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Table 1. Used gun type, inlet and

outet of the gunshot wounds, and location of bullet fragments.

No Gun Inlet * Outlet Bullet fragments
1 K-2 Submental area | 2X2 cm dorsum of nose 2X5 cm No
2 K-2 " 1X1 cm dorsum of nose 2X3 cem nasal area
frontal area
nasal cavity
3 K-2 " 3X3 cen frontal area 4X5 cm ethmoidal, frontal sinus
intracranial area
Rt. Mx. sinus
4 K-2 " 2X2 cm Rt. orbit 4X6 cm Rt. orbit
intracranial area
Rt. Mx. sinus
5 K-2 ! 3%3 cm | Rt. infraorbital area | 5%5 Rt. frontal area
nasal cavity
M- 16 ” 2X2 cm | lateral to nasal wing { 8X10 cm Lt. Mx. sinus
K-2 " 3X2 cm dorsum of nose 2X7 cm No
*  inlet of gunshot wounds ; burn in all 7 cases
Table 2. Bone fracture, and fractured tooth in gunshot wounds.
No Mn. Fx. area Mx. Fx. area Fx. tooth Nasaéxbone. NasalFieptum Other bony Fx.
Mn. symphysis ant. Mx. (com* ) |3 211 12
'l Rt Mn. body both M. body Yes (com )| Yes
ant. Mn. ( com. ) ant,. Mx, (com.) |3 21]1L23
2| "Lt Mn. body Lt Mx. body g |Yes(oom )| Yes
4321 1.2
3 ant. Mn. ( com. ) ant. Mx. ( com. ) 3011 12 Yes ( com. )| Yes ( com. )
ant. Mn, ( com. ) ant. Mx. {(com. ) {3.21]L23 Rt. orbit
4 Rt Mn. body Rt Mx. body Yes ( com. }| Yes ( com. ) Rt. zygomatic arch
ant. Mn. ( com. ) 54321 Rt. orbit
5 Rt. Mn. body Rt. Mx. body ( com, ) Yes ( com. ) Yes Rt. zygomatic arch
Rt. Mn. parasymphysis 345
6 Lt Mn. body ( com. ) Lt. Mx. body ( com. ) 345 No No
7 ant. Mn. ( com. ) ant. Mx. ( com. ) L 1 Yes ( com. ) Yes

#*
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Table 3. Paranasal sinus involvement, damage of the tongue, and compromise of the supralaryngeal

airway.
No PNS bony Fx. air-fluid level non-aeration Tongue 'Supral : Ceal
airway obstnuction

1 | both Mx. sinus ( ant. wall ) Yes perforation Yes
2 | both ethmoidal sinus { ant wall ) Yes laceration No

both Mx. sinus ( ant. & med wal ) Yes
3 | both ethmoidal sinus ( com.* ) Yes laceration Yes

both frontal sinus ( ant. & post. wall ) Yes

Rt. Mx. sinus ( com ) Yes

Lt. Mx. sinus ( ant wall ) Yes .

Y

4 both  ethmoidal sinus ( com ) Yes perforation &

Rt. frontal sinus ( ant. wall ) Yes

{Lt. frontal sinus : Yes)

Rt. Mx. sinus ( com. ) Yes

Lt Mx. sinus ( ant. & lat wall ) Ves
5 | both ethmoidal sinus ( ant. wall ) Vs laceration Yes

(Rt. frontal sinus : Yes)
Lt Mx. sinus ( com. ) Yes .
Y
6 Rt. Mx. sinus ( lat. wal ) Yes ntact ©
7 (both Mx. sinus : laceration Ves
Yes)

* : comminuted fracture
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- ABSTRACT -

COMPUTED TOMOGRAPHIC STUDY OF MAXILLOFACIAL
GUNSHOT INJURIES

In-Woo Park

Dept of Dentistry, Capital Armed Forces General Hospital

The purpose of this study was to evaluate the clinical and computed tomographic features of 7 cases of maxillofacial
gunshot injuries in the suicidal patients visited the emergency room, Capital Armed Forces General Hospital.

The obtained results were as follows :

1. The gunshot wounds were directed from submental area to dorsum of nose(3 cases), frontal area(l case), orbit(1
case), infraorbital area(l case), and lateral to nasal wing(1 case). The shape of inlet in gunshot wounds were round
(diameter : 1~3cm) and that of outlet were oval shape(size * inlet<outlet).

2. The bullet fragment wasn't found in 2 cases, but in the other 5 cases, the bullet fragments were showed in facial
area.

3. All cases showed the fracture on anterior mandible (5 cases : comminuted fracture), and 1 case showed the
comminuted fracture on mandibular body. The maxilla were comminutedly fractured in all cases (5 cases : anterior
maxilla, 2 cases  maxillary body). In all cases, the fracture of maxillary teeth were showed and in 3 cases the
fracture of mandibler teeth were showed.

4, The comminuted fracture on nasal bone and fracture on nasal septum occurred in 6 cases.

5, The cases of injuries on paranasal sinus were 5 cases of fracture on maxillary sinus, 4 cases of fracture on
ethmoidal sinus, 2 cases of fracture on frontal sinus. This every fractured paranasal sinus showed air-fluid level
or non-aeration state.

6. Obstruction of supralaryngeal airway occurred in 6 cases.
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EXPLANATION OF FIGURES

Fig. 1. Inlet of gunshot wound in submental area
Fig. 2. Outlet of gunshot wound in dorsum of nose in the same patient as Fig. 1
Fig. 3. Comminuted fracture on anterior mandible
Bullet track showed behind of anterior mandible
Obstruction of supralaryngeal airway
Fig. 4. Comminuted fracture on anterior maxilla
Fig. 5. Comminuted fracture on nasal bone
Fig. 6. Fracture on the anterior walls of both maxillary sinus and nasal septum
Air-fluid level on both maxillary sinus
Fig. 7. Comminuted fracture on both ethmoidal sinus
Bullet fragments on both ethmoidal sinus
Fig. 8. Fracture on both frontal sinus
Bullet fragments on frontal skin area, both frontal sinus and intracranial area.
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