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Final aspect. The contens of both maxillas
and the nasal and ethmoidal structures are
contained in the lateral flaps, specifically
in the figure, on the right-hand side.

XXXvil
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,

with which the surgical traumatism

noticeably decreases.

The block dropped, the ethmoidal,
esphenoidal region, cavum and
pterygomaxilla area is seen.
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