis and other regions at the base of the skull, With our
rechnigue of wmpocary disamicdacon of the maxalls these
regioms can be reached a lot mare easily and no irreparable
mutilations are caused.

Tuchirigue

Masotracheal insubaticn or tracheostomy is used depending
am the location of the pathology, Temporacy tasoschapy is
advocarsl, The incision extends from the vermilion of the
upper lip vertically along the philreal crest of the side w be
wperated o, arownd the nose upwards w the inner canthus,
preserving it, becoming hovizontal then and pasiing laver-
ally to the ouree canthus and curving slightly downwards
over the zypomatic process {Fig. 1), A verrical incision is
placed in the vestbular sulcus. A palatal flap extending
trom the recrotuberosity area of the side 1o be operated on

Fig- 1 Ircision lor undaterl ephroach

Swinmary

A case of angicfibromn of large proportions i pre-
sented which was manifest in various regions difficult
of access. Using conventional rechniques marked muri-
lation would have been expecied, Consequently the
rechnigue of temporary disarticulation of the maxilia
arrached 1o the cheek with a transfacial access to the
recromaxillary area was applied and will be desenbed.

Foey-YWiands

Transfacial pecess = Ketromaxillary momour — Angio-
fibkroma

to the contalateral biscuspid area is ramsed, Then the
subfacent osseous structures are exposed, including the
upper part of the ypoimd, the lower half of the erbial rim
including the orbitl floor bur respecting the lacrumal sys-
tem, the piriform apermure with detachment of the nasal
mucosa as far as possible and the alveolar process in the
paramedian area. The psregtnmies are domie in the fallow
ing order: a vertical cut at the level of the empoco-gygoma-
tic junction, ancther detaching the frontal process of the
zypoma, then the orbital walls behind the orbital rim,
crosing v the highest poine of the piriform apertune again
preserving the lacrimal system (Fig. 2). On the orbstal Hoos
the infraorbital serve has been idennfied and marked,
hecause it has o be sectioned, A vertical incision e then
placed in the alveolus berween central and Jateral mcisor
which is continued sagirtally on the palate w the postenor
edge. The palatne amery s treed from i beny chanmc
using a chisel. This way the arerial pedical of the palatal
flap is conserved. Finally the presygo-maxillary junctron i
cut with the chisel inserred medially (Fig, 3) the masxlla is
now mobilized, remaining pedicled on the cheek and rotat-
ing around the ostestomy in the zygomatic asch (Fig, 4).

Fig.2 Oztactomy of @ masdic-zygemalic Blac.
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Fig. & Ostectomy of the paais shall Fig.3b

Fig-3 Falalal spprosch

Makbiliexban of ™e malla

Fig. 48 Fig. 4b

Fig.4a, b, ¢

The moabilized bloc = |.1|:-:.IIII.1.'I-=.'I.| and fxed by mostenest,
Eauze,

In this WY SNy Oooess is obrained o the [RETY, !,l:-I1‘-'!II!IJI|-1LI-
lat and eetromaxillary areas, the rhinopliaeynx, the nasal
fossa, the sphenoid sinus, the ethmoids, the suborbatal and
subtemporal regions. 1t is abso casy to reach the bate of the
skull in the arca of the foramina and fssunes through which
the important vessels and nerves pass

Cise Heport

In the following a case of enormous juvenile angiofibroma
iof the post nasal space will be presenred, which due to e
|:.D:.:|.' dinengions had ro be l'.lptr-.'l‘.i.‘li.-': om by this sechnique in
4,:-rd.'_'r b prrdvenl fovent Ji1:|.l:ll|:.'-lill.'ll1-

Fig. 4t

T reidrsxillany and phasyngeal spaces hares o be opesniil

& 14 vear old male presented with a hustary of anly minog
epistaxs an the right side which was creared rwice by the
EMT specialist by means of cauterization. e was then sent
to the Dept. of Oral and Maxille-facial Surgery by hus
somarologist  because of a  swelling in  the right
parotideomasseveric  area  and  recurrent  intlamatin
developing over the Last five months and becoming mone
and more frequent,

On examinamon an increased volume of the right
parctidemasseresic and angle region was noted, the func-
tion of the parotid gland could not be evaliated (Fig, 3 a).
Sabmandibular lymph nodes wese present, On nasal inspec-
ticn the problem quickly became apparent: there was prac-
tically tofal ohstruction of both nasal cavities, more par-
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Fig. ba Fig. 5

Fig. 5a, b Preoperalive apearance

ticulacly om the gkt side. However, the pasient could sall
breath a lisghe theough the nose ntermitoetly.

There was difficulty in chewing, ulceration of the soft
tissues of the cheek, which cavsed pain and propressive
trisimns was seen. The mass in the postoasal space and nasal
cavity was ol uniform in appearance probably due oo the
intlammaiory process.

Fanoramic X-eay soudy was not conclusive except that 2
radic-opacity at the maxillacy level was seen and that the
dento-alvesdar structeees were intact, The rnrr:n|.'.r:|.'r?.1.ir."
sty also showed extensive radiopacity with loss of trans
parency of the sphenoidal sinus and the right ethmoid, the
maxillary sines, the nasal covity and the postasal space.

Facial thermography showed a geadient of 1.5 degrees more
an the affected ssde eompared with the lefr side and an
increase in the vascular perwork. It was the CT scanner
{Avellaneds 1979, Legent et al, 1981) which demonstrazed
the teue size and situation of the remour. The mass
|_:-;|_'|_|pi|_d tlié PRSIy - and remo-maxillacy !'l'gi'!.:-lib. the
zygomi, the nasal caviries, the ethmoids, the Hoor of the
ok, the post nasal space, the chinophasyns, the sphenoi-
dal sinus, the jugolar, parotid and emposal regions, The
noasal sepnim was 5:-|:E-|:-|'.'IJ £ thee lefi iFug. S bl The arterio-
praphic study {(Seldinger 1953) of the mght inreenal and
external carovids gave the kellowing intormation: tumour
vasculnnzed by the transverse facial, ascending palating and
internal maxillary arteries. Fusther vascularization was
found aresing from the ophthalmic artery and meracaves-
pows  beanches, ALl in all, the twmoor was highly was-
cularized.

At the beginning, the disgnosis was not sasy o make. First
of all becas an ENT specialise had exammned the nasal
caviey a few daye earfier without suspecting any kind of
Eumicaer - dind :l.‘ﬁ."l]lﬂjl' becawse the pathology was maore
apparent in the cheek and temporal areas. Biopsics were
fitst taken from the cheek and remporal cegion, which made
s osEspect vascular process, The E'I"-'SI:{“E-ii-'-'f nasal
obstruction and the radographic appearances led to a
biopsy in the post nasal space which resulted in the
pathalogiss’ reports of angobbroma,

Wich thas  ciggaeosis, bormonal  proopezabive Dresimeog

Fig. 6 The masila i&mobbzed and mmains
pediciad an e chingi The lurmour is 8-
[AH 7

under the mridance of the endocrinelogist was commenced
amad lestoviron was admomistensd for bvo weeks, Mo renis
sion was aoted, O the conceary the dimcal appearance
became cven more dramaric

Civen the connections of the tursour with both the external
ard ternal cacocids on the r!_l-:.|'l-I: le-;-::, the |.11.l=-‘.ir'|.'l.-|i:}' af
arterinl embodzation wis discussed with the Meorosorezcal
Depareuent, Although this preoperative measure = recom-
mended [Herkstein et al. 1%81) it was not accepted because
of the risks involved and the licle technieal benelic which
wald probably be achicved.

With no other eptions remaining the Depr of Cral and
Maxillo-fadal Surgery decided 1o opecats, Twelve viits of
blood were made available hefore commencerment of che
operation. The procedure started with oral intubation bol-
lowed by reackeostonv. Then the control of the right
comunon carotid artery as well as internal and external
carorids ";'i_"ETA.‘IT.‘LI‘i'.iF was eaered our I:Hf-:'-'li'i' er al. 1'5-'-!':”:'-
Soxt the mobsliation of the maxlls was perfermed as
described (Fig. &), When the maxilla was fuened back it
conld be seen that the momour was casily dstinguishable
from the rest of the structures, It had a fiem consistency and
rested im @ typical seat-shape, arsund, above, i and among
the reern=maxillary, prervgomaxidlary and ethmoidal rep-
inms, the pose nasal space, the sphenoidal sinus, the righe
nasal caviry, the rhinopharynx, the Aoor of the orhit, the
temporal cegion, the prerygom andibular and premasseters
regions, The mimour was easily separared from the adjacent
structures although in some aress ot was attached guite
firmly, especially in the rhinopharyme and the choanal
space, Eventually it had a bloodless weight of 150 gram-
mes. Inspection showed thar the tumaur was complenely
removed, Since the sphenoidal sinus was opened it was
curetied, alse removing some fragments (Prgueet ez al,
1979, A moderate haemorchape occurred omly in the prery-
Bu;:||'|1._=|3cii|.=||':, repion, this was easify oontrolled by local
maii.,

The reconstruction included packing of the sphenoidal
sinus, right nasal caney and maxillary stous, re-sutuning of
the inteacrbical nerve ar the time the maxifla was ge-
|'|||:-i|!i|.:.':r'_'|.| and Lixed wath lla-ll'll:i'|'II':;1~'-'I.I.'=I!L wires, Then an
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Fig. Te

Inlraoral sppeaAnce

Fig. T Prshporlia sppearancd

inrermaxiliary splint was placed and the soft nssues were
sutured.

Postoperatively the papene was sent o the 1CW. He
developed ateloctasis in the lefr lung which was meated in a
conventional manner, Tracheostomy and feeding by a
nasogastric tube were continued [or 10 days. During dus
time the packs were removed. [ntermaxiilary fixation was
maintained FoF six weeks.

The histological report confirmed the dingnosis of angobi-
hroma with ne signs of malignaney, The postoperative K-
ray Tollow up as well a8 dimieal ahservanon did por pes-
duce any significant information. There were no- signs of
disturbed healing andior recurrence of the fumour. Fumnc-
rion and acsthetics are satisfacrory, anly a degree of soteop-
ion of the lower ere-lid & vistble. Postoperative thermogra-
phy showed equal temperatures of both halves of the face

{Fig- 7).

Franczen Hermdrdez Altemaf

| .

Fig. Th

Frotle

Fig. 7d

CommAind barrograpsy

[Mscussmn

The case presented forced the avthor to consider o eransta-
cial access to the retvomaxillary region {Hermades A M
L9852, 1283% It rose Bom a frndamenral nesd not only o
phitan an apprepriste apeeanng fieled bug to cause as il
utilation as possible, The sechininue deveboped hias vazuus

.;u|1.'.|.||[::gu-u.

The incision does notsacr fios any strudure wihich is pracri-
cally mest recoverable and is not important Leom the func
tonal or assthetc points of view,

In contrase 1o transmaxillary rechnigues which msseet pars
af the masxilka, no dental structuges are sa48 ificeed, there is
no rsk of necrosis of the maxilla and. no second seage
recanstniction is necessary. Excellent aocess iz achieved o
M the fore-mentioned areas which, without this pechinigae,
would noe be possible without muslation excepl if highly
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Flg. B Incision for badera aponoach

&

D

Flg_ Bk MMobilwsan ol balh maxiary fnahked,

Fig. o Biatera! palalal approbeh

sophisiicated and complex techniques such as micro-
surgery were Used, which even then often result in operating
ficlds oof Bomited pocess and difficuly manipalagon [Marfioes
Asewrsin et al, 1975, Alfranca Soatbeller eoal, 15977, Prades
and Hosch 1977, Goblo 1973, With our I:n:-'.'|:||:|i.|.|IJr: CVER
the foramina and fissures of the base of the skull ave easily
accessible, The cagy display of the regions vefesred 1o above
mives o Eredber QEaranic of complese removal of fumours
and reduces considerably the :i:-.E of serious haemorrhage
(Garcis Soto o al. 1979, Altosar Rios 1980, Bey et al.
[981} This is urcher improved by the facr that the mmour
cant be removed en bloc withoue dividiog in Another por-
1ant aspeet s that this rechnique can be carried out simul-
taneously on both halves of the maxiila, opening the face
like a book [Fig. 8—10). Howewer, the need for such an
pxlensive :1|'||'|r-!:|:1-5|'| will be ex |‘I'h.'|1|i.'|}' rare. The vascuba -

Flg. %a

{éﬁm@ Qe

Cisiepiomy

Fig. 10 The lace is opaned bikiemily, ome-
insg a medan sirul,

i
%

riom of the pedicle on which the maxilla is based is madnly
secured by the factal and rransverse facal arteries. As
explained we tey o respect the arterial pedicle of the palaal
flap. Qur experencs shows however thae It could be sac
rificed withour any grear nsk.

Liganire of the external carotid artery has not influenced
the vitality of our flap in any rangible way. The nest time
we will consider exclusive temporary arterial conerol with-
out ligatare. Alsg, since the operation is carried out uader
direct visron, p::‘h;].ps. ir i5 not even necessary to contool the
large arteries prier to cxposnre and removal of such
T IVIEMAS-

From our first case we leamed that we should keave the
tarsoreaphy in place for some tme m osder to prevent
ECIrpicn,

There is ne dou bt thar different modificarions of sur wechni-
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que will be mitroduced (Curioni ot al, 1984, Martines-Lage
ot al. 1984}, We expect that this will lead to 2 new suegical
conoeps which could be wsed s only 0 tumesr surgeey
bt ales bs facial astectomies.

This surgical technigue does not try o replace the eradi-
tiotral one in any way. The author only hopes thar the
surgeon will remember ir for selected cases o which the
exagperated size of the tumour andfor its Jocation makes it
difficult or impossible to reach it in the maditional way,
wathout mutilation [Olfveras and Mexis 1976, Sierra and
Virques 19800, 1t is 3 good alternative to the remporal
spproach  (Chineepeser 1985} for morc medially and
anteriocly sitnated twmiours,

Comschesiom

Tl L-l,:l:hniil_ul.' cal oM pOrary micrhilizaticon ot the maxilla
pedicled on the cheek is simple and straghtforward. [t gives
an excellent acoess o many repions which are difficult o
reach and Bas boen very wsefal inthe specific case of an
ENOTINOLS ;iuv:ni:h: al@uﬁblmﬂu af the post nasal e
The main advantage lics in the absence of need o sacrifice
any maxiliary or dental structures and the ease with which
sy smiall sequellac which may ocour can be dealt with.
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