1990—
A7)l

No.6,

*Vol.28,

F= ufolct.

°

SECELEE

3

R

~
oy 7lef] R

-

<t

A7

II.

A 10

.
o

O
1k

Aol A ATAE

2

o B o

g

Iv.

o

1064 o] .

1
<l

4

7F3

L.
ES

w

A

bl

bl 4 QAT

K3

B o

ol

969

oA BE upspgol F

5

2

=
LN

1o

T

HlHkgh s

184 (19.0%) & = A

1

T

of =}

3o dAbell A

78573 (81.0%),

of el vl

"

9699 Foll 4] 21~304]

[}

==

A B upebzbe]

-563 -

* 2 el 1989 % A



Table 1. Incidences of various facial bone fractures.

Bone Male (%) Female (%) Total (%)

Mn 616 (63.6) 151 {16.6) 767 (79.2)

Mn + Mx 12 (1.2) 2 {0.2) 14 (1.4)

Mn + Zy 6 (1.7) 1 {0.1) 17 (1.8)

Mn + N 14 (1.4) 0 (0.0 14 (1.4)

Mn + Mx + 2y 17 (1.8) 1 (0.1) 18 (1.9)

Mn +Mx + N 2 {0.2) 2 (0.2) 4 (0.4)

Mn+ Zy +N 1 {0.1) 0 (0.0 1 (0.1)

Mn + Mx + Zy + N 2 (0.2) 1 (0.1} 3 (0.3)

Mx 42 (4.3} 13 (1.3) 55 (5.6)

Mx + 2y 9 (0.9) (0.2) 1M1 (1.

Mx + N {0.7) 1 (0.1) (0.4)

Mx + Zy +N 5 (0.5) (0.0} (0.5)

Zy 41 (4.2) 10( 1.0) 51 (5.5)

N 1 {0.1) 0 (0.0} 1 {0.1)

Total 785 (81.0) 184 (19.0) 969 (100.0)

Note: Mn: Mandible, Mx: Maxilla, 2y : Zygomaand itsarch, N: Nasal bone

Table 2. Age and sex incidences of patients with facial bone fractures

Age Male (%) Female (%) Total (%)
0—10 73 (7.5) 40 (4.1) 113{11.7)

11 -20 179 (18.5) 28 (2.9) 207 (21.4)

21 —- 30 321 (33.1) 64 (6.6) 385 (39.7)

31 —40 128 (13.2) 26 (2.7) 154 (15.9)

41 - 50 62 (6.4) 11 (1.1) 73 (7.5)

51 — 60 16 (1.7) 9(0.9) 25 (2.6)

61 — 70 6 (0.6) 5 {0.5) 11 (1.1)

Over 71 0 (0.0) 10.1) 1 {0.1)

Total 785 (81.0) 184 (19.0) 969 {100.1)
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Table 3. Incidences of main facial bone fractures

Bone Male (%) Female (%) Total (%)
Mn 680 (61.9) 158 (14.4) 838 (76.3)
Mx 96 (8.7) 22 {2.0) 1181{10.8}
Zy 91 3) 15 {1.4) 106 (9.7)
N 32 {2.9) 4 {0.4) 36 (3.3)
Total 899 (81.9) 199 {18.1} 1,098 (100.0)

*1,098: Total fracture sites on 969 patients.
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Tabte 4. Incidences of zygomatic bone fractures associated with other bones.

Bone Male (%) Female (%) Total (%)
2y ' 41 (38.7) 10 (9.4) 1(48.1)
Mn + Zy 16 {16.1) 1 {0.9) (16.0)
Mn + Mx + Zy 17 {16.0) 1 (0.9} 8 {17.0}
Mn+ 2Zy + N 1 (0.9) 0 (0.0 1 {0.9)
Mn + Mx + Zy + N 2 (1.9 1 {0.9) 3 (2.8)
Mx + Zy 9 .5) 2 (1.9 1(10.4)
Mx +Zy + N 5 (4.7) 0 (0.0) 5 (4.7)
Total 91_ (85.8) 15 {14.2) 106 (100.0)
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Table 5. Classification of zygomatic bone fractures by Knight and North

Group 1. Non-displaced zygomatic bone fracture

Group 2. Fracture of the zygomatic arch.

Group 3. Non-displaced but a little intruded zygoma fracture.
Group 4. Fracture of the zogoma displaced inside
Group 5. Fracture of the zygoma displaced laterally.

Group 6. Complex fracture of the zygoma.

15 (14.2%)
27 (25.4%)
35 (33.0%)
9 (8.5%)
14 (13.2%)
6 (5.7)

Total

106 (100.0%)
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Table 6. Manifestations complained in the patients.

1. Upper cheek flattening 62 (%)
2. Lower eyeld ptosis 35
3. Subconjunctival ecchymosis 33
4, Epistaxis 33
5. Difficulty of mouth opening 15
6. Depressed zygomatic arch 15
6. Pain during mouth opening 11
7. Etc. 8




Table 7. The methods of treatment applied
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Caldwell-Luc's operation
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2.
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— ABSTRACT —

CLINICAL STUDIES ON TREATMENT OF FRACTURES OF THE
ZYGOMATIC BONE '

Il Woo Nam, D.D.S.,M.S.D., M.H.P. Ed. & Ph. D.

Department of Oral and Maxillofacial Surgery, School of Dentistry,

Seoul National University

The author has made clinical studies on treatment of fractures of the zygomatic bone in terms
of frequency of fractures according to sex, age, fracture type, main manifestations and treatment
methods from 106 patients with zygomatic bone fractures among 969 patients with maxillofacial
bone fractures.

The results obtained were as follow:

The frequency of malar bone farcture was 4 times more in male than that in female.

2. The most prevalent age of malar bone fracture was 21-30 years of age, and the nexts were
followed 11-20, 31-40, 0-10, 41-50, 51-60, 61-70, and over 71 in the orders.

3. Among maxillofacial bone fractures, mandibular fracture was most prevalent as 76.3%, and
the nexts were followed by the maxilla (10.8%), the molar bone (9.7%) and the nasal bone
(3.3%).

4. Among 106 fractures of the malar bone, zygomatic bone fracture only was occupied 48.1%,
but the rests were accompsnied by another maxillofacial bone fractures.

5. In classification of molar bone fractures according to Knight and North’s, group 3 fractures
were most prevalent, and followed by group 2, 1, 4 and 6 in the orders.

6. Main manifestations were upper cheek flattening, lower eyelid ptosis, subconjunctival
ecchymosis, epistaxis, difficulty of mouth opening, pain during mouth opening and others in
the orders.

7. 93.4% of malar bone fracture has been treated surgically, but the rests treated conservatively,
and “ 1 ”’ shaped elastic stapler wire has been effectively used to get fixation at zygomatico-

maxillary fractures.
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