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ABSTRACT

Statistical analysis of patients with facial bone
fracture at the single tertiary hospital in Honam

area for last 3 years

Kim Choong Heyon
Advisor : Prof. Cheon Ji Seon, M.D, Ph. D.
Department of Medicine,

Graduate School of Chosun University

Epidemiologic analysis of facial bone fractures reflects the
geographical and socioeconomic contexts, and understanding of various
epidemiology is important in establishing prevention strategies and
mangement for facial bone fracture. The purpose of this study is to
investigate and analyze the latest facial bone fracture epidemiology of a
single tertiary hospital in Honam region through the records of 1574
cases of facial bone fractures treated at Plastic reconstructive surgery
department of Chosun University Hospital from 2015 to 2017. We
analyzed the classification, treatment, and complications according to
the number of patients, sex and age, cause, duration of hospital stay,

and period of operation from trauma, as well as the location of the
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fracture.
The majority of facial bone fracture was male(73.9%). The mean age
was 42.3 years and the most common cause was accidental trauma
(62.7%). The mean duration of hospital stay was within 1 week (47.2%),
the most frequent isolated fracture was nasal bone fracture (22.1%),
and the most common complex fracture was zygomaticomaxillary
fracture with orbital floor fracture (18.9%). Open reduction (46.95%) was
the most common treatment modality and the operation time was the
most frequent (60.9%) between 1 week and 2 weeks. The most
commonly used approach was the subcilliary incision approach (43.1%)
and the resorbable plate and sheet (85.9%) was the most frequently
used inserted material. Head and neck injuries (34.3%) were the most
common associated injuries, with 67 cases of hypoesthesia as
complications.

This study of facial bone fracture epidemiology has yielded
information on overall facial bone fractures and results related to
epochal and regional features. This analysis can help to establish a

preventive strategy for facial trauma and to provide treatment.
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Table 1. Age and sex distribution of facial bone fracture patients

Age Male Female Total (%)
0-10 25 34 59 (8.7)

10-19 188 32 220 (13.9)
20-29 197 41 238 (15.1)
30-39 166 26 192 (12.1)
40-49 184 48 232 (14.7)
50-59 167 78 245 (15.5)
60-69 118 59 177 (11.2)
70-79 94 65 159 (10.1)
80-89 22 27 49 (3.1)

90-99 3 0 3 (0.1)

Total 1164 (73.9) 410 (26.1) 1574 (100)
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_11_



Table 2. Causes of facial bone fractures

Causes Cases %

Accidental trauma 987 62.7
Traffic accident 358 22.7
Assault 91 5.8
Industrial accident 89 5.7
Others 39 2.5
Total 1574 100

Collection @ chosun
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Table 3. Days of hospitalization

Weeks Cases %
<1 744 47.2
1-2 431 27.4
2-3 169 10.7
3-4 75 4.8
>4 155 9.8
Total 1574 100

Collection @ chosun
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Table 4. Classification of facial bone fracture

Fracture Type Location Cases %
|solatgd 894  56.8
_Frontal bone ... 68 43
Nasalbone 348 221
Orbital bone Floor 84 5.3
Medial wall 77 4.9
Maxila 138 88
Zygoma Body 6 0.4
Mandible Symphysis 17 1.1
Parasymphysis 36 2.3
Condyle 20 1.3
Coronoid 8 0.5
Ramus 6 0.4
Complex 680 43.2
Superior Frontal and orbital roof 8 0.5
. Frontal and nasalbone 9 06
) Orbital medial wall and nasal
Medial 41 2.6
bone
Naso—ethmoid—orbital 8 0.5
_ Orbital floor and medial wall 64 4.0
) Zygomaticomaxilla and orbital
Inferior 298 18.9
floor
Zygomaticomaxilla and orbital
44 2.8
floor and nasal bone
Tripod 47 2.9
. 0Orbital floor and nasal bone 97 6.2
Lefort | 9 0.6
Il 3 0.2
Mandible Symphysis and paraysmphysis 3 0.2
Parasymphsysis and ramus 2 0.1
Ramus and condyle 2 0.1
Condyle and coronoid 5 0.3
Others 27 1.7
- ']4 -
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Table 5. Treatment modalities

Treatment modality Cases %

Open reduction 738 46.9

Closed reduction 387 24.6

Open and closed reduction 358 22.7

Conservative 91 5.8

Total 1574 100
- 15 -
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Table 6. Time interval between accident and operation

Weeks Cases %

<1 461 31.1

1-2 904 60.9

>2 118 8.0

Total 1483 100
- 16 -
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Table 7. Approaches for reduction of facial bone fracture

Approach The number of approaches %

Subciliary 849 431
Intraoral 556 28.2
Subbrow 274 13.9
Through laceration 125 6.6
Gillies 71 3.6
Bicoronal 51 2.6
Transcaruncular 12 0.6
Transconjunctival 6 0.3
Skyline 10 0.5
Submandibular 11 0.6
Retromandibular 4 0.2
Total 1969 100

- ']7 -
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Table 8. Inserted materials

Materials Cases %

Resorbable plate and sheet 942 85.9

Titanium plate 78 7.1

Medpor 51 4.7

Combine 25 2.3

Total 1096 100
- 18 -
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Table 9. Associated injuries

Associated injuries Cases %

Head and neck 198 34.3
Trunk 133 23.0
Upper extremity 66 11.4
Lower extremity 32 5.6
Combined 147 25.5
Total 576 100

- 19 -
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Table 10. Complications after treatment

Complications Cases %
Hypoesthesia 67 54.5
Infection 16 13.0
Hematoma 9 7.3
Diplopia 14 114
Plate exposure 3 2.4
Total 123 100
- 20 -
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