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— Abstract —

A CLINICOSTATISTICAL STUDY ON MIDFACIAL BONE FRACTURE

Sun-Youl Ryu, Kyu-Seung Cho

Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Chonnam National University

The 234 patients who received treatment of midfacial fractures at the Department of Oral
and Maxillofacial Surgery of Chonnam University Hospital from Jan. 1, 1992 to Dec. 31, 1996
were analyzed chinicostastically.

Results obtained were as follows

Male predominated over females by a ratio of 5.3 to 1. The frequently developing age groups
were first 3rd (25% ), 4th (21% ) and the 2nd (18% ) decade on succession. The peakest month
was the August (16%), and May (11%), September (9% ), October (9% ). When it comes
to the reasons for in-patients, traffic accident was predominant lo 38%. In the 234 cases of
midfacial fractures, zygomaticomaxillary complex fracture was the most by 37%. The most com-
mon with injury show that facial laceration marked by 49 %, neurologic injury 24 %, and mandi-
bular fracture 20% each by each. About the time from injury onset to operation, 55% of cases
were less than a week while the others (45% ) more than a week. 3 plates were used for operation :
2 for zygoma or maxilla fracture and 3 for zygomatiomaxillary complex fracture. especially 4
for Le Fort 1 fracture, 5.5 for Le Fort 1,11 3 1,11 ILWI fracture, 7 for Le Fort 1,11, 11
fracture were used. 20 patients (8% ) appealed their complication and the most common was
reported as infection.

Above results suggest that early diagnosis and treatment of fracture site, systemic condition
and associated tnjuries are necessary, and coorperative treatment with medical department should
be performed.
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Table 1. Distribution according to sex and age
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No. of patients

Age M (%) ) Total (%)
10-19 38 (16) 5 (2) 43 (18)
20-29 48 (21) 11 (4) 59 (25)
30-39 41 (18) 9 (3 50 (21)
40-49 20 (9) 5 (2) 25 (11D
50-59 30 (13) 3 (D 33 (14)
60-69 16 (7) 2 (D 18 (8)
70-79 5 (2) 2 (D 7 (3)
Total (%) 197 (84) 37 (16) 234 (100)
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Fig. 1. Distribution according to sex
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Fig. 2. Distribution according to year.
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Fig. 3. Distribution according to month.
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Table 2. Distribution according to fracture site
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No. of Patients

Fx site YET)) T3) Total( %)
Rt. zygoma 13 (5.5) 3 (15 16 (7.0)
Lt. zygoma 11 (45) 2 (05) 13 (5.0
Rt. maxilla ‘ 21 (9.0) 2 (1.0) 23 (10.0)
Lt. maxilla 18 (7.5) 4 (15) 22 (9.0)
Rt. tripod 36 (15.5) 6 (2.5) 42 (18.0)
Lt. tripod 38 (16.5) 6 (2.5) 44 (19.0)
Le Fort 1 8 (35) 4 (15) 12 (5.0)
Le Fort I,II: 16 (6.5) 1 (0.5) 17 (7.0)
I, 1,

Le Fort I,II,II 22 (95) 5 (25) 27 (12.0)
Nasal bone 6 (25) 3 (15) 9 (4.0)
Zygomatic arch 8 (3.5) 1 (0.5) 9 (4.0)
Total 197 (84.0) 37 (16.0) 234 (100.0)

Table 3. Distribution according to cause and fracture site

Fx Site Automobile Falls Autobicycle Assaults Bicycle Occup. Others Total( %)
Rt. zygoma 3 2 3 2 3 1 2 16 (D
Lt. zygoma 2 4 2 2 1 - 2 13 (5)
Rt. maxilla 6 6 3 3 4 1 - 23 Q0
Lt. maxilla 9 6 2 4 1 - - 22(9
Rt. tripod 20 8 7 2 1 3 1 42 (18)
Lt. tripod 18 8 9 1 2 4 2 44 Q9
LeFort I 3 2 3 1 1 1 1 12 (5
Le Fort LII': 10 2 3 1 1 - - 17
LI = ILIT

Le Fort LILIII 15 1 5 1 2 1 2 27 (12)
Nasal bone 2 2 1 1 1 - 9 (4)
Zygomatic arch 1 1 2 2 - 2 9 (4)
Total 89 42 41 20 18 12 12 234 (100)
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Table 4. Associated injury (n=234)

Associated Injury No. of Cases(%)

Neurologic 57 (24)
Ophthalmic 40 (17
Orthopedic 37 (16)
Thoracic 7 (3
Abdominal 5 (2
Oral & maxillofacial

Facial laceration 115 (49)
Mandible fracture 46 (20)
Tooth injury 35 (14)
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Fig. 5. Distribution according to mandible fra-
cture (n=46).
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Table 5. Associated neurologic injury (n=57)

Type No. of Cases
Cerebral contusion 35
Skull fracture 32
Intracerebral hemorrhage 21
Cervical spine injury 5
Total 93
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Table 6. Associated orthopedic injury (n=37)

Type No. of Cases
Femur fx 16
Tibia fx 13
Humerus fx 9
Ulnar fx 8
Clavicle fx 4
Others 5
Total 55
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Table 7. Associated ophthalmic injury (n=40)

Type No. of Cases
Diplopia 20
Traumatic opticneuropathy 12
Traumatic mydriasis 7
Corneal perforation 5
Total 44

Table 8. Associated thoracic injury (n=7)

Type No. of Cases
Rib fx 7
Hemothorax 3
Total 10
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Table 9. Associated abdominal injury (n=5)

Type No. of Cases

Hemoperitoneum 5

4. THE TSI ot AlZ

FAF A7 2 3 FAgA LA
TEE L WA B3E AT 1Y ol
SEHFES AT 2180(9%) & T3 13
4 o7} 1352 (58 % ) AL 15 o} o] 993

(42% ) A cH(Table 10).

Table 10. Elapsed period from onset to ope-

ration

Elapsed Period No. of Cases
< 1 Day 21

2 Day — 1 Week 114

1 Week — 1 Month 81

1 Month < 18
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Table 11. Number of miniplate of used

Fx site Mean No. of Plate
Zygoma or Maxilla 2
ZIMC 3
Le Fort 1 4
Le Fort I,II; I,0I; ILII 5.5
Le Fort I,ILHI 7
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Table 12. Postoperative complication

Type No. of Cases
Infection 7
Facial asymmetry 6
Enophthalmos 5
Malocclusion 2
Total 20
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Table 13. Distribution of complication according to fracture site

Complication Tripod Le Fort | LeIlj;;]r t; :III:I ' Iie, Irl:?lilt Total
Infection 1 1 2 3 7
Malocclusion - - 1 1 2
Enophthalmos 2 0 1 2 5
Facial asymmetry 2 - 1 3 6
Total 5 1 5 9 20
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