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Abstract

Pterygoid plate fractures are often assoc h Le Fort fractures and accompanied by other

facial fractures such as frontaf§ginus and naso-orbital-ethmoid fractures; isolated pterygoid plate
fractures are extremely r

aphy scan showed unilateral right pterygoid plate fracture with signs of

g the ipsilateral masticatory space. The patient also had a fracture of the medial wall of
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BACKGROUND
Pterygoid plate fractures are usually associated with all Le Fort mi ractures (Le Fort I, Il, and
111, according to the plane of injury). Q

Isolated fractures of the pterygoid plate are extremely rare" we present a case of an isolated

fracture of the right pterygoid plate in an adult female.

DESCRIPTION OF THE CASE

A 71-year-old female patient presented to the em cy department for an head injury secondary

to a syncopal episode with a consequepfall to the ground Her general physical examination results

were unremarkable. No facial palsy#Vas o@Served, Previous medical and surgical histories were
The patient exhibited a mark:
of the right orbit. The skin
paresthesia.
The patient was referredio the radi@logy department for noncontrast-enhanced high-resolution

N 4-slice scanner, which showed unilateral right pterygoid plate
s of emp ma in the ipsilateral masticatory space (Fig. 1a, 1b). The CT

ented the fracture of the medial wall of the right maxillary sinus with

2a, 2b, 2C).

computed tomog

fracture with si

in causes of facial fractures are motor vehicular accidents, assaults, falls, sports injuries,

gun-sh@t injuries, etc [1].
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Knowledge of the musculoskeletal system of the facial skeleton is important for diagnoging faci
fractures. In practice, between the buttresses of the face that represent the areas of relati
increased bone thickness that support the functional units of the face, the posterio, ill

buttress is found, which is a bone column at the pterygomaxillary junction [2], a evefal

fracture types, including the Le Fort fractures, as first described in 1901 [3

These fractures are classified into 3 distinct groups based on the fracture izontal,
pyramidal, or transverse.
The Le Fort | fracture involves the nasal cavity anterolateral margi e of Tracture may

result from a force directed in a downward direction against the u
In Le Fort Il fractures, the fracture line extends to the lower which results from a
force to the lower or mid maxilla.

The Le Fort I11 fractures involve the zygomatic arch and are ca by the nasal bridge and upper

maxilla impact [4].
The pterygoid plate is involved in all types of L and may result in a

pterygomaxillary separation [5]. Le Fort fractures ften associated with other facial fractures,

re fourtdiig, these patients, such as fractures of the sphenotemporal buttress,
gomatic—maxillary complex, and displaced mandibular fractures. Similar
from other studies [9].

cribed a case of an isolated fracture of the pterygoid plate caused by a foreign

Ing trauma) or indirect (traction of the pterygoid muscle) that propagate along with the

weakness within the facial structures. In sphenotemporal buttress fractures, connections
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with the temporal, zygomatic, and sphenoid bones are lost and the fracture line extends @ the

pterygoid plate [8].

Pterygoid plaques are the site of origin of the medial and lateral pterygoid muscl thus
trauma to the pterygoid plaques could potentially cause discomfort with chewinggy oveffent,
and speech.

Le Fort fractures must be surgically treated after stabilizing the patient’s
fractures require unstable fracture segment fixation on stable structur

are form and function restoration.

rior surface of the pterygoid
plates. Healing of the intentionally fractured plate could have sev@kal problems due to these
anatomical features. Gradual displacement or move of a fractured piece of the pterygoid plate

can occur due to the action of the lateral pterygoj ermore, considering the presence

Our case is therefore a rare example of an ted pterygoid plate fracture without associated Le
Fort or mandibular fractures. tient gresented only the fracture of the medial wall of the
ipsilateral maxillary sin

Thin-slice high-resoluti@n CT imagihg is the gold standard for diagnosing facial fractures and

making decisions ea e axial and reformatted CT images also show the degree of bone

fragment displaé€ment a ntiguous soft tissue alterations [13].

Isolated pter, te fractures are not treated surgically. For patients with isolated pterygoid

s recommended until the fracture heals to avoid jaw pain [14].

er types of fracture is important for making a differential diagnosis in patients with facial
T imaging is essential to diagnose fractures, describe the fragment location in displaced
fractures, and guide the surgeon in choosing the treatment.
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Figures \
Fig 1: Axial (a) and coronal (b) CT scarn, with a bone Window showing unilateral right pterygoid

hysema (arrowheads) in the ipsilateral masticatory

plate fracture (arrows) with air bubbl

space.

one window documents the fracture of the medial

Fig 2: Axial (a) and coronal (b) CT scan wi
wall of the right maxillary sinu ws)gsoft window (c) shows hemosine in the right maxillary
sinus (arrowhead). ( ’
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