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A CLINICAL STUDY ON FACIAL BONE FRACTURE

Ki-Young Jang, D.D.S, Mi-Jeung Shin, D.D.S, Do-Gyeun Kim, D.D.S.
Dept. of Oral and Maxillofacial Surgery, Kumi Hospital,
College of Medicine, Soon Chun Hyang University

This study was based on a series of 369 patients with Oral and Maxillofacial injuries treated
at Kumi Hospital, College of Medicine, Soon-Chun-Hyang University from Jan. 1992 to Dec.
1994,

The results obtained were as follows .

1. The number of male patient was 310 and that of female was 59, leading to 531 of
male-female ratio, and the 3rd decade was the highest age group in incidence.

2. Weekly incidence was the highest in Sun. & Sat, and ‘monthly incidence was the highest
in Nov.& Oct.

3. Causes as follows ’ traffic accident 41.9%, slip& fall down 254 %, human trouble 16.5%,
industrial accident 7.5%, sports 6.7%, elc.

4. Site distribution as follows . mandible fracture 32.3 %, maxilla fracture 4.8%, zygoma frac-
ture 214 %, nasal bone fracture 34.1%, orbital& ethmoidal fracture 4.6%.

5. The most common site of mandible was symphysis & angleand the ratio of OR & CR

was 1.3° 1

The most common site of maxilla was Le Fort 1, 2, and the ratio of OR & CR was 3 . 1.

The most common site of zygoma was body, the vatio of OR & CR was 3.3 L

The mean period of intermaxillary fixation was 4.33weeks.

Combined injury in facial fracture was 358% . The facial fractures were most frequently

combind with head & neck(47.0%), upper extremities and abdomen(9.8% ).

10. The mean elapsed time from injury to hospital was 1.9days, and that to operation was
5.1days.

11. The mean number of combined teeth injury was 0.6, and percent of combined soft tissue
ngury of face was 51.3%.

12. Post-operative complication ocuured in 4 out of 323 cases. all of that was infection.
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Table 1. Sex and age distribution of facial fracture

Age Male Female Total
n (%) n (%) n (%)
-9 7 (23 2 ( 34) 9 (24)
10—19 62 (20.0) 5 ( 85) 67 (18.2)
20—29 101 (32.7) 21 (35.6) 122 (33.1)
30—39 75 (24.2) 20 (339) 95 (25.7)
40—49 24 (7.0 4 ( 68) 28 ( 76)
50— 59 23 (74) 4 ( 68 27 (73
60—69 10 (32 2 ( 34) 12 ( 33)
70— 8 ( 26) 1 (17D 9 ( 24)
Total 310 (84.0) 59 (16.0) 369 (100)

Table 2. Weekly frequency of facial fracure

week n (%)
Sun 63 (174)
Mon 59 (16.3)
Tue 41 (11.3)
Wed 36 (9.9
Thu 52 (14.3)
Fri 52 (14.3)
Sat 60 (16.5)
Total 363 (100)

Table 3. Monthly frequency of facial fracture

Month n %

1 19 5.2

2 20 5.5

3 18 49

4 28 7.7

5 25 6.8

6 4] 11.2

7 30 8.2

8 38 104

9 39 10.7
10 43 118
11 40 11.0
12 24 6.6
Total 365 100
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o] 12—5%9] Hl3) FdlHdez e 11.8
%2 1090) /M3 E%aL 389 4.9% 2 7+
otk (Table 3.).

3) dloiygl 2o B

Aol EXME &4 Yol FlgxR
B 11%¥E AT, F 358 8 F I
SA 7t 15098 (41.9% ), AE3 Feo] 919
(25.4%), “33)7}F 5998 (16.5% ), AAA 87}
27%9(7.5%), €% % Anst 244(6.7%),
718k 79H(2.0%)22 etk RepEEe
sletol 1179%9(82.7%), A<te] 3%(0.8%),
#Eo] 6278(17%), ¥]Eo] 121H(33.8%),
A R grebFo) 1078(2.8% ), ThA FR-o)
4573(12.6% ) ©| Tt

ARAF ABALIY AX e HES HH
7S, deF F4o] 20.1% 2 7 wgten
AVE 9 ghlE E3T oy E4-0] 70.0%
68.9% & WBALLZ} AR 8 vl E-o] #9kTh,
A& 2gdMe g3 FEo|, A
My s goZol $9E XA AT
AJASE vEG AL B FE F-ol A
Aoz BktH(Table 4.).

I oy FEL 45MoE AA 29
12.6% & AP o, stzg T A
7} 21%8(5.9%), I € A7 14
H(3.9%), B2 BF4o] 308 (8.4%)2



2 ey, 53 5o B FH F$ot
308(8.4%), ATE7}t 138(3.6%), vlTH
7} 27(0.6% )9 FE Bk

4) P94 2 MY 2%

Hepd BEA sjerZe] 1408 (32.3%),
getEo] 217 (4.8%), #Eo] 9378(21.4%),
HlZo] 148(34.1%), <A4F & AlEo] 207
(4.6%) 2.2 e} sfeta) ujFo] #4730

olFg AAFIL ik, ol & 4R ¥ w3
Botou, #9893 ol HolA| gsirl,
(Table 5.)

5) Zt FelolMel Bx

toAE geEd 3% F57F 361
(27.1%), 2471 35%4(26.3%), H5F57}t
167(12.0%), A7t 57%(3.8%), FAF7t
1%8(0.8%) 2 UEptor, 8% 2489 A%

b Bski, 59 4571 168(12.0%),
IR} Al 39(2.3%), AR} HF
127} 14(0.8%) o2 JERT

2e}e LE Fort 1°] 8%§(50.0%), Le Fort
27} 68(87.5%), Le Fort 3°] 27(12.5% )
Exqgo. #F 9 #FF 49 BFo] 503
(59.5%), #EZF] 30%W(35.7%), EIFHE
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Table 4. Type of Fx & the relative cause

Site Total |mandible | maxilla | Zygoma | Nazal ethmo' multi®

C n|{%|n|%|n|{%|n|%|n|%|n|{%|nl|%

A0S k358 100 [(117)|32.7] 3) | 0.8]62) |17 |a2n)|338[10)| 28|w45) {126
Traffic accident 150 141.9| 34 (29.1] 2 [66.7| 34 |54.8| 42 |34.7| 7 |70.0| 31 |68.9
Slip & fall down | 911259 37 |316 18 {29.0] 30 [24.8 6 /133
Human troulbe 59116.5| 23 |19.7] 1 333} 6 | 9.7| 23 |19.0{ 1 [10.0| 5 [1i1
Industrial accident | 27 75| 8 | 6.8 16 {132 1 {100| 2 | 44
Sports 241 67| 9| 77 4] 65|10 | 83 0] 00
ete 71 20| 6| 5.1 11100 1} 22
1! ethmoidal and orbital
2 . fracture more 2 bones
Table 5. Type of facial fx and their relative incidence by sex

Type (N=434) (N=364) (N=70)
n % n % n %

Mandible 140 323 117 321 23 329
maxilla 21 4.8 16 44 5 7.1
zygoma 93 214 79 21.7 14 20.0
nasal 148 341 127 34.9 21 30.0
orbital&ethmoidal 20 4.6 14 38 6 8.6

N : person *(Fx No per person)
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Table 6. Type of the fracture and their loca-
tion

4 AA7NEE 4-55(20.0%)7F MY B

Type location Total & BEE BYon, 2-3%, 5-67(18.6%)
n_% 7t ZE NEE FHUARL, 3-45(14.3%),
Mandible |Symphysis 36 271 1-2%(12.9%), 15 °|5}9} 6~72(5.7%),
(n=140) |Angle 35 263 8—97(2.9%), 7-85(1.4%) &olUt}.
Condyle 16 120 F o7t A 717+ 4.33+1.89 F 2 VRt
Body 5 38 (Table 8.).
Condyle 16 120
Body 5 38 8) AlX| E} S2(ete| St A
Ramus 1 08 PARE A A B 29l0] Tk £4]
Sym-+Con 20 10| ge FdE % 3697 F 132902 35.8% Y
Sym+ Ang 16 1201 on), o)% %A%/ 6279(47.0%), FX
Con+Bod 3231 BRs A7 139(0.8%), BHA7F 1279(9.1
Ang+ Con L 08| %), xst 8}x7l B o] Avd A97t 119
Maxilla {Le Fort 1 8 5001 (8.3%), FARS 31 §A9 Avd 3
(n=21) |Le Fort 2 6 375 | 9} 108(7.6%), FARY FA7t FAe
Le Fort 3 2 125 g8 37 59(3.8%), F37t 39(2.3
Zyoma |Zygoma 505951 %), £R%S A7t BN ABW H97t
(n=93) |Zygomatic arch 30 357
Zygoma-+zygomatic arch 4 48 Table 8. Duration of intermaxillary fixation
duration n %
13339 39 5 29(L5%) oM BYF 3B [T ek I
£, 131%(09.5%)14 HBgs BBee 2 —aeek 3 | 1se
AlgstRor, gdgE 9 AlE SHAME 14 3 —dweek 10 14'3
B9 F F 95 (64%), 58(36% )N 4 4 —Bweek 14 20'0
#EH FEen HBEH FEES YN )
5 —6week 13 18.6
= 6 —T7week 4 5.7
HE EEE AT A+ #EH BEeH 7 —Sweek 1 1'4
HHEE FEE9 vl 1.8 10]9H(Table ’
7). 8 —9week 2 29
Total 70 100
Table 7. Type of the fracture & their treatment
Treatment open close Total
Type n % n % n %
Mandible 70 56.0 55 440 125 100
maxilla 15 75.0 5 25.0 20 100
zygoma 53 770 16 33.0 69 100
nasal 2 15 131 99.5 133 100
orbital&ethmoidal 9 64.0 5 36.0 14 100
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Table 9. Combind injuries in facial fracture

Combind injuries(N=2369) location n %

head & neck 62 47.0
upper extremities 13 9.8
abdomen 13 9.8

yes(n=132) lower extremities 12 9.1
*UE+*LE 11 8.3
*H & N+ Chest 10 7.6
*H & N+LE 5 38
Chest 3 2.3
*H & N+UE 3 2.3

no(n237)

* U.E : upper extremities
* % LE: lower extremities
# H & N: head & neck

37%(2.3%) &olRAH(Table 9.).
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Table 10. Elapsed time from injury to Hospi-
tal & Operation

day *TIH *TIO
n % n %
-1 256 71.1 56 20.8
2—4 73 20.3 92 34.2

5—7 15 4.2 48 17.8
8—10 13 3.6 43 16.0
11—13 2 0.5 23 8.6
14— 1 0.3 7 2.6
Total 360 100 269 100
* elapsed time from injury to hyspital
* % elapsed time from injury to operation
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Table 11. Combined teeth injury of facial fra-
cture

teeth injury n %

0 317 85.9

1-2 21 5.7
3—4 17 4.6
5—6 42 114
7—8 7 19

9— 3 0.8
369 100

Table 12. Soft tissue injury in facial frac-

ture
Soft tissue injury n %
yes 174 513
no 165 48.7
Total 339 100

Table 13. Post-operative complication

Post-operative complication n %

1.2
98.8

Infection 4
no complication 319

Total 323 {100.0
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