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— Abstract—

A CLINICAL STUDY ON ORAL & MAXILLOFACIAL PATIENTS VISITING
CHONNAM UNIV-HOSPITIAL EMERGENCY ROOM

Kyu-Seung Cho, Ki-Yung Kim, Sung-Hun Lee, Hong-Ju Park,
Kwang-Sub So, Yong-Ki Cho, Hee-Kyun Oh, Sun-Youl Ryu

Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Chonnam National University

Overall study was carried out for the patients visiting Department of Oral & Maxillofactal
Surgery through Emergency Room in Chonnam University Hospital, from Jan. 1, 1992 to Dec.
31, 1996. Result obtained were as follows :

Male predilection was shown, the male to female ratio being 2.5 to 1. The frequently developing
age group were the first 3rd and 4th decade and under the age of 9 was followed. The number
of patients for emergency was peak in September and Octlober to 11%. About the causes for
emergency, traffic accident was the most, and fall down injury and assault were followed. About
the injury lists, facial laceration was preceded and the next facial bone fracture and the tooth
tnjury followed. In the facial bone fracture, fracture in the mandible only was the most, and
zygomaticomaxillary complex fracture, and mandible-maxilla complex fracture were followed.
when the case of the mandible fracture, symphysis, condyle, angle were marked in succession.
57% was predomunatly ranged in the timea of 18 - 00 to 03 - 00 for the emergency. From
injury onset to visiting emergency room, the range of 8 hours to 12 hours was predominant.

Above results suggest that urgent palients of oral and maxillofacial area were relatively so
high that division of oral and maxillofacial surgery should be established immediately.
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Table 1. Distribution according to sex and age

Age No. of cases Total(%)
M

<9 217 125 342 (16)
10—19 201 72 273 (13)
20—29 496 123 619 (29)
30—39 298 107 405 (19)
40—49 137 64 201 (9)
50—59 112 57 169 (8)
60— 69 65 38 103 (4)
70 < 21 36 57 (2)
Total 1547 622 2,169 (100)




Fig. 1. Distribution according to sex.
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Fig. 2. Yearly distribution.
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Fig. 3. Monthly distribution.

Table 2. Monthly distribution according to year

Year 1 2 3 4 5 6 7 8 9 10 11 12 Total
1992 24 27 29 27 31 32 23 50 51 38 29 17 378
1993 25 17 21 35 31 17 15 28 39 41 24 32 325
1994 26 56 58 51 76 37 37 40 46 55 17 27 526
1995 32 34 4 34 33 30 37 34 36 46 38 30 428
1996 3 50 42 27 38 50 49 43 53 44 40 42 512
7 141 184 194 174 209 166 161 195 225 224 148 148 2,169
() (M ® @ @ a0 ® M ®& a ay O @O 100
Table 3. Daily distribution

Sun Mon Tue Wed Thu Fri Sat Total

Total 466 267 296 250 277 242 371 2,169
(%) 2 a2 19 a2 a3 Qv  an (100)
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Table 4. Age distribution according to cause

Age TA Fall Ass Inf Occup  Sport  Others Total

<9 66 251 4 9 0 0 12 342
10—19 149 70 22 14 0 5 13 273
20—29 335 137 80 17 4 10 36 619
30— 39 190 75 83 23 3 4 27 405
40—49 86 56 16 23 5 5 10 201
50— 59 78 28 11 28 7 0 17 169
60— 69 44 29 5 22 1 0 2 103
70 < 23 22 0 21 0 0 1 57
Total 971 668 221 147 20 24 118 2169

(%) (45) (31) (10) @) 0 (» (5) (100)

Abbreviation 5 TA . Traffic accident,
Ass . Assault, Inf : Infection,
Occup  Occupational accident
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Table 5. Age distribution according to disease

Age Fx Lacer  Tooth Abs Hemo Pulp T™M] Others
<9 23 280 40 7 5 5 0 10
10—19 72 111 20 11 12 7 0 12
20—29 235 238 34 16 16 10 9 50
30—39 139 124 26 17 17 4 12 29
40—49 61 79 22 9 9 8 15 25
50—59 48 48 9 4 4 5 3 21
60—69 29 40 10 2 2 2 2 2
70 < 10 15 5 2 2 1 0 1
Total 617 935 166 131 67 42 41 150
(%) (29) (43) (8 (6) (3) (2) (2) (7

Abbreviation ; Fx . Fracture, Lacer . Laceration,
Tooth - Tooth injury, Abs - Abscess, Hemo : Hemorrhage,
Pulp  Pulpitis, TMJ : Temporomandibular joint disorder

Pulp
IHemo

Fig. 6. Distribution according to disease.
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Table 6. Distribution of fracture according to cause

TA Fall Ass Occup Sport Others Total

Mn 83 37 31 1 2 1 255
Mn+Mx 34 14 11 0 0 1 60
Mn+Zy 15 3 3 0 0 0 21
Mn+N 2 1 4 0 0 0 7
Mn+Mx+2Zy 15 2 1 0 0 0 18
Mn+Zy+N 6 1 0 0 0 0 7
Mn+Mx+Zy+N 15 2 0 0 0 0 17
Mx 40 7 6 1 0 0 54
Mx+Zy 54 16 10 2 0 0 82
Mx+N 2 1 2 0 0 0 5
Mx+Zy+N 22 7 2 0 0 0 31
Zy 15 6 6 0 0 0 27
N 2 4 23 0 2 0 31
Zy+N 1 1 0 0 0 0 2

Total 406 102 99 4 4 2 617

Abbreviation + T.A : Traffic accident, Ass  Assault,
Occup . Occupational accident, Mn : Mandible,
Mx : Maxilla, Zy : Zygomatic bone, N ! Nasal bone

Table 7. Distribution according to treatment
method of fracture
Treatment method  No. of cases (%)

CR 37 (6)
OR 150 (34)
CR+OR 410 (66)

Observation 20 (4
Total 617 (100)

Abbreviation ; CR . Closed reduction
OR ! Open reduction

Fig. 7. Distribution of mandibular fracture.

Table 8. Distribution according to type of

3. LHEAIZ tooth injury (n=166)
Type of injury No. of cases (%)
SHA YT AJZHe 21-244] Atol7t 474 Tooth fracture 78 (31
4(21.8%)22 74 BT o2 18-214] Tooth subluxation 138 (54)
Abo]7} 40378(18.6% ), 0-34] Ake]7} 3567 (16. Tooth contusion 25 (100
4%) 9] FolAt}. 18-034] Alelol] A $x}e] Alveolar bone fracture 12 (5)
56.9% 7} W A3AH(Table 12). Total 253 (100)




Table 9. Distribution according to location of
abscess (n=131)

Table 12. Distribution according to visiting
time of emergency room

Space No. of cases( %) Time No. of cases (%)
Pericoronitis 33 (12) 0—3 356 (16.4)
Dentoalveolar abscess 34 (12) 3—6 137 ( 6.3)
Submandibular space 69 (25) 6—9 105 ( 4.8)
Submental space 32 (1D 912 145 ( 6.7)
Pterygomandibular space 25 (9) 12—-15 233 (10.7)
Buccal spcae 24 (9) 1518 316 (14.6)
Masticatory spcae 21 (8) 18—21 403 (186)
Temporal space 23 (8) 21—24 474 (21.9)
Sublingual space 14 (5) Total 2,169 (100)
Lateral pharyngeal space 12 (4)
Retropharyngeal space 7 (2)
Infratemporal space 5 (2) Table 13. Elapsed time from onset of chief complaint
Mediastinitis space 3 (D to visiting emergency room
Total 273 (100) Elapsed period (Hr) No. of cases (%)
< 4 421 (19)
4— 8 524 (24)
Table 10. Distribution according to type of 8—12 619 (29)
TM] disorder (n=41) 12—16 141 (7)
Type No. of cases (%) 16—20 108 (5)
TM] dislocation 2 (66) 20—24 77 (3)
Acute closed lock 9 (22) 24 < 173 (8)
Arthralgia 3(D Uncertain 108 (5)
Others 2 (5) Total 2,169 (100)
Total 41 (100)

Table 11. Distribution according to associated injury
Associated injury No. of cases (%)

Neurologic 142 (53)
Opthalmologic 56 (21)
Orthopedic 49 (18)
Others 21 (8)

Total 268 (100)
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Table 14. Distribution of region according to age

Kwangju Chonnam Others Total
<9 260 80 2 342
10—19 164 101 8 273
20—29 352 247 20 619
30—39 283 113 9 405
40—49 90 108 3 201
50— 59 78 82 9 169
60— 69 47 53 3 103
70 20 32 5 57
Total (%) 1,294 (60) 816 (37) 59 (3) 2,169 (100)
Table 15. Distribution of region according to cause
Kwangju Chonnam Others Total
TA 529 415 27 971
Fall 455 210 3 668
Ass 140 80 1 221
Occup 10 9 1 20
Sport 21 3 0 24
Inf 50 80 17 147
Others 89 19 10 118
Total 1,294 816 59 2169

Abbreviation : TA © Traffic accident, Ass . Assault,
Occup - Occupational accident, Inf . Infection
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Table 16. Classification of patient
Classification No. of cases (%)

General patient 1,025 (47)
Insured patient 952 (44)
Protected patient 172 (8)
Industrial patient 20 (D
Total 2,169 (100)
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