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A Short UPDAte ABoUt the FrACtUreS oF the MIDDle thIrD oF the FACe 
(Abstract): the fractures of the middle third of the face may affect the orbit, the nasal fossae, the 
maxillary sinus or the pterygopalatine fossa. Although usually comminuted, these fractures follow 
the le Fort lines. le Fort type I fracture line runs horizontally above the floor of the nose, le 
fort type II fractures are pyramidal fractures involving the maxillary bone, and le Fort type III 
fractures separate the cranial base from the skeleton of the middle face. the orbit is usually af-
fected in le Fort type II and III fractures and in depressed fractures of the zygomatic bone. Key-
words: FrACtUre, FACe, le Fort

the importance of the fractures affecting the 
middle third of the facial skeleton resides in the 
involvement of both the orbit and the nasal fos-
sae, as these fractures may involve the ethmoid 
bone with its nasal conchae, the nasal bones, 
the vomer, the palatine and zygomatic bones 
as well as the zygomatic processes of the tem-
poral bones, the maxilla and last but not least 
the sphenoid bone (body, greater wings, lesser 
wings) (1).

the middle third of the face is the area 
limited posteriorly by the sphenoethmoidal 
junction, inferiorly by the occlusal plane of the 
maxillary teeth and superiorly by the horizontal 
line passing through the frontonasal and fron-
tomaxillary sutures and connecting the zygo-
maticofrontal sutures. the strength of the cen-
tral middle third derives from the cross-braced 
facial surface of the skeleton, allowing the ver-
tical transmission of the occlusal forces to the 
base of the skull. Despite the frequent com-
minuted fractures of this area, the fracture lines 
of the central middle third of the face do respect 
and are described following the le Fort lines.

Also known as Guerin’s fracture, le Fort 
type I fracture line runs horizontally above the 

floor of the nose, affecting the nasal septum in 
its lower third. the lower pterygoid plates, the 
alveolar process and the palate form the mobile 
segment (2).

le Fort type II fractures or pyramidal frac-
tures affect the maxillae. Starting from the na-
sal bridge, the fracture line involves the nasal 
bone (hence the medial orbital wall), the runs 
past the inferior orbital rim (usually involving 
the infraorbital foramen) and extends posteri-
orly across the pterygoid plates, beneath the 
zygomaticomaxillary suture and crossing the 
lateral wall of the maxillary sinus.

le Fort type III fracture line basically sepa-
rates the base of the skull from the skeleton of 
the middle face. It runs through the nasal base 
parallel with the cranial base, and extends pos-
teriorly across the ethmoid and the lesser wing 
of the sphenoid. In most of the cases, the trajec-
tory continues medially inferior to the optic 
foramen (which may be however involved in 
some cases) in order to enter the pterygopala-
tine fossa through the pterygomaxillary fissure. 
then the fracture line goes upwards and later-
ally, reaching the frontozygomatic suture, thus 
separating the zygomatic bone from the greater 
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wings of the sphenoid. the fracture might also 
involve the pterygoid plates, if the fracture line 
extends posteriorly and inferiorly across the 
pterygopalatine fossa (3). 

In most of the cases, the fractures are not 
bilaterally symmetrical, presenting in various 
possible combinations. they are usually the 
result of the impact of a force over a wider area, 
as seen in road accidents. the displacement of 
these fractures is a direct consequence of the 
direction of the applied force. Frequently the 
displacement has a backward and downward 
component, which explains the clinical aspect 
of a lengthened face and the airway obstruction 
in severe displacement (4). 

the zygomaticomaxillary complex is affected 
in fractures involving the lateral middle third 

of the facial skeleton. Depressed fractures of 
this complex are frequent, the most common 
cause being a blow from a fist. In these cases 
the lateral wall of the maxilla is usually com-
minuted, and the displacement of the zygomatic 
bone into this structure leads to the injury of 
the infraorbital nerve (5). 

regarding the orbital fractures, it is well-
known that the orbit is commonly affected by 
le Fort type II and III fractures, as well as in 
depressed fractures of the zygomatic bone. In 
addition, extensive and complex nasal trauma 
or fractures of the frontal bone may lead to 
injury to the orbit. Direct injury of the optic 
nerve is unusual, as the optic foramen is sur-
rounded by dense bone within the lesser wing 
of the sphenoid. 
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