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Sensory Impairment in Infraorbital Nerve Following
Mid-Facial Fractures

Hyun Tae Lee, M.D., Yong Ha Kim, M.D., Ph.D.,
Tae Gon Kim, M.D., Jun Ho Lee, M.D.

Department of Plastic & Reconstructive Surgery, College of
Medicine, Yeungnam University, Daegu, Korea

Purpose: Sensory impairment in infraorbital nerve is
common symptom following mid-facial fractures. The
purpose of this study is to document the incidence of
sensory impairment in infraorbital nerve following mid-
facial fractures and its recovery.

Methods: Three hundreds fourteen patients with mid-
facial fracture were included involving emergence areas of
infraorbital nerve. Fractures were classified into zygoma
fracture, maxilla fracture, complex comminuted fracture
and pure blow out fracture. Neurosensory function was
assessed with clinical symptoms and light touch test in
infraorbital nerve regions. Patients were followed and
sensory function was evaluated immediately, 1, 3 and 6
months after trauma.

Results: The total series consisted of 198 zygoma
fractures, 19 maxilla fractures, 30 complex comminuted
fractures and 67 pure blow out fractures. The incidence of
sensory impairment was 60% (63% in zygoma fractures,
84% in maxilla fractures, 93% in complex comminuted
fractures, 31% in pure blow out fractures). Persistent
sensory impairments were remained in 32% (33% in
zygoma fractures, 47% in maxilla fractures, 73% in complex
comminuted fractures, 6% in pure blow out fractures) 6
months after trauma. Younger patients had better pro-
gnosis than older patients in recovery of infraorbital nerve
function (p<0.05, x*test). Mean recovery time was 11
weeks.

Conclusion: The incidence of post-traumatic sensory
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impairment was different according to fracture types. Age
of patients and fracture type were important factors that
influence to recovery of sensory impairment. Complex
comminuted fracture had poor prognosis, and pure blow
out fractures had better prognosis than other fractures.
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Table I. Sensory Impairment in Infraorbital Nerve Among the Different Types of Mid-Facial Fracture

Sensory impairment

Fracture type No.

Immediate* 1 mo. 3 mo. 6 mo.'
ZF 198 124 (63%) 100 (51%) 74 (37%) 66 (33%)
MF 19 16 (84%) 13 (68%) 10 (53%) 9 (47%)
CCF 30 28 (93%) 27 (90%) 24 (80%) 22 (73%)
Pure BOF 67 21 (31%) 9 (13%) 6 (9%) 4 (6%)
Total 314 189 (60%) 149 (47 %) 114 (36%) 101 (32%)

ZF, zygoma fracture; MF, maxilla fracture; CCF, complex comminuted fracture; BOF, blow out fracture.
*Slgmflcant difference between different groups' sensory impairment immediately post-trauma, x’-test, p<0.05
"Significant difference between different fracture groups' sensory impairment after 6 months post-trauma, x*test, p<0.05

Table Il. Sensory Impairment in Infraorbital Nerve Among the Different Age Groups

Sensory impairment

Patient age No.
Immediate 1 mo. 3 mo. 6 mo.
<20 years 47 30 (64%) 0 (43%) 12 (26%) 11 (23%)
21~40 years 136 84 (62%) 9 (51%) 49 (36%) 40 (29%)
41~60 years 98 55 (56%) 41 (42%) 36 (37%) 34 (35%)
>61 years 33 20 (61%) 19 (58%) 17 (52%) 16 (48%)
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