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Table 1. Distribution of Patients with Le Fort Fractures by Age

Le Fort Fx. I [+I0 1 I+ | Subtotal
Age
10-19 2 1 1 0 L >
30-29 5 3 6 1 0 15
40-49 3 5 0 1 2 11
50- 5 ) 2 0 0 9
Totl 73 14 14 3 4 8

Table 2. Comparison Between the Imagings of Conventional Radiograms and the Computed Tomograms
in Le Fort | Fractures

Projection Panorama Skull P/A Waters’ CT
Radiographic app. Detectable number(Total number)
Maxillary sinus
increased radiopacity 3(37) 25(37) 29(37) 6(11)
discontinuity 7(37) 15(37) 31(37) 1111
Pteryoid plate - - - 1an
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Table 3. Comparison Between the Imagings of Conventional Radiograms and the Computed Tomograms

in Le Fort Il Fractures

Projection Panorama Skull P/A Waters' CT

Radiographic app. Detectable number(Total number)

Nasal bone - 5(31) 8(31) 10(10)
Orbit - 2(3D) 21(31) 10(10)
Maxillary sinus

increased radiopacity 5(31) 22(31) 25(31) 6(10)
discontinuity 18(31) 5(31) 21(31) 10(10)
Pteryoid plate - - - 10(10)

Table 4. Comparison Between the Imagings of Conventional Radiograms and the Computed Tomograms

in Le Fort lll Fractures

Projection Panorama Skull P/A Waters' CcT
Radiographic app. ' Detectable number(Total number)
Nasal bone - 27 3(7) 3(3)
Orbit - 27 5(7) 3(3)
Suture - 0(7) 6(7) 0(3)
Pterygoid plate - - - 3(3)
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-ABSTRACT-

A COMPARATIVE STUDY OF RADIOGRAPHIC IMAGINGS I[N
PATIENTS WITH MAXILLOFACIAL FRACTURES

Seong-Woo Hong, Kawng-Joon Koh

Department of Oral and Maxillofacial Radiology, College of Dentistry, Chonbuk National University

The subjects of this study consisted of 58 patients with Le Fort fractures, who were admitted to Chonbuk National
University Hospital from Jan. 1988 to Oct. 1995. The author classified the maxillofacial fractures by Le Fort
classification and examined the incidence of Le Fort fractures by age, sex and etiology.

The purpose of this study was to compare the imagings of conventional radiograms with those of computed
tomograms and to aid in the diagnosis of patients with Le Fort fractures.

The obtained results were as follows:

1. The Le Fort fractures occured mainly in 3rd and 4th decades, but there was no significant difference between
decades. A ratio of men to women was 5.5 : 1. The major etiologic factors were traffic accident(69%), assault(14%)
and fali-down(1294).

2. The most common type of Le Fort fracture was type 1(49.3%). The numbers of Le Fort II, III fractures were 41.3%,
9.4% respectively. And 86% were midsagittal splitting fractures.

3. The discontinuity and haziness of the maxillary sinus were easily detected by Waters’ view. In skull P/A view,
it was difficult to observe fractures due to overlapping of the other structures, but the haziness of the maxillary
sinus was sometimes observed.

4. In Le Fort fracture, the fracture pattern of orbit, the wall of maxillary sinus, nasal bone and pterygoid plate were
more easily detected in computed tomograms than in conventional radiograms.
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Fig.
Fig.
Fig.
Fig.

Fig.
Fig.

EXPLANATION OF FIGURES

1. Discontinuity of posterior Maxillary sinus wall and slight increased radiopacity in Mx. sinus
on Lt. side

2. Discontinuity of Lt. Mx. sinus wall and no other traumatic bony change due to super-
imposition of other bony structures

3. Interruption of the inferior orbital rim( 1) and lateral maxillary sinus wall( 1) and separation
of the zygomatico-frontal suture(a)

4. Fractures of pterygoid plate which were not shown by other conventional radiographic
imagings

5. Fractures of posterior orbital wall demonstrated by computed tomograms

6. Sagittal fracture of maxilla on paramedian plane of palate
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