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ABSTRACT: 
Background: Maxillofacial injuries involve soft and hard tissues of the face from the frontal bone to the mandible. Fracture 
patterns may vary with mechanism of injury, magnitude and direction of impact force, and anatomy of the injured site. 
Maxillofacial trauma presents as skeletal, dental, and soft tissue. Disregard for safety while driving, working, and performing 
daily activities can result in physical traumas. Moreover, treatment and rehabilitation are associated with psychological problems, 

severe morbidities, disabilities, and mental damages. Aim of the study: To study prevalence of maxillofacial fractures in known 
population. Materials and methods: For the study, we selected patients ranging in the age of 18-67 years. A predefined pro 
forma was used to collect the data regarding the age, sex distribution, etiology, associated factors and type of fractures. We 
retrospectively analyzed the medical records of the patients and data were collected concerning sex, age, cause of injury, type of 
fracture, treatment modality, and postoperative complications. Results: In the present study, the medical records of 500 patients 
were studied. In the study population, 290 were males and 210 were females. The mean age of the patients was 43.69 years. In 
our study, we observed that highest frequency for fracture etiology was seen as motor car accident (43.8%). Second highest was 
seen in violence (28). Gunshot had lowest frequency (6.20%). We observed that mandibular fractures were most common 

(51.8%). Zygoma fracture were second highest sites for fractures (21.8 %). Maxilla fracture were least common (5.2%). 
Conclusion:  Within the limitations of the present study, it can be concluded that mandibular fracture is the most common site for 
facial fractures.  
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INTRODUCTION: 

Maxillofacial injuries involve soft and hard tissues of 

the face from the frontal bone to the mandible.1 The 

maxillofacial region is vulnerable to trauma because it 

is the most exposed part of the body. 2 Maxillofacial 

fractures may occur alone or in combination with 

fractures of other bones. Fracture patterns may vary 

with mechanism of injury, magnitude and direction of 
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impact force, and anatomy of the injured site. 3 

Maxillofacial trauma presents as skeletal, dental, and 

soft tissue.3 The common causes of maxillofacial 

fractures worldwide are motor vehicle accidents, falls, 

assaults, firearm injuries, sports, and industrial 

accidents. 4 These causes may vary with geography, 
socioeconomic status, cultural characteristics, and era. 

Disregard for safety while driving, working, and 

performing daily activities can result in physical 

traumas. Moreover, treatment and rehabilitation are 

associated with psychological problems, severe 

morbidities, disabilities, and mental damages. In 

addition, these traumas impose a significant financial 

burden on individuals and societies.5, 6 Hence, the 

present study was conducted to study prevalence of 

maxillofacial fractures in known population. 

 

MATERIALS AND METHODS: 
For the study, we selected patients ranging in the age of 

18-67 years. A predefined proforma was used to collect 

the data regarding the age, sex distribution, etiology, 

associated factors and type of fractures. The diagnosis 

of a fracture is based on the clinical history, signs and 

symptoms, visual finding, manual examination and 

correct interpretation of radiographs. The pattern of 

facial fractures is determined according to the fractures 

of maxilla, and mid face in relation to the different 

etiological factors. We retrospectively analyzed the 

medical records of the patients and data were collected 

concerning sex, age, cause of injury, type of fracture, 

treatment modality, and postoperative complications. 

The following analyses were conducted for each age 

group: causes of injury (e.g., motor vehicle accidents, 

falling, violence, and gunshot) and fracture type (e.g., 
nasal bone, zygoma, maxilla, mandible, and frontal 

bone fractures) and clinical outcomes. 

The statistical analysis of the data was done using SPSS 

version 11.0 for windows. Chi-square and Student’s t-

test were used for checking the significance of the data. 

A p-value of 0.05 and lesser was defined to be 

statistically significant. 

 

RESULTS: 

In the present study, the medical records of 500 patients 

were studied. In the study population, 290 were males 

and 210 were females. The mean age of the patients 
was 43.69 years. In our study, we observed that highest 

frequency for fracture etiology was seen as motor car 

accident (43.8%). Second highest was seen in violence 

(28). Gunshot had lowest frequency (6.20%). [Table 1] 

Table 2 shows distribution of site of fracture in patients. 

We observed that mandibular fractures were most 

common (51.8%). Zygoma fracture were second highest 

sites for fractures (21.8 %). Maxilla fracture were least 

common (5.2%). [Fig 1] 

 

Table 1: Etiology of fracture distribution 

Etiology of fracture Number of patients Percentage 

Gunshot 31 6.20 

Violence 140 28.0 

Motor car accident 219 43.8 

Fall from height 110 22.0 

Total  500 100.00 

 

 

Fig 1:  
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Table 2: Distribution of site of fracture in patients 

Site of fracture Number of patients Percentage 

Mandible 259 51.8 

Frontal bone 29 5.8 

Zygoma  109 21.8 

Maxilla 26 5.2 

Nasal bone 77 15.4 

 

DISCUSSION: 

In the present study, we studied medical records of 500 

patients. We observed that the most common cause for 

maxillofacial fracture was motor car accident. Among 

the site of fracture, mandibular fracture was the most 
common fracture. Fracture of maxilla was least 

common. The results were compared with previous 

studies from the literature. Samieirad S et al 7 evaluated 

the epidemiology of maxillofacial fractures and 

treatment plans in hospitalized patients in Northeast of 

Iran. In this retrospective study, the medical records of 

502 hospitalized patients were evaluated in the 

Department of Maxillofacial Surgery in Kamyab 

Hospital in Mashhad, Iran. The majority of patients 

were male (80.3%). Most subjects were in 20-30-year 

age range (43.2%). The fractures were mostly caused by 
accidents, particularly motorcycle accidents (MCAs), 

and the most common site of involvement was the body 

of the mandible. There was a significant association 

between the type of treatment and age. In fact, the age 

range of 16-59 years underwent open reduction internal 

fixation (ORIF) more than other age ranges. Also, there 

was a significant association between gender and 

fractures. It was concluded that patient age and gender 

and trauma significantly affected the prevalence of 

maxillofacial traumas, fracture types and treatment 

plans. Singaram M et al 8 evaluated the prevalence of 

maxillofacial trauma in a developing country, along 
with its pattern, etiology and management. The medical 

records of patients treated for maxillofacial injuries 

between May 2014 and November 2015 were 

retrospectively retrieved and analyzed for prevalence, 

pattern, etiology, and management of maxillofacial 

trauma. Maxillofacial fractures accounts for 93.3% of 

total injuries. The mean and standard deviation for the 

age of the patients were 35.0±11.8 years and with a 

minimum age of 5 years and maximum age of 75 years. 

Adults from 20 to 40 years age groups were more 

commonly involved, with a male to female ratio of 3:1. 
There was a statistically significantly higher proportion 

of males more commonly involved in accident and 

injuries. They concluded that most common etiology of 

maxillofacial injury was road traffic accidents (RTA) 

followed by falls and assaults, the sports injuries seem 

to be very less. In RTA, motorized two-wheelers 

(MTW) were the most common cause of incidents.  

 

 

 

Latifi H et al 9 surveyed the prevalence of different 

kinds of maxillofacial fractures and their associated 

factors are surveyed in patients referred to Imam 

Khomeini Hospital, Urmia in 2011. 637cases of patients 
with a confirmed diagnosis of maxillofacial fractures in 

2011 referred to Imam Khomeini Hospital, Urmia. In 

this study, 457 patients were male and 178 were female 

and the mean age was 14.47±26.68 years. Falling was 

the most common cause of fractures after accidents and 

assaults were the most common causes. The most 

common site of nasal fractures was about 66.4% and 

then fractures in several places about 14.9% and 

mandibular 7.1%. They concluded that maxillofacial 

fractures in males and in 20 to 30 years of age is 

prevalent and is mostly due to falling and road 
accidents and are further seen in nasal bone and 

mandible. Chandra L et al 10 evaluated the pattern, 

prevalence, etiology, site of fractures, and their 

management in patients with maxillofacial injury in 

Delhi-NCR region. A total of 1278 maxillofacial trauma 

patients visiting different registered hospitals from 

Delhi-NCR region from January 2012 to December 

2017, treated by open reduction and internal fixation 

under general anesthesia (GA)/local anesthesia (LA) or 

closed reduction/conservatively, were taken into the 

study. From a total of 2250 trauma patients, 1278 

patients (1053 males and 225 females) had 
maxillofacial injury. The average prevalence rate was 

56.8%. Yearly incidence rate was 20.4%. Road traffic 

accident (RTA) was the most common cause of trauma 

in 1029 (80.5%) patients, followed by physical assault 

with significant male predominance in different age 

groups. Isolated mandibular fractures were the most 

common, followed by midface with maxilla fracture. 

Treatment modalities were conservative management, 

closed reduction, and open reduction with internal 

fixation under GA/LA. They concluded that RTA 

followed by physical assault is still the leading cause of 
maxillofacial trauma in young males in Delhi-NCR 

region. Mini plate osteosynthesis is the main treatment 

procedure for maxillofacial trauma.  

 

CONCLUSION: 

Within the limitations of the present study, it can be 

concluded that mandibular fracture is the most common 

site for facial fractures.  
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