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Orthodontic management of a Le Fort II 
and midline palatal fracture
R. Sabherwal,1 G. Irvine2 and J. Sandy3

An unusual presentation of palatal fracture is described. Reduction and fi xation with an orthodontic appliance proved to 
be an effi cient and novel method in the treatment of this fracture. 

INTRODUCTION
Fractures that split the maxilla and pal-
ate in a sagittal direction are relatively 
rare compared to other types of fractures 
seen in the upper half of the craniofa-
cial complex such as those in the Le Fort 
series.1 A fracture of the palate in this 
plane requires signifi cant energy and as 
a result it is commonly accompanied by 
other complex facial fractures.2 Sagittal 
fracture of the palate may be seen in iso-
lation or associated with comminuted Le 
Fort fractures.1 A relatively large series 
accumulated in a four-year study com-
prised 376 cases of midfacial fractures of 
which only 8% had palatal fractures.3

CLASSIFICATION
Palatal fractures have been described 
according to the anatomy of fracture 

line.3 They most commonly divide the 
palate anteroposteriorly just off the mid-
line, because the bone lateral to vomer-
ine attachment of maxilla is relatively 
thin. Through the body of the maxilla 
they run parallel to the midline, but 
anteriorly they usually exit between 
the canines, while posteriorly, they 
may remain parallel or deviate towards 
the tuberosity.

CASE REPORT
A 22-year-old Caucasian male attended 
an accident and emergency department 
following an alleged assault in a night-
club. The patient had a Glasgow Coma 
Score of 15 and there had been no loss 
of consciousness. At some point in the 
assault he recalled he had been kicked 
in the face. On examination, extensive 
contusions were noted infraorbitally and 
over the dorsum of the nose which car-
ried a small laceration at the bridge. No 
abnormalities were noted on the radio-
graphs taken at that time. The patient was 
advised to contact his local ENT depart-
ment for follow up. Two weeks later the 
patient attended the ENT department at 
Southmead hospital. A diagnosis of sep-
tal deviation of the nose was made but 
with no nasal bone injury. The patient 

was concerned that a diastema had 
developed between the central incisors 
since the assault and he was referred to 
the Oral and Maxillofacial Surgery and 
Orthodontic Department.

On examination a 2 mm central 
diastema was noted together with a small 
posterior open bite (Fig. 1). The diastema 
could be eliminated with strong fi nger 
pressure. No intraoral mucosal lacera-
tions or bruises were found. On palpation 
of the right infraorbital margin a small 
step was noted which was eliminated if 
the central incisors were approximated 
with fi nger pressure.

The orthodontists noted that the patient 
had previously undergone fi xed appliance 
treatment when 14 years old. The occlu-
sion was essentially class I on a skeletal 
1 pattern. Special investigations included 
intraoral periapicals, an upper standard 
occlusal radiograph (Fig. 2) and an ortho-
pantogram. From these it was noted that 
there was blunting of the root apices of 
upper and lower incisors, a right parasag-
ittal palatal fracture line running paral-
lel to the midline but no obvious alveolar 
fractures were noted. The palatal fracture 
was slightly displaced, and was thought 
to be responsible for the diastema. At this 
stage it was clear that correction of the 
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• Presents a relatively rare fracture of the maxilla and palate in a sagittal direction.
• Describes orthodontic treatment of the Le Fort II fracture.
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diastema would also reduce the Le Fort II 
fracture. A sectional fi xed appliance was 
used to level and align the teeth prior to 
space closure with elastic power chain. 
The central diastema closed in a matter 
of weeks and the appliance was removed 
after three months when there was radio-
graphic evidence of bony infi lling at the 
site of fracture. Initial retention com-
prised full time wear of a vacuum formed 
splint. The patient was reviewed after 
three months, when it was noted that the 
diastema remained closed.

COMMENT
Palatal fractures are relatively rare3,4 
and only a few cases have been reported 
in the literature. As with other frac-
tures of the facial skeleton, the most 
usual correction is by open reduction 
and rigid internal fi xation.1,3 Manage-
ment by closed reduction is quite rare 
since the majority of palatal fractures 
are usually associated with severe 
midfacial fractures.

The diagnosis of this case was unusual 
since there was no Le Fort I fracture, the 
right Le Fort II fracture was minimally 
displaced and the palatal fracture was 
not associated with any tearing or bruis-
ing of the palatal mucosa. The diagno-
sis of the palatal and Le Fort II fracture 
was suspected because of the presenting 
occlusal abnormalities. Orthodontic cor-
rection of the two fractures was clearly 

indicated and although unusual this 
proved to be an effi cient and effective 
means of correcting a minimally dis-
placed palatal fracture without the need 
for surgery. 
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Fig. 1  The central diastema and disrupted 
occlusion which were the main clinical pres-
entations that aroused suspicion regarding the 
existence of a palatal fracture. The central 
illustration shows the sectional fi xed appliance 
and the lower illustration the fi nal result

Fig. 2  Anterior occlusal radiograph demon-
strating the palatal fracture to the right of the 
intact midline. Note the apical blunting of the 
incisors which probably resulted from previous 
orthodontic treatment
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