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—— Abstract

A CLINICAL STUDY OF MANDIBLE FRACTURE FOR 10 YEARS AT CHUNCHEON CITY
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Hyun-Soo Seo**** Soon-Min Hong****, Jun-Woo Park****
School of Military Medicine, *Dept. of Oral and Maxillofacial Surgery, Chuncheon Sacred Heart Hospital,
College of Medicine, Hallym University, **2nd Armor Brigade,
***Graduate student of Hallym Unioversity
*¥*%*%Dept. of Oral & Maxillofacial Surgery, Kangdong Sacred Heart Hospital, College of Medicine, Hallym University

The population were increased by industrialization and urbanization of the modern society and social
activities of the person were rapid increased too.

Subsequently the number of motor vehicle accident, sports accident and industrial accident were
increased, resulting in the number of oral and maxillofacial trauma were increased. Because of the
mandible relatively protruded among the facial bone, the most frequent associated oral and maxillofacial
injuries was mandible fracture in the trauma center setting.

A clinical study on 411 patients with mandibular fracture who visited in Department of Oral and
Maxillofacial Surgery, Chun-chon Sacred Heart Hospital during 10 years(1997-2006) was done by
analysing sex, age, mode, fracture site and treatment method

Key words : Mandible fracture, Analyse
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Table 1. Distribution of Age and sex

Age Male Female
0-9 3(0.9%) 4 (4.9%)
10-19 8 (23.6%) 8 (9.9%)
20 - 29 141 (42.7%) 3(28.4%)
30 -39 0 (12.1%) 5 (30.9%)
40 - 49 6 (13.9%) 1 (13.6%)
50 - 59 1(3.3%) 5 (6.2%)
60 - 69 8(24/) 3 (3.7%)
70-"T79 3(0.9%) 1(1.2%)
80 - 89 0 (0%) 1(1.2%)
Total 330 (80.3%) 81 (19.7%)

Table 2. Distribution of local area

Local area 411 (people) 100(%)
Gangwon-do 369 89.6
Chuncheon-si 248 60.2
Hongcheon-gun 47 114
Yanggu-gun 27 6.6
Inje-gun 18 4.4
Hwacheon-gun 15 3.6
etc 14 3.4
Gyeonggi-do 27 6.6
Gapyeong-gun 18 4.4
etc 9 2.2
Seoul 11 2.7
etc 5 1.2
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Fig. 1. Monthly distribution.

Table 3. Distribution of cause and sex

Male Female Total (%)
FD 92 40 132 (32.1%)
AS 91 10 101 (24.6%)
TA 066 23 89 (21.7%)
ST 52 4 56 (13.6%)
WI 12 1 13 (3.2%)
Ol 9 1 10 (2.4%)
PF 2 1 3(0.7%)
Etc. 6 1 7 (0.17%)
Total 330 81 411 (100%)

FD = Fall Down, AS = Assault, TA = Traffic
Accident, ST = Sport Trauma, WI = Working Injury,
OI = Object Injury, PF = Pathologic Fracture



Table 4. Distribution of Traffic Accident

Number
Autobicycle 35 (39.3%)
Driver 21 (23.6%)
Passenger 15 (16.8%)
Passenger seat 7 (7.9%)
Cultivator 4 (4.5%)
Back seat 3 (3.4%)
Unknown 4 (4.5%)
Total 89 (100%)

Table 5. Distribution of Sport Trauma

Number
Soccer 14 (25.0%)
Bicycle 12 (21.4%)
Taekwondo 1 (19.6%)
Basketball 3 (5.4%)
Baseball 3 (5.4%)
Ski 3 (5.4%)
Horizontal bar 2 (3.6%)
In line skating 1(1.8%)
Unknown 7 (12.5%)
Total 56 (100%)

Table 6. Distribution of fracture site
Right Left

Total (%)

Symphysis 237 (38%) 237 (38.0%)

Condyle 2 (5.1%) 40 (6.4%) 2 (11.6%)

Subcondyle 3(5.3%) 51 (8.2%) 4 (13.5%)

Angle 0 (9.6%) 143 (23.0%) 203 (32.6%)

Body 8 (2.9%) 9 (1.4%) 7 (4.3%)

Total 143 (23.0%) 243 (39.0%) 623 (100%)
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Table 7. Distribution of fracture site (1 site)

Right Left Total (%)
Symphysis 69 (31.2%) 69 (31.2%)
Condyle 6 (2.7%) 8 (3.6%) 4 (6.3%)
Subcondyle 15 (6.8%) 9 (4.1%) 4 (10.9%)
Angle 36 (16.3%) 64 (29.0%) 100 (45.3%)
Body 6(27%  8(36%) 14 (6.3%)
Total 63 (28.5%) 89 (40.3%) 221 (100%)

Table 8. Distribution of fracture site (2 site)
Site Total (%)

Sy + LA 64 (37.4%)
Sy + LS 37 (21.6%)
Sy + RA 16 (9.4%)
Sy + RS 16 (9.4%)
Sy + LC 11 (6.4%)
Sy + RC 8 (4.7%)
LA + RA 6 (3.5%)
LA + RB 3(1.8%)
LC + RC 3(1.8%)
RB + LS 2 (1.2%)
LC + RB 2 (1.2%)
LB + LS 1 (0.6%)
LC + RA 1 (0.6%)
RS + RB 1 (0.6%)
Total 171 (100%)

Sy = Symphsis, LB = Left Body, LA = Left Angle, LS
= Left Subcondyle, LC = Left Condyle, RB = Right
Body, RA = Right Angle, RS = Right Subcondyle, RC
= Right Condyle
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Table 9. Distribution of fracture site (3 site)

Site Total (%)
Sy + LC + RC 10 (58.8%)
RC + RB + LC 2 (11.8%)
Sy + RS + LA 1 (5.9%)
Sy + RA + LS 1(5.9%)
Sy + RC + LA 1 (5.9%)
Sy + LA + LC 1 (5.9%)
RB + LA + LS 1 (5.9%)

Total 17 (100%)

Table 10. Distribution of fracture site (Fall down)

Right Light Total (%)
Symphysis 84 (42.0%) 84 (42.0%)
Condyle 11 (5.0%) 12 (5.5%) 23 (10.5%)
Subcondyle 12 (5.5%) 20 (9.1%) 32 (14.4%)
Angle 18 (8.2%) 31 (14.1%) 49 (22.3%)
Body 6 (2.7%) 6 (2.7%) 12 (5.5%)
Total 47 (21.4%) 69 (31.4%) 220 (100%)

Table 11. Distribution of fracture site (Assault)

Right Left Total (%)
Symphysis 49 (32.7%) 49 (32.7%)
Condyle 1(0.7%) 1(0.7%) 2 (1.3%)
Subcondyle 7 (4.7%) 15 (10%) 22 (14.7%)
Angle 20 (13.3%) 53 (35.3%) 73 (48.7%)
Body 427%)  00%) 4(2.7%)
Total 32 (21.3%) 69 (46.0%) 150 (100%)
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Table 12. Distribution of fracture site (Traffic accident)

Right Left Total (%)
Symphysis 56 (38. 9/) 56 (38.9%)
Condyle 15 (10.4%) 0 (13.9%) 5 (24.3%)
Subcondyle 9 (6.3%) 6 (4.2%) 5(10.4%)
Angle 9 (6.3%) 20 (13.9%) 9 (20.1%)
Body 7 (4.9%) 2 (1.4%) 9 (6.3%)
Total 40 (27.8%) 48 (33.3%) 144 (100%)

Table 13. Distribution of fracture site (Sport Trauma)

Right Left Total (%)

Symphysis 31 (36.5%) 31

Condyle 5 (5.9%) 5 (5.9%) 10 (11.8%)
Subcondyle 4 (4.7%) 6 (7.1%) 10

Angle 9(10.6%) 23 (27.1%) 32 (37.6%)
Body 1(1.2%) 1(1.2%) 2 (2.4%)

Total 19 (22.4%) 35 (41.2%) 85 (100%)

7. ZH-o| Felet Alnte] ThA|

i BHL F 237d F A} 9 FEo] 844
(35.4%), nBAl17} 564 (23.6%), o] 494
(20.7%) a8)m A2¥= Ala7) 319(18.1%)9 2.2
3274=

S5 24L& F 2034 F Aol 734(36.0%), ¢
24 d o] 494 (24.1%), 2E2 Alarzt 324 (15.8%),
ag)a wEALz) 2940 (14.3%) 9] o2 YEbsTt

PFHe FHLE F 724 T wEA) 3541(48.6%),
Y @ Fgo] 234(31.9%), 2¥2 Atzrt 104
(13.9%) 83 Aol 291(2.8%)¢ T2 Uesth
(Table 14).

AEZALTO) =
S F 174l & 2BA7E 109(58.8%) 8 Hola, 3
Table 14. Relation of Fracture site and causes
Condyle Subcondyle Angle Body Symphysis
FD 23 (32%) 32 (38%) 9 (24%) 12 (44%) 84 (35%)
HI 2 (3%) 2 (26%) 3 (36%) 4 (15%) 9 (21%)
TA 35 (49%) 15 (18%) 9 (14%) 9 (33%) 56 (24%)
SP 10 (14%) 0 (12%) 2 (16%) 2 (7%) 1 (13%)
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Table 15. Relation of the number of fracture site and causes

1 site 2 site 3 site 4 site 5 site Total
FD 71 (32.1%) 55 (32.2%) 5(29.4%) 1 (100%) - 132
AS 2 (23.5%) 49 (28.7%) - - - 101
TA 7 (21.3%) 31 (18.1%) 10 (58.8%) - 1 (100%) 89
SP 9 (13.1%) 25 (14.6%) 2 (11.8%) - - 56
WI 10 (4.5%) 3(1.8%) - - - 13
o)} 5(2.3%) 5(2.9%) - - - 10
PR 3(1.4%) - - - - 3
Etc 4 (1.9%) 3 (1.8%) - - - 7
Total 221(100%) 171(100%) 17(100%) 1(100%) 1(100%) 411
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