Abstract

A CLINICAL STUDY ABOUT NATURE AND SEVERITY OF
THE ZYGOMATIC BONE FRACTURES

Soo-Jang Ryu, Mi-Sook Kim, Ki-mun Ro
Dept. of Oral & Maxillofacial Surgery, College of Medicine, SoonChunHyang University, ChonAn

This is a retrospective study on the nature and severity of zygomatic bone fractures. This study was based on a series of 358 patients
with zygomatic bone fractures who treated as in-patient at Soonchunhyang Chonan Hospital during the period of Jan. 1993 through

Dec. 1996.
The results obtained are as follows :

1. The ratio of men to women was 4.41:1. The age frequency was highest in the second, third decade. The yearly distribution was
the highest in 1993. The monthly distribution was highest in Feb. and Jun.

. The most frequent cause was the traffic accident.(66.2%)
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. The most frequent type of fractures was the class T (undisplaced fx.).(25%)

. The most frequent associated oral and maxillofacial injuries was soft tissue.(46.9%)

. The most frequent associated systemic injuries was upper, lower extremity.(38%)

. In A.LS of oral and maxillofacial area, the mean score of A.l.S was 2.5~3. In L.S.S, the highest mean score was in the ped TA.(19)
. In respect of treatment, the most common method was open reduction with rigid fixation on fronto-zygomatic suture area.(47.8%)
. The incidence of complication was 12% and the most common complication was malunion.(6.1%)
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wHst O vi(Table 1) 7ot o] &bt 1A B9 &4
AlS-1980 7] A w90 9] 514t

Al1S-1980 7| A 2 oA E AA 659 (1 Head and Neck, 2.
Face, 3. Thorax, 4. Abdomen 5, Extremity, 6. External) = -+ 35}¢]
1 &4l Ao wpe} Severity codeE A ALS. 12
minor, 2= moderate, 3-2 serious, 4+ severe, 5+ critical, 62 unsur-
vivableg ¢ u| 3t}

155.9] 74]4‘?.3% 7t B9l M 7 ALSTF =2 3 3RS E

gato] A3 RS Fatetel Artetn B Ape s °l°ﬂ
Fajel A2

Table 1. Classification of zygoma fracture by Knight & North”

M. o7 &9

Hydry, 9y
= 33589 F WA} 2927 (81.6%), o] A} 667 (18.4%) 0. =
7F441 12 g Al 2 sk thFig. 1).
W2 1003 PO R g Bty 2FN A
Fde Bt 1995d 0= 529 0 & 7HE ke m(Fig. 2),
© 249,69l F7hsta 12, 19 of] Zha-sk gl oh(Fig. 3).
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Class T Undisplaced fracture

Class Tl Rotated displaced arch fracture

Class 11 Unrotated or medially rotated displaced body fracture

Class TV Displaced body fracture outward at the malar buttress or inward at the frontozygomatic suture

Class Displaced laterally rotated fracture upward at the infraorbital margin or outward at the frontozygomatic suture
Class VI Fracture with additional fracture lines across the main fragment

M:F=4.41:1

Fig. 1. Sex distribution

Fig. 3. Monthly distribution
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Fig. 2. Yearly distrioution

Fig. 4. Fracture area distribution
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Fig. 5. Age distribution Fig. 6. Distribution of fracture type
Table 2. Distribution by causes Table 4. Systemic injuries by causes
Traffic Accident Vio- Fall Slip Indu- Sport Others , Traffic Accident Fight Fall Slip Indu- Sport Others total
pass ped auto bicycle lence down down strial ) pass ped auto bicycle down down strial (%)
Classl 32 14 20 5 10 4 90(25) tS)|r(é,:|r|] 54 3 % 121(338)
n 1w 7 2 10 4 16 - 11 76(2L2) ;
m 2 8 2 1 7 1 el e 754 3084)
vou 2 3 9 1 i 150 chest 30 10 59(16.5)
Vo® 7 M3 2 7 2 negy B e 3 4 1 1439)
i 3 2 1 2 5 - 4 36(10.0) e 55 3 u 8 136(38)
total 119 41 66 11 2 29 40 1 21 38 mity
(%) (332) (115) (184) (31) (6.1) (81) (11.2) (03) (06) (75) 2EAT)
Abbreviation : Pass : Passenger(gH<4H)
Ped : Pedestrian(X.3} 2})
Auto : Auto-bicycle( . E 1}-o)) Table 5. A.|.S of Maxillofacial area by causes
Traffic Accident Vie- Rl Sip Indu- Sport Others
pass ped auto bicycle lence down down strial
, . Mean 29 28 29 28 25 28 26 25 27
Table 3. Maxillofacial injuries by causes min 5 9 9
Traffic Accident Vio- Fall Slip Indu- Sport Others ”
pass ped auto bicycle lence down down strial ) max 4 4 3
Mx. 5 3 12 - 1 2 - 4 38(106)
Mn 4 3 20 1 1 1 3 - 36(10
Ng 7 i 9 1 44( )3 Table 6.1.S.S by causes
: i (123) Traffic Accident Fight Fal  Slip Indu- Sport Others
DA 20 5 5 3 1 39(109) pass ped auto hicycle down down strial
Mx: maxilla, Mn: mandible, N.B: nasal bone, mn 4 4 4 4 4 18 4
D.A: dentoalveolar, S.T: soft tissue mx 58 43 4 2 20 # B 18 B B
2) @ 2 By rotated fx.)7} 19.8%, Class Il (displaced body fx.)o] 16.8%, Class VI
AZW = 300) 7} 917, 200 7} 887 0. & = eyt Bt 0] 10.1%, Class IV 7} 7% = 2.2 & 23} 9] th(Fig. 6).
91%-2 384 2 ThFig. 4)
W R AEo] 1048 (54%), $350] 164 (@ew) 1} 2 HolY ZH LY
ERstth(Fig. 5).
F4 9] Y0 7= F 358 F W EALIL 7} 237H)(66.2%) F 7}
HEER 4 B3k, ol o) 408 (1L2%), FEAFTL 7} 299 (81%), AHg]
24 ML Class | (undisplaced fx)o] 25%2 7bg =gt 228(61%)°1H 19 £5771, AAA 3 ol A (Table 2).
, Class T (isolated, displaced arch fx.)7} 21.2%, Class V (laterally
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Fig. 7. Distribution of OP date after trauma

Table 7. Treatment methods

Treatment methods case %)
Conservafive treatment 117 326
Elevation only 70 196
interosseous wire 61 b7
OR&IF plate m 76 478 44
wire + plate A 199

orhital floor reconstruction = 6 case (1.7%)

o
gy
>
It

ololm &4b3} Pl E B} £ 36E 2 %4 £4bo] 168
o, W2 o] 449 (12.3%), X ZE7]

Z YEpstth(Table 3).

HFZ A BRE A= 4R 2 kA 7} 1362 (36.8%)
2 7P Bk, A7) 1218 (33.8%), 5 594 (16.5%), 237}
308 (8.4%), E-1- 143 (3.9%) <=©] %l th(Table 4).

4 ol olotny edodo| A S,

—_=E e o1

o

AFALR] 5 ALS.S] H A= Asevere) = UEFECH F
AR = 2, B A= 28~29% 1E URlolMEG E4o] A=
Aol et e, 19 JRiAsl ol A= B A 7E 3, FEARAL
ol 4= 285 0] S tH(Table 5).

5. Hold 1SS

Y

Q019 1SS.9] HAXE AU WEALL(Pass TA)7} 5302 7}
& =%oH, 188.9] A= k9] wFAL(Ped TA)7} 19, 4HY
A8 7 182 =A 1y tH(Table 6).

6. TH=F FEAV| EX

Table 8. Fixation area by treatment methods

Fixationarea  Interosseous wiring plate wire + plate
FZ 15 21 2
FZ+ZB 21 16 19
ZB 8 7 3
FZ+RR+ZB 2 2 6
FZ+R 5 2 1
IR+ZB 4 4
IR 2 3 -
FZ+ZA 3 1
ZA 3 -
FZ+IR+ZB+ZA - - 2
ZB+ZA -
FZ+7B+ZA 1

FZ : frontozygomatic, ZB : zygomatic buttress
IR : inferior orbital rim, ZA : zygomatic arch
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4 o] 274, 159 o]Fo] 218 = HekSTHFig. 7).

S A5E F9A & 47t U7 (326%) ©1o.H, 70
#(19.6%)° A= elevationg At y, 19 AEH JELS
A3k 5l=Hl(Table 7), 618 35.7%)0l X = 734 & o1 &3 1A &
S A3 &t eh 764 (44.4%)) A & frontozygomatic suture, zygo-
matic buttress F-oll F&3H2 o]kl o, Aol A Had &
&35 T2 o] &3 Th(Table 8).
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% 38 T 43 (12%)N A I T ol vestE, 15 201
(6.1%)eN1 A -7 - FH(malunion) & /o] Vet 8 F T 7HE B
gtom, T2 o g A7 &AH(nerve disorder)(2%), E-A) (diplop-
ia)(1.7%), <H-3F&-=(enophthalmos)(1.1%), 4 = (Blindness)(0.8%)
+2 2 YEbstehFig. 8).

A + Class [l (displaced body fx)<1 749 3 o]
=7 vebset A1), AEEQ), 5AQ), AEEAE

(@) F°] YerE Class VI(main fragmentE <] 11+ additional
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Fig. 8. Distribution of complication

Table 9. Distribution of complication by fracture type

neve implant persistent enoph-  blind- Mx. ankylo- ma-
disorder displace diplopia thalmos  ness  sinusitis  Sis  union
Class] 2 - 1 -

I - - - 1 - -
Il 1 2 1 n
I\ 1
v - 1 4
| 1 2 4

ineo] ZA)Z LA N FHHFE), AFFEZQ, BAW}

HF o= YebstH(Table 9).
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Table 10. Distribution of complication by Treatment
methods
nerve implant persistent enoph-  blind-

disorder displace diplopia thalmos

.Mx... ank.ylo- mfell- total
ness  sinusitis  Sis  union

NoTx. 3 - 1 1 1 - - 16 2
Eleva-

tion ’ i 1 ’ ’ i i 1 2
ORwie 2 - 1 1 - - - 1 5
[Fplaste 2 - 1 - 2 5
Wiret

Dl - - 2 2 - 1 - 4 9
orbital

floor

Fe A A Tt =AM T FES
=49 YA FE, A FHEE 22

=03 B8

Nahum 592 oFQhel &
2 Sl stotz el A, F1- 500~900 lbs,
750 |bs, A FZ-2 800~1600 lbs, Aot 150
200~400 IbsZ H 73St #ZZ*%
Ellis, Schultz, Kruger 52 &2}of Al
ALNAM T 441 1 1 G Al Tatst
R ER e KOS
S0 919 £ FEe) &4 o
A RAOZ ALRH
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ATE APt g 22 428 AT
1 38 F Gun| 71441 12 GAjol A 3t 51y, e
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AR 2= 20~30th ol 71 2ok

T MR E WEA T 66.2%EF 71 wekon o] F 2}
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