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Greater bilateral technique

By Dr. F. HERNANDEZ ALTEMIR
DEPARTMENT HEAD |

BASIC SERIES
Greater Unilateral Technique !
Generalities: i
oo EI
1 Iland \Y v Vi Vil viil
How to reach the pterygomaxillary region. Entry by opening the upper maxilla. Cutaneous incision. Incisions in the vestibular and palatine Most common course and order of the Prerygopalatine osteotomies 5 and 6. Luxated maxilla.
Description of the greater unilateral mucosa, at points, detail of the osteotomy osteotomies 1, 2,3, 4,5 and 6.
technique. line.
|
Greater unilateral technique
including internal and external
structures

X Xi Xi X Xv XV
Cutaneous incisions, the left subpalpebral Incisions in the vestibular and palatine Osteotomies 1, 2, 3,4, 5 and 6. Right-hand side view of the osteotomies 1, Left-hand side view of the osteotomies The whole of the upper left maxilla has
can be extended along the whole line of mucous in thick line on dots line . 2,3,4,5. 4,3.6. been mobilized and part of the right-hand
dots. osteotomies. one.

OTHER POSSIBILITIES
Minor unilateral technique
(It does not include the infrastructure of

the hemimaxilla which is pedicled or
mobilized).
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Aspect of the operatory field after
performing the mobilization of the maxilla
and the nasal structures.
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Cutaneous incisions. Incision in the palatine fibromucosa, which Osteotomies 1.2.3.4.5.6and 1. 2. 3" 4. Prervgomaxillary and palatine osteotomies
will unstuck. 3", 6" corresponding to the right and left S.6and 56"

sides respectively.

The maxillas separated from the pterygoid
and paraseptal regions.

Final aspect after completing the
osteotomies and with maxilla mobilized.

The same aspect of Fig. 16, only greater
decollement of the soft parts of the left side
and of the upper left vestibular mucous in
the vestibular base.
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Final aspect, the face is open like a book!
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N Two pedicle minor bilateral
///f/\,és technique

(It does not include the infrastructure of

the maxillas). ~ Greater bilateral technique en
The oseous structures which limit the bloc which includes
maxillary sinuses are displaced from one ‘
side (0 anotter nasoethmoidal and septal

structures pedicled to one side
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XXVI
If necessary the maxillary infrastructures
can be luxated or fractures at
.» pterygomaxillary and septal level in this
/ way drop the dental alveolus and palatine
4 portions in bloc. with which the -
pterygomaxillary area is reached more

easily. XXV o XXVl , ‘ XXIX, XXX and XXXI Final aspect. The contens of both maxillas
‘ Cutaneous incisions. Incision in the palatine fibromucosa which Osteotomies 1,2,3,4,5and 1',2', 3,4, 5", and the nasal and ethmoidal structures are

will be unstuck. The disjunction of the ethmoidal and septal contained in the lateral flaps, specifically
structures is obtained with the chisel. in the figure, on the right-hand side.

Minor bilateral téchni(?ue
which includes one pedicle

nasoethmoidal and septal XXXVII
structures Final aspect, the pterygopalatine region
~ remains fixed to the pterygoid structures
(if necessary it can be luxated, with whick

the surgical field is widened), the
advantage being that the palatine

fibromucosa does not have to be unstuck,
XXXV, XXXVI and XXXVII with which the surgical traumatism
Osteotomies 1,2,3,4,5,6and 1", 2, 3", 4, noticeably decreases.

5',6". The chisel achieves the disjunction at

XXl o XXXIV . base of craneum level (4) and in the caudal
Cutaneous incisions. Incision at the bottom of the vestibular and region with another ad hot, the causal
(uberositary mucosa. section of the nasal septum ().

Intraoral technique with
supraapical, pterygomaxillary
and septal osteotomies
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Line of incision at the base of the vestibule Osteotomies 1,2 and I, Osteotomies 1,2, 3and 1', 3", Intraoral view of the nasal floor and

and tuberositary regions. : sinumaxillas, access to the cavum, et.
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Pyramidal technique with the Eon- Nl 5\ \
osteotomized block pedicle to q ; f AT 1 NSe
the palate (] j
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VIL VL IVL 20 ;{e (lmx?]l;ﬁl:ar‘{gg [z;‘r;?r lpatzh %s;:ﬁgg;eff o zind Lo The block dropped, the ethmoidal,

Incisions at level of the soft parts of the Incision line at base of the vestibule and Path of the osteotomies. we wish o achieve the result shown in Osieotomies 1.2, 3. 4and 1, 2.3 4. esphenidalregon, cavum and
\ face. tuberositary region. Fig, 50. pterygomaxilla area is seen.
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