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Clinical Study of facial bone fracture

Ju Whoan, Lee, D.D.S.* Hong Sup, Ro, D.D. S.*
Depariment of Dentistry, Koryo General Hospital, Masan, Korea

The purpose of this study was to investigate the fractures of facial skeleton ; mandible, maxilla, zygoma.
Clinically, we observed 413 patients with facial bone fractures treated at the department of dentistry,
Koryo General Hospital from Jan. 1989 to Dec. 1991. This results were as follows :
1. The most common fracture was occured in the mandible (63.7%) and the symphysis was occured

most freguently(30.4%)

Main causes was traffic accident(21.7%)

=N O O e W N
P - S

I. M g2

g o2 9o Bo] xgHA ¥ g%
&4 7FsAdol £L At ¥ie 53AHA vk
ArE 7ot AFRES FAT 8% 2 FAH 4/2
QAF qrErg A, A X, 0 F07 3 &4
7FsAe] B8 wohA

g4$-7) 229 Frhet H2xd PHE 9% §F
Zgo] 371 94 49 7Hede SV lth

oot FAe AAUdF, dYgE, ¥, ¥F F
EgAq 0] wiay o2 A3A 71%H, 4
nEe s A% 4%E 7AA H22 933 4
T7F A= Aot

AR AT 33 2 ot e A X o] oetd
T4z 498 e FREY AVEET E
2 271X BA%E A7 & vin FEdA B

The ratio of male to female was about 9.3 .
Most combined injuries was head injuries.(54.6%)

The most frequent job was a company employee.

There were the highest frequency in March, and the lowest frequency in February.

The most prevalent age was twenties(37.5%)
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