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A CLINICAL STUDY ON SOFT TISSUE INJURIES OF ORAL &
MAXILLOFACIAL REGION

Jun-Young You, Yong-Kwan Kim, June-soo Bae, Hyun-Seok Chang*

Department of Oral & Maxillofacial Surgery,
Kangnam General Hospital Public Corporation Seoul KOREA
*Korea Veterans Hospital, Seoul, KOREA

The soft tissue injuries of Oral & Maxillofacial region include abrasion, contusion, simple
laceration, laceration of skin with underlying tissue, soft tissue injuries combined with facial
bone fracture and involving functional structures such as facial nerve and vessel, orbit, lacrimal
duct and salivary gland and so on.

The results obtained were as follows ;

1. The age range was 1 to 97, and the highest incidence occured in the 3rd decade(23.4% ),

Jollowed by the 1st decade(20.2% ), 4th decade(18.1% ), 4th decade(18.1), and 5th decade(14.3

%).

2. The sexual ration was 4. 1(M : F).

3. The most common cause of facial laceration was a accident(54.5), followed by blow(17.8%),
traffic accident(159%) and unknown(10.8%).

4. The most frequently occurred site of injury was a forehead(24), followed by oral cavity(16.9% ),
lip(15% ), eyebrow(14.5% ), cheek(14% ), chin(11.8% ), nose(2% ), scalp(1.4 %) and neck(0.
9% ).

5. Most of wound size was less than 3cm in length.

. 28 patients suffered facial bone fracture, representing 7%.

7. The major complications following facial laceration were infection and facial paralysis caused
by facial nerve injuries, representing 4.5% and 1.9%.
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Table 1. Age Distribution
decade  1st 2nd 3rd 4th 5th 6th 7th 8th 10th total
No. 80 51 93 72 57 31 8 3 1 396
% 20.2 12.8 234 18.1 14.3 7.8 2.0 0.7 0.2 100%
Table 2. Sex Distribution
sex male female total
No. 318 78 396
% 80.3 19.7 100
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Table 3. Cause Distribution

Cause accident blow TA unknown etc total
No. 216 71 63 43 3 396
% 545 17.9 15.9 10.8 0.7 100
Table 4. Injury site Distribution
site  scalp forehead eyebrow nose cheek lip chin neck oral total
NO. 7 118 73 10 69 75 60 5 85 502
% 14 24.0 14.5 2.0 14 15 11.9 9 169 100
Table 5. Injury site and Cause
ite cause accident blow TA unknown etc
S1
scalp 2(0.8) 3(3.0) 1(1.2) 1(14) 0
forehead 51(21.0) 17(17.2) 25(29.8) 25(35.7) 0
eyebrow 36(14.8) 20(20.2) 6(7.1) 11(15.7) 0
nose 4(1.6) 3(3.0) 2(24) 1(14) 0
cheek 30(12.3) 14(14.1) 12(14.3) 12(17.1) 1(16.7)
lip 42(17.3) 15(15.2) 10(11.9) 7(10.0) 1(16.7)
chin 39(16.0) 2(2.0) 10(11.9) 9(12.9) 0)
neck 1(04) 3(3.0) 0 0 1(16.7)
oral cavity 38(15.6) 22(22.2) 18(21.4) 4(5.7) 3(50.0)
total % 243(100) 99(100) 84(100) 70(100) 6(100)

&390 e A5 5 (forehead) 7} 118%-91(24
%)&2 71 ¥k, 773 (oral cavity) 7} 85
2-21(169%), & 75%9(15%), ¢4A5-7} 73
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Table 5. Wound size

size >10cm 10cm—5cm  5¢cm—3cm 3cm>s total

No. 18 62 108 208 396

% 4.5 15.7 273 52.5 100
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Fig 1. Photography of facial contusion

Fig 2. Photography of facial laceration

Fig 3. Postoperative state of facial lacera-
tion
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Fig 4. Photography of facial avulsion
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