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ABSTRACT:
Background: Trauma is one of the leading causes of death in the age group under 40 years old. Maxillofacial injuries follow
trauma to the face, head, and jaws, and 51% of road traffic accidents (RTAs) lead to maxillofacial injury. Hence; the present
study was undertaken for analysing the prevalence and pattern of maxillofacial trauma (MFT). Materials & methods:
Analysis of 593 patients who reported with history of trauma was enrolled. Complete demographic and clinical profile of all
the patients were obtained from data record files. Among these 593 patients of trauma, 138 patients had trauma involving
maxillofacial region. The nature of the injury was recorded. Other important associated factors like influence of alcohol,
cause of trauma, pattern of injury etc. were also recorded. Results: Mean age of the patients was 43.8 years. Road traffic
accident was the main etiologic factor for MFT, responsible for 47.10 percent of the patients. Influence of alcohol at the time
of trauma was found to be present in 29 patients. Dento-alveolar fractures occurred in 26.09 percent of the patients.
Mandibular fractures occurred in 38.41 percent of the patients. Conclusion: Driving under the influence of alcohol is a
significant risk factor for occurrence of maxillofacial trauma. Also, traumatic involvement of dento-alveolar region and
mandible in such cases is a common finding.
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INTRODUCTION
Trauma is one of the leading causes of death in the
age group under 40 years old. Approximately 10
percent of the cases in the ER have been maxillofacial
trauma. An epidemiology study claims that the higher
prevalence of maxillofacial fractures is on male
compared to their female counterparts, with the ratio
of 3:1.1- 3
Facial injuries are considered as part of the human
body injuries and can be defined simply as any injury
of the face which includes major and minor injuries of
the soft tissues, bones, blood vessels, nerves, and any
other tissues of the human face. Maxillofacial injuries
follow trauma to the face, head, and jaws, and 51% of

road traffic accidents (RTAs) lead to maxillofacial
injury. These fractures in some cases may cause blood
loss and airway obstruction and can be fatal. Previous
studies also show long-term psychological impacts of
MFT.4, 5 Management of MFT has developed in an
evolutionary manner. Evaluation of injuries of soft
tissue and bone must be precise through instrumental
diagnostic examinations. Coordinated, periodic, and
sequential collection of data concerning demographic
patterns of MF injuries may assist health care officials
assess address the causes and evaluate effectiveness of
previously implemented preventive protocols.
Consequently, an understanding of the etiology,
severity, temporal distribution, and prevalence of
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MFT may dictate priorities to be implemented on the
basis of the findings.6, 7 Hence; the present study was
undertaken for analysing the prevalence and pattern of
maxillofacial trauma.

etc. were also recorded. All the results were recorded
in Microsoft excel sheet and were analysed by SPSS
software version 17.0. Chi-square test was used for
evaluation of level of significance.

MATERIALS & METHODS
This comprises of a retrospective study conducted in
the department of dentistry at NSCB Medical College,
Jabalpur. It is a main referral, tertiary care centre for
all places in and around the area. All maxillofacial
fracture patients of any age and either sex presenting
to the dental department and emergency casualty from
September 2018 till August 2019 were included in the
study. The present study was conducted with the aim
of analysing the prevalence and pattern of
maxillofacial trauma. Analysis of 593 patients who
reported with history of trauma was enrolled.
Complete demographic and clinical profile of all the
patients were obtained from data record files. Among
these 593 patients of trauma, 138 patients had trauma
involving maxillofacial region. Separate Performa
was made for recording the clinical profile of these
138 patients. All the patients were handled with
emergency care. The nature of the injury was
recorded. Other important associated factors like
influence of alcohol, cause of trauma, pattern of injury

RESULTS
In the present study, a total of 593 patients who
reported with history of trauma were enrolled. Among
these 593 patients of trauma, 138 patients had trauma
involving maxillofacial region. Mean age of the
patients was 43.8 years. 45.65 percent of the patients
belonged to the age group of 25 to 50 years. 64.49
percent of the patients were males while the
remaining were females. 50 percent of the patients
belonged to the middle class. Road traffic accident
was the main etiologic factor for MFT, responsible for
47.10 percent of the patients. Fall from height was the
etiologic factor in 21.01 percent of the cases.
Influence of alcohol at the time of trauma was found
to be present in 29 patients. Dento-alveolar fractures
occurred in 26.09 percent of the patients. Mandibular
fractures occurred in 38.41 percent of the patients.
Maxillary fractures occurred in 13.04 percent of the
patients. While assessing the correlation of pattern of
injury with age, non-significant results were obtained.

Table 1: Demographic profile
Parameter
Age group (years)
Less than 25
25 to 50
More than 50
Gender
Males
Females
Socio-economic status
Upper
Middle
Lower

Number of patients
33
63
42
89
49
25
69
44

Percentage
23.91
45.65
30.44
64.49
35.51
18.11
50
31.89

Graph 1: Cause of injury

Percentage

Road traffic accident

Fall from height
Violence
Others

194
Journal of Advanced Medical and Dental Sciences Research |Vol. 8|Issue 2| February 2020

Rai J et al. Pattern of maxillofacial trauma.

Table 2: Pattern of injury
Pattern of injury
Dento-alveolar
Mandibular fracture
Maxillary fracture
Zygomatico
temporal
fracture
Temporo-mandibular
joint fracture

Number of patients
36
53
18
20

Percentage
26.09
38.41
13.04
14.49

11

7.97

Graph 2: Correlation of pattern of injury with age

Less than 25

Temporo-mandibular joint
fracture

Zygomatico temporal fracture

Maxillary fracture

Mandibular fracture

25 to 50

Dento-alveolar

25
20
15
10
5
0

More than 50

Pattern of injury

DISCUSSION
Maxillofacial fractures (MFF) can be considered as
consequential conditions as they may result in
mortality, severe morbidity, facial disfigurement, and
functional limitations. Early diagnosis of MFF is thus
essential not only to detect concomitant injuries and
emergent complications, but also to plan the
reconstruction of functional areas (e.g., vision,
mastication, and olfaction) and to guide physical,
psychological, and social rehabilitation. MFF can also
cause considerable economic expenses due to direct
procedural costs as well as indirect costs that arise
from loss of productivity with associated loss of
income and an inability to continue with the activities
of daily life. Knowledge about the epidemiology of
MFF can help practitioners make appropriate clinical
decisions and guide the relevant professionals and
policy makers develop suitable injury prevention
strategies.7- 9 Hence; the present study was undertaken
for analysing the prevalence and pattern of
maxillofacial trauma.
In the present study, a total of 593 patients who
reported with history of trauma were enrolled. Among
these 593 patients of trauma, 138 patients had trauma
involving maxillofacial region. Mean age of the
patients was 43.8 years. Dento-alveolar fractures
occurred in 26.09 percent of the patients. Mandibular
fractures occurred in 38.41 percent of the patients.
Maxillary fractures occurred in 13.04 percent of the

patients. While assessing the correlation of pattern of
injury with age, non-significant results were obtained.
The patterns of the maxillofacial fractures based on
involved anatomy parts based on the previous studies
stated that the highly affected facial part was
mandible. This is due to the characteristics of it for
being more mobile and a less bony support than the
midfacial parts. The second most affected area was
zygoma in the area of one-third of the facial half by
the study of Baylan JM et al. This is due to the
structure of zygoma which is more prominent than the
other facial bones and has multiple articulations with
other facial bones making it vulnerable to fractures on
impact.9- 11 Al-Hassani A et al described the
prevalence and pattern of maxillofacial trauma. A
total of 1187 patients with maxillofacial injuries were
included and 18.5% of all trauma admissions were
related to maxillofacial injuries. Young age and males
were predominantly affected. Mechanisms of injury
were mainly traffic-related and fall. Orbital injuries
were the commonest followed by maxillary injuries.
Multivariable regression analysis showed that Injury
Severity Score, face AIS and Glasgow Coma Scale
were predictors of mortality with age-adjusted odd
ratio of 1.15, 2.48 and 0.82; respectively.
Maxillofacial trauma requiring admission is not
uncommon in our trauma center and mostly it is mild
to moderate in severity.12
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In the present study, road traffic accident was the
main etiologic factor for MFT, responsible for 47.10
percent of the patients. Fall from height was the
etiologic factor in 21.01 percent of the cases.
Influence of alcohol at the time of trauma was found
to be present in 29 patients. It should be understood
that alcohol causes behavioral changes as a result of
its psychopharmacological effects, which reduce the
ability to make rational decisions. However there
were also a few cases where, although the driver had
not consumed alcohol, accidents were still caused
because of an unexpected disturbance to traffic caused
by pedestrians under the influence of alcohol. This
quiet commonly occurs when the driver suddenly
attempts to stop a speeding vehicle in an attempt to
save an intoxicated pedestrian who might have
crossed the road.13- 15 Prasad C et al assessed the
prevalence and pattern of maxillofacial trauma in the
Department of Dental Surgery, Government Stanley
Medical College; Chennai. 153 maxillofacial trauma
patient's data from the Department of Dental Surgery
was assessed. Road traffic accidents were found to be
the major cause (74%) and out of that 67% occurred
under the influence of alcohol consumption and 85%
cases were grievous. Injuries to teeth were found more
common in the younger age group, and injuries to soft
tissue were found more common in elderly persons.
Influence of alcohol has been found to have a strong
association with the severity of injuries (P < 0.05).
Road traffic accidents are more common with alcohol
consumption being the major contributing factor.15
CONCLUSION
From the above results, the authors concluded driving
under the influence of alcohol is a significant risk
factor for occurrence of maxillofacial trauma. Also,
traumatic involvement of dento-alveolar region and
mandible in such cases is a common finding.
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