Abstract (J. Kor. Oral Maxillofac. Surg. 2007;33:567-571)

1]

=9 H

o

S8t ZYIFIS OlEH|1719 Al Z4

= Ol2XHe| el S

REMOVAL OF FOREIGN BODY IN THE LATERAL PHARYNGEAL SPACE
VIA TRANSTONSILLAR APPROACH

Soung Min Kim, Han Seok Kim, Ji Hyuck Kim, Kwang Jun Kwon, Young Wook Park
Department of Oral and Maxillofacial Surgery, College of Dentistry, Kangnung National University, Gangneung, Korea

Lateral pharyngeal space is one of potentia fascial planes of head and neck, that may become involved by various pathological processes, such as
infection, inflammation and neoplasm. The calcified stylohyoid ligament with styloid process is aso located in this space, so this space is more

acquainted with Eagle’ s syndromein oral and maxillofacial field.

During the mandibular transbuccal fixation procedures of 29-year old female patient who had right condylar neck and left parasymphysis fracture,
we had lost one 10.0 mm miniscrew. After confirming the location of the lost miniscrew from different angled plain skull radiographies, we tried to
finditinthelateral pharyngeal space viatranstonsillar approach at the time of plate removal operation.

This case report is aimed to share our vauable experience of the effective approach way to the latera pharyngeal space, which has many advan-
tages, such as short operative time, minimal bleeding, fast post-operative recovery, and less morbidity. The related literature is also reviewed.

Key words: Eagle’ s syndrome, Lateral pharyngeal space, Stylohyoid ligament, transbuccal fixation, Transtonsillar approach
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Fig. 1. Panoramic views showing the lost movable screw on the posterior area of right

mandibular ramus.

Fig. 2. Lateral skull views showing the lost movable screw on the posterior area of right
mandibular ramus.
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Fig. 3. Postero-anterior skull views showing the lost movable screw on the inner side of
right mandibular ramus.

Fig. 4. Schematic drawing of transtonsillar approach Fig. 5. Intraoperative view of finding the lost screw in
in the palatal area. the lateral pharyngeal space.

Fig. 6. Cross sectional schematic view of lateral
pharyngeal space and related anatomic structures.
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