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The Le Fort I segment comprises part of the maxillary and
palatine bones. Before and after mobilization, trimming of
interferences is required for proper repositioning. Cartilagi-
nous septum, conchal bone and mucosa, and bony nasal and
facial wall have to be recontoured using rongeurs and rotary
instruments. To have access for this work, surgeons use
Langenbeck (Obwegeser) type retractors for the labial and
cheek tissues, Rowe forceps,1 a J stripper,2 a Tessier blunt
zygomatic hook,3 a Volkmann 1–pronged retractor, a Horch
zygoma hook, or a Ginestet hook elevator to pull the Le Fort I
segment down. Some use their fingers.

The inconvenience of manual retraction is the obliteration of
the view to the cavity. The disadvantage of using a hook-like

instrument is the undue pressure on the lower lip and the
difficult stabilization of the instrument by the assistant surgeon.

The author designed a Le Fort I osteotomy retractor
that will not impinge on the lower lip and can be more
comfortably held by the assistant surgeon (►Fig. 1). In
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Abstract A new instrument for retracting the maxilla after mobilization is described. It does
neither compress nor inadvertently pierce the lower lip and it does neither obliterate the
view nor hinder access to bone removing instruments.

Fig. 1 Instrument (with blue handle) in use: downward retraction of
the mobilized maxilla. Fig. 2 Anatomical design and blunt tip.
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contrast to the above-mentioned hook-like instruments,
the presented retractor has an anatomical design with a
recess for the lower lip and chin, a flat sheet where
exceptionally soft-tissue contact may occur, and a blunt
tip that will not hook the lower lip when slipping from
the mobilized maxillary segment. The assistant surgeon
holds the retractor with a vertical fist on the chest of the
patient. The tip of the instrument is located at the anterior
nasal floor, or in the frontal recess of the maxillary sinus. It
will not tear the lower lip, when inadvertently slipping
from the segment, because the tip is blunt (►Fig. 2). It
has been found useful over the past 11 years.4 The instru-
ment is available from Surgi-Tec NV, Ghent, Belgium (www.
surgi-tec.com).
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