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Abstract

A CLINICAL STUDY ON THE MIDFACE FRACTURE

Seung-Yeop Lee, Kwan-Soo Park, Tae-Youl Kim, Jung-Kwon Cheong,
In-Seong Jeon, Kyu-Ho Yoon
Department of Oral and Maxillofacial Surgery, Sanggye paik Hospital, Inje University

With the increase of industrialization, leisures, sports activities and traffic, the risk of trauma has increased markedly.

Midfacial bones are relatively common sites of trauma, and are difficult sites of correct reduction and reconstruction, because midface
is composed of mostly thin cortical bone surrounding cavities filled with either air or fat with discrete areas of bony condensation.

A clinical study on 208 patients with midfacial bone fracture who visited Sanggye Paik Hospital during 5 years(1990 ~1995) was done
by analyzing sex, age, cause, fracture site, treatment method, complication and involvement of other body part, etc.

The results obtained were as follows :
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. Post-operative complications occurred in 9% of cases.
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. The occurrence was more frequent in male than in female with ratio of 2.7 : 1 and most frequently in twenties.

. Traffic accident was the most common cause of midface fractures.

. Zygoma was the most frequently occurred site(50%) of midface fractures.

. Simple fracture(75%) was more frequently occurred than compound fracture(25%).

. As treatment method, open reduction(76.4%) was used more frequently than closed reduction(23.6%)

. Generally, operations are done in 5 days after admission(59.1%), and intermaxillary fixation was done in 78.4% of cases.
. Teeth and alveolar bone damages were occurred in 32.2% of cases.

. Other injuries that were related to midface fracture occurred in 63.3% of cases.
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plain filmz} CT.2] €4, €3 WAAIR S F2 39tk

A QhZol tigh A2 Schulize] W& 71F 0 R o
of stotz, AotE, B, dEg HIE, ok TR PR,
56] Aot Leforty] o] /5 A E Atk T, 774
F EE Ak 2 Z 9] TS P-AW. fx, AetEH o) 24 S sinus
fx., etobZe] sbAk 9= 75 orbital fx, okol o] mhd 3} EA|
of ket Fx2EC] FZo| Ue 45 blow-out X E A3t
t}.

5% 200] 7} 593 (283%) = 71 BokoH,

A5 i) 74 Al
09 5 3 8(3.8%)
10t} 19 5 24(11.5%)
20t] 48 1 50(28.3%)
30cj k?) 17 49(235%)
40t 2 9 31(14.9%)
50t 17 7 24(11.5%)

60t o] 4 9 4 13(6.3%)
7 152(73.1%) 56(26.9%) 208(100%)
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30t} 7} 497 (23.5%), 40t} 7} 317 (14.9%), 10t) 9} 50c) 7} 24 (2}
11.5%), 60tH o] 4+ 137 (6.3%), 104 1] 7 87 (3.8%)5-2] =0 & 20
¢ 30T] EA7E A A ©] 5L8%E 21A] 8t

A By 2 Z 20899 32 YAl 1529 (73.1%), o 2} 56
W (26.9%) 0.2 AU §L 27: 12 Yrbo] 5ukatodth(Table 1,
Fig. 1).
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oW ww 91 587 (27.8%), 904 43 (20.7%), 94 407
(19.2%), 923 357 (16.8%), 9341 2 951 7} 167 (2 7.6%) S9] =
o], YHEE 99 267, 119 235,39 209 5 £LE <
vt 35%, ¥ 299 o Al A 2 =] A THFig. 2, 3).
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T LIRe] 2459 £5 UrE}k‘i ),
1182 (50%) 2 7Hd 2o, wl= 2 P-Alv. ix.7} 2+ 262 (2 11%),
ol 198 (8%), Fetsr o] 1H(5.%) 52 <ol
AoH, ZHYHYHI = deFAo] 1569 (75%), H3F2d o] 52
H(25%)°1 AL, o] F A FEL ATHOE A <] 26%E A

2367 2 A, BAf 101 7

[¢]
AEEE #23do

=oiH =
ot SYF =

& (Midface fracture)S| 2/&EH|8R A7
Hatgled, & %ﬂ@’ﬁ%%—i— 1507 (76.4%), H] B 2 JH &0
497 (23.6%) el A Al =l om, AP AR EES AT S5
EH9le] M AR P BE S FAO) QG BAE 185 02N
A7) €] 8% 247 3} th(Table 5)
A A EE F plaethS o] &3 747} 1317 (62.9%), wireTt
S o] &3t A7} 89 (3.8%), plates} wireE E-AJo] o] &-aF AL

3193 cH(Table 3, 4, Fig. 4). A5eE
B AP A E T B2 2ol A) A9l ik E2¥5 e
Zygoma 118(50%)
5. x|2uley 2 zarch 19(8%)
nasal 26(11%)
IAFPRBAY ARt BAYFULH B4 RER H 83%)
Ll 7(3%)
L 3(1.3%)
Table 2. lole 2 P-Alv 26(11%)
20] RS sinus 14(5.9%)
TEAT 133(63.9%) orbital 11(4.7%)
EPAR I 51(24.5%) blow-out 4(1.7%)
A3 24(11.5%) A 236(100%)
A 208(100%)
Table4 ZEHEYH Ex
=4 A W zygoma
Rt 156(75%) W:.arch
B4 52(25%) 1 Ealsal
A 208(100%) i
=L
W P- A
Table5. x| 22t 2ix 7 sinus
OR W ashital
(=34 only OR OR+CR R T o
24 141(67.8%) 18(8.6%) 49(23.6%)
Fig.4 S4=22(d 2%
Table 6. Z&HF-20f| 2 izl oty
A/ Zygoma z. arch nasal LI L L1l P-Alv. sinus orbit blow- out
C/0 C/0 C/0 C/0 C/0 C/0 C/0 C/0 C/0 C/0
09 2/3 1/0 0/0 0/0 0/0 0/0 1/0 1/0 0/0 0/0
10ty 2/12 1/1 3/0 0/0 0/0 0/1 0/3 2/3 3/1 0/0
20t} 5/22 1/3 9/2 1/2 1/2 0/0 2/8 2/1 1/0 0/2
304} 4/23 1/4 8/0 0/1 0/1 0/2 1/4 1/0 0/0 0/1
40ty 6/14 1/1 2/0 0/2 0/2 0/0 2/2 1/1 1/0 0/0
50t} 8/10 2/0 1/1 0/0 1/0 0/0 1/1 0/0 0/0 0/1
60TH o] A 2/5 1/1 0/0 0/1 0/0 0/0 1/0 1/1 1/0 0/0
2 29/89 8/11 23/3 0/8 2/5 0/3 8/18 8/6 6/1 0/4
SHA| 118 19 26 8 7 3 26 14 7 4
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7} 2073 (9.6%) 5 2.2 LERR T

6. ool ME =HIEE X ZUY

s i, B glol Blste] BlE 3 AdebEHzd oA |
BAAGEES AT v &o] D53 %00 (775%), Le fort |,
I, 112 <kolZ, blow-out fx.o| A= 7 9] & Fkx}ol A41(90.7%) &

AR YR EL AT 202 ersriTable o).

Jﬁﬁ

-

Table 7. Q1815 S27iR|e| A7k £

7AH AT/ A B CR OR A

19 13 3 16(7.6%)
29 16 9 25(12%)
3% 2 29 31(14.9%)
49 0 17 17(8.1%)
59 0 34 34(16.3%)
6 1 17 18(8.6%)
79 1 14 15(7.2%)
8y 5 1 6(2.8%)

99l o] 2} 1 35 46(22.1%)
A 49(24%)  159(76%)  208(100%)

Table 8. 2|45 HRATEIX|O| AZIH Z2

7. YUE $EIIR|| ARk Bx
QA% F27kA o) 7]7+2 59 o|uf 1237 (59.1%), 82 o]
o) (18.8%)0.2 A 9] 77.9%0] A 8% ool 44< Al a5
™, 9¢ °l TE 46%(221%) 02 et A A RE S F
ke
=

2 995 29 ool AL, BATF 92 o] Fof A
A ATE UYEMOE 200, AT 92 ol Fol
BYAYBEL NAT B BT 2%F A4 ATt

(Table 7).

8. Al #el TAIX|o| AlZb 22

o & HY ZA7RA 9 AIZHE 104 7hel| A 244 7F Ao 7t
30.1%, 1A 7+ o]} 22.1% S0 2 2447k oo &
A 9] 19.3%5 AR 5403, 24X 7F 0] Fo =23t
LHERStTH(Table 8, Fig. 5).

°‘7J1Xé7l{% 250 7} 887 (423%) 2 717 W3k, 35
B (17.8%), 45071 208 (9.6%) T2 HAF HAEE
(Table 9, Fig. 6).
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5] 7o) 37(17.8%) 350 37(22.7%)
1071 7+o]) 18(8.7%) 470 20(12.3%)
10-244 7} 64(30.1%) 550l 9(5.5%)
247 7v0) 2 43(20.7%) R 5(3.1%)

A 208(100%) 75014 4(2.5%)
A 163(78.4%)
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Table 10. 97k RS ASstR| b2 BHX}
[e)

o3 Zot2 ZH (Midface fracture)S| 2AHSH/SIE 017

2 A
nasal 21(46.7%)
orbital 9(20%)
zygoma 4(8.9%)
zarch 4(8.9%)
sinus 3(6.7%)
blow-out 3(6.7%)
A 45(21.6%)

Table 12. Sob=at

R A
MFL 49(35.5%)
cerebral contusion 26(18.8%)
skull basal fx. 14(10.1%)
rib b. fx. 8(5.8%)
Mn. Fx. 8(5.8%)
skin abrasion 8(5.8%)
skin defect 6(4.3%)
frontal b. fx. 4(2.9%)
scapular fx. 3(2.2%)
tibia fx. 3(2.2%)
temporal b. fx. 3(2.2%)
clavicle fx. 2(1.4%)
pelvic b. fx. 2(1.4%)
sphenoid b. fx. 1(0.7%)
A 138(66.3%)

T HlEEdel 21““"% Vg gt ook 99, %33 4
% 59 =2 2 Yestti(Table 10).

Le fort I, 11 Il . % A2 22 o2 a A% nE
St A A S A e A S 2 Ve

Aok 3 A2 &4

o

Qe Ao grmH o 7 A 2089 9
]

$AF RNE i}Xla};’il, o]F Aot g Aotopgk} 7}
177 (2} 25.4%), X obeh 137 (19.4%), 3o} =2 34 11uﬂ
(16.4%), 2 3+4 9wﬂ(13.4%) S Tollen, Aot ope] &

o] 57.6%= o7 B2 A 0.2 Yelytti(Tale 11, Fig. 7).

F

A EFE$] 9] £aFS A A 2087 A 1387 (66.3%) N A &
uhe]o] UEE=E], MFL(Multiple Facial Laceration) 49+ (35.5%),
cerebral contusion 26% (18.8%), skull basal fx. 147 (10.1%), abrasion,
SZF4 2 slefZ o] 7} 84(5.8%), skin defect 6 (4.3%), 7|

Table 11. x|o} & X|Z=Z &4
o}

e i skt A

A Ao 13 4 17(25.4%)

2] o}olgrt 8 9 17(25.4%)

) opgrt 8 13(19.4%)
shokx 5_%472 0 1 11(16.4%)

x| 9] 7 2 9(12.4%)

741 36(53.7%)  31(46.2%) 67(32.2%)
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Table13. &% ¢t
=5 A
malocclusion 7(3.4%)
blindness 3(1.4%)
n. injury 3(1.4%)
malunion 2(0.9%)
diplopia 2(0.9%)
infection 2(0.9%)
exophtalmus 1(0.5%)
Al 20(9%)

E} 19 (13.8%) 52 & vrebytri(Table 12).
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o] = malocclusiono] 7% (3.4%) S 2 714 %%, blindness 2 Al
el 7 30100, FARE 2 2 Y] 24 290
0.9%), SH-E2 0] 17(05%) 52 4=0] 1 tH(Table 13).
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