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A CLINICAL STUDY ON FACIAL BONE FRACTURES

Jae Suk, Rim, D.D.S., MS.D., Ph.D., Sung Moon, Kim, D.D.S, M.5.D.
Bo Young, Seo, D.D.S..Min Kae, Bae, D.D.S.. Hoe Kun, Chung. D.D.S.

Dept. of Dentistry & Oral Surgery, School of Medine, Gurv hospital, Korea Universily.

This is a retrospective study on facial bone fractures of Koreans. This study was based on a series
of 110 patients who had been treated for facial bone fractures as in-patient at Guro Hospital, School
of Medicine, Korea University for the period of Setember, 1984, to August, 1988,
The results were obtained as follows .
1. 2nd decade(42.7%) was the highest age group in incidence, and age range was 2 years to 72
years, and the ration of Male/Female was 3.7 - 1.

2. Falling was the most frequent cause of facial bone fractures(40.9%)

3. The frequent location of facial bone fractures were mandibule(67.1%), zygoma & zygomatic arch(11.7
%), maxilla(10.9%), and others in order.

4. In mandibular fractures, one site fractures showed 30.1% and two site fractures showed 58.8% and

triple site fractures showed 11.1% The most frequent site of mandibular fracture was symphysis(32.7

5. The most ferquent month of facial bone fracture was September.
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Table 1. Relation of sex & age & causes
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Age Sex Falling TAGn) T.A(out) Fight LA Total

o9 | F ; ' ' 48
10-19 ¥ 9 ! ! 2 1 B
wn [ | % | 4 | 5[ & [ s | %a
wo [0 ¢ 1 5 [ | 3 s | %
40-49 v ! 3 1 2 1 79
50-59 ¥ 1 1 . 23
60~ F 1 1 5 2
Totdl 45 18 12 28 7 110
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Table 6. Sex & Fracture site

M| F | Toal

Mn 68 | 16 84
Zy 1| 2 3
Al 4 5 9
Mx, Zy 10 10
Mx, N 1 1
Mx, Zy, N 1 1
Mx, Zy, N, Mn 2 2
Total 87 | 23 | 110

Table 2. Monthly distribution of fractures of the facial
bones

Month No. of cases Percent
1 6 54
2 45
3 5 45
4 10 9.0
5 13 118
6 11 100
7 10 9.0
8 5 45
9 19 172
10 7 6.0
11 14 126
12 5 45

Table 4.

Annual incidence of fractures of the facial bones
years No. of cases %
1984 23 209
1985 27 245
1986 22 200
1987 25 227
1988 13 118
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Table 3. Incidences of fracture of the
facial bones
Mn Mx Zy Al N
No 86 14 16 9 4
% 67.1 109 117 72 31
A 3ot
SlotE FAHL & g6d2 dEIZAC] g4l

B} Hojol B3E A9 209} £ 136 F Y=
B 156 9018 T S 1MLk ZHo) 414
(30.1%), 2704 Fdo] 800l(58.8%), 34 EHo)
15901(111%) foh 23 9= & A58 35
4571 42t 2390 (17.1%), FHE HF 5 2241162
%), }& AFF 219(156%), = 45 1740 (12.
6%), T3 AT 139 (96%), $Z FA L 109(74
%), &% ZA% 64(37%), & AYPA 1919},
A 2EA 39 B9¢ #3245 109 (232%)
2 7H g1 bF 3% AFE od(229%), F&
H55 74(79%), 5 -4 691(154%) oIt 2
Nae F4 Aoe F8 AFE7) 309 37.1%)2
713 B2 #F5 455 12041(148%), & SR
1141(148%), % 2% 1091(124%), & #H5
5 & FARS 42 74 (87%) olth 270 4 29
FH e 5 AFEYG FE $4R FHo)
84 (20%), 3% BEH $& 4% 79(175%),
& ARG JAF AFR 749075%), FF A
F5g & A58 44 (10%) A 34 Y F
e 597 AU G BTR PHu



H3 Z3o] 34, FAR, AFR YA 14, 3
5., S5, JA 142 HoUok (Table 7)
sotas 23 713 #A7) e UE By &
e AFRE A Ay Sd 82 pd F
RAzrol gAY T2 £ 189 9. (Table 8) =7
w2 AERe guy g 19 FHFANES
o7} HFRo)a th3o] 2ot} (Table 9) 3,

& vl By F&o] Futgh}
A 2 2Hg O M FHoR FA
3t ch(Fig 1

B. Aot
gz s FAL gler wIne uy
@ol 100, B3} WBsbe) By Tl 1o,

Table 7. Distribution of fracture site according to type of fracture

Right Symphysis Left
Type | condyle | ramus | angle | body | Rt Lt |body | angle |ramus| condyle | total
1 2 6 3 5 4 4 10 7 41
2 7 10 7 16 14 2 11 1 12 80
3 4 1 2 3 2 3 15
13 17 10 23 21 6 23 1 22 136
Table 8,

Fractured areas associated with condylar fractures

Right condyle Left condyle
Area No. Area No.
Symphysis 8 Symphysis 10
Left condyle 3 Right condyle 3
Left body 1 Right body 4
Right angle 1
Table 9.

Fractured areas associated with symphysis fractu-

res

Area No
Left condyle 13
Right condyle 9
Left angle 9
Right angle 7
Left ramus 1
Right body 1
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Table 5. Distribution of double fractures site of the mandibule

—
Si Symphysis Body Angle Ramus Condyle
ite
R L R L R L R L R L
. R 1 g 7
| Symphysis L | 1 7 1 4
R 1 2 3
Body L 1
R
Angle
Ang) L ! 9
Ramus }IS 1
Condyle E 1
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