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THE CLINICAL STUDY OF FACIAL BONE FRACTURE

Dong Keun, Lee. D.D.S, M.S.D., Chang Joon, Yim. D.D.S., M.SD,
Hee Chang, Yang. D.D.S.

Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Won Kwang Univ.

This is a retrospective study on 452 patients with maxillofacial bone fracture.

The patients were treated at the Dept. of Oral and Maxillofacial Surgery, WON KWANG UNIV, HOSPI-
TAL from Aug. 1, 1984 to Sept. 30, 1988,

The results were as follows.

1. The facial bone fractures occured most frequently in the twenties (35.3%) and male were predominant(75
%) than female.

2. The most frequent etiologic factor was traffic accident.

3. The most common location of facial bone fracture was mandible(57%). Zygomatic hone & arch(39.9%)
were most common on middle 1/3 of the face and symphysis(37.1%) were most common on the
mandible.

4. The time from injury to treatment was variable from under the 1 week(65%) to over the 1 week(35%).
In most case of the patients were treated beyond the 3 days(51.5%).

5. The relationship of intermaxillary fixation period and treatment method was an intimate relationship.
The IMF period was reduced by the use of plate and screw osteosynthesis.

6. The weight loss was proportioned to intermaxillary fixation period.
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