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ABSTRACT 

AIM: The aim of this study is to analyze the data of facial bone fractures that reported to KIMS General 

hospital and KIMS Dental college and hospital between 2019 to 2021. 

MATERIALS AND METHODS: A total of 215 patients were included into this retrospective study 

conducted at KIMS Dental College Amalapuram to analyze the prevalence of facial bone fractures in 

central konaseema region since past 2 years. Hospital and college records were scrutinized and all the 

cases of facial bone fractures were extracted and a table was prepared with required data. The reported 

facial bone fractures were analyzed under parameters like age, gender and cause of trauma, type of 

fracture and influence of alcohol. Statistics were made using Mann Whitney test. Tabular forms and 

graphs were given with inferences for every parameter. 

RESULTS: The majority of fractures were sustained by males predominantly under age group of 25-35 

years resulting due to road traffic accidents. Zygomatiocomaxillary complex fractures were majorly 

reported which accounted for 30% of all facial bone fractures. Fractures in middle third of face were 

reported highest which accounted for 51.16%, lower third fractures 35.3%, upper third fractures 8.37%, 

combination fractures 6.51% of all facial bone fractures. In this study we observed that the influence of 

alcohol does not determine the occurrence of fracture as 71.1% of patients were not under alcohol 

influence at the time of trauma. The results were compatible with the articles in the literature.  

CONCLUSION: The study revealed interesting facts on occurrence of road traffic accidents where the 

influence of alcohol is misjudged. Though many studies show zygomatiocomaxillary fractures are second 

most common fractures our study concluded it is the commonest which is supported by other few studies 

which also supported higher prevalence of middle third of face fractures and is most common in age 

group of 25 – 35 years due to rash driving without self protection. The findings of this study bring about 

information of prevalence of maxillofacial fractures in central konaseema region which insist on huge 

role of maxillofacial surgeons as well as awareness of road safety among public.  
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INTRODUCTION:  

Maxillofacial fractures occur in a significant 

proportion worldwide and can occur as an 

isolated injury or in combination with other 

severe injuries including cranial, spinal, and 

upper and lower body injuries requiring prompt 

diagnosis with possible emergency 

interventions.5 Facial fractures can have long-

term consequences, both functionally and 

aesthetically and hence treating them 

appropriately is at utmost priority. Face 

establishes an identity to every individual and 

hence injuries to the facial structures may have a 

disastrous and long lasting influence on the 

quality of life of the victims with the current 

situation witnessing an increased demand for 

esthetics. Thus treating facial trauma becomes 

an important aspect of the patient’s esthetic 

outcome. The treatment of facial trauma usually 

depends upon the type of bone involved and the 

etiology of the fracture. The department of oral 

and maxillofacial surgery at KIMS Amalapuram 

receives a huge inflow of trauma cases in which 

the maxillofacial trauma is most common and 

hence there is an absolute need for maxillofacial 

surgeons to have knowledge about epidemiology 

of maxillofacial trauma. Hence the aim of the 

present retrospective study was to evaluate the 

prevalence of facial trauma with respect to the 

cause of injury and type of fracture.  

 

MATERIALS AND METHODS: 

This is a retrospective study conducted at KIMS 

Dental College Amalapuram to analyze the 

prevalence of facial bone fractures in central 

konaseema region since past 2 years. Hospital 

and college records were scrutinized and all the 

cases of facial bone fractures were extracted and 

a table was prepared with required data. Case 

data of those patients were collected only if they 

have the complete inpatient data. A total of 215 

patients were included into the retrospective 

study based on the inclusion criteria. The 

reported facial bone fractures were analyzed 

under parameters like age, gender and cause of 

trauma, type of fracture and influence of alcohol 

while the entire patient data was divided into the 

following age groups- 11 to 21 yrs, 22 to 35 yrs, 

36 to 50 yrs, 51 to 64 yrs and 66 to 84 yrs. All 

the required and included data from January 

2019 to December 2021 were made as an excel 

sheet. 

The study was conducted after getting ethical 

approval from the Institutional Ethical 

Committee.  

 

RESULTS: 

Table-1&Graph-1 shows the demographic data 

of the study population who have suffered facial 

trauma. 

PARAMETER PERCENTAGE 

11-21 years 16.7 

22-35years 45.6 

36-50 years 23.7 

51-64 years 12.1 

65-84 years 1.9   

Male 86.5 

Female 13.5 



THE PREVALANCE AND PATTERN OF FACIAL BONE FRACTURES IN 

CENTRAL KONASEEMA – A RETROSPECTIVE STUDY. 
 

Section A-Research 

paper 

  

Eur. Chem. Bull. 2023,12(1),4089-4096                                                                                                                                                                                                4091 

 

Table-2 & Graph-2 shows the prevalence of 

different types of fractures. Out of the total 33 

types of fractures the right and the zygomatic 

complex fractures accounted for the maximum 

type of fractures which accounted to 29.3%. The 

least type of fractures was the combination type 

of fractures which accounted to 15.9%. The 

descending order of the various types of 

fractures was left zygomatico-maxillary 

complex fracture (18.1%) > right zygomatico-

maxillary complex fracture (11.2%) > right 

mandibular body fractures (6%) > lefort 

I(5.1%)> left maxillary bone fractures (4.2%) > 

right zygomatic arch fractures (3.7%) > bilateral 

nasal bone fractures(3.3%) > lefort II fractures ( 

3.3%) > right nasal bone fractures(2.8%) > 

symphysis fractures (2.8%) > symphysis with 

bilateral condyle fractures (2.8%) > left 

zygomatic arch fractures (2.8%)  > left 

parasymphysis fractures, dentoalveolar 

fractures, right zygomaticomaxillary complex 

fractures and right parasymphysis 

fractures(1.9%) >polytrauma , left 

parasymphysis and right condyle fractures, right 

orbit fractures (1.4%) > left nasal bone fractures 

, left condyle and right parasymphysis fractures , 

bilateral maxillary bone fractures , right zmc 

with lefort II fractures , right zmc with right 

nasal bone fractures( 0.9%) > left 

zygomaticomaxillary complex fractures with 

lefort I, left zygomaticomaxillary fracture with 

left petrous bone fracture, left 

zygomaticomaxillary fracture with frontal bone 

fracture , right maxillary with right nasal bone 

fracture , left mandibular condyle ( 0.5%). 

Type of fracture Percentage 

Left zygomatico-maxillary complex fracture  18.10 

Right zygomatico-maxillary complex fracture  11.20 

Right mandibular body fractures  6.00 

Lefort 1 fractures 5.10 

Left maxillary bone fractures  4.20 

Right zygomatic arch fractures  3.70 

Bilateral nasal bone fractures 3.30 

Lefort II fractures 3.30 

Right nasal bone fractures 2.80 

Symphysis fractures  2.80 

Symphysis with bilateral condyle fractures  2.80 

Left zygomatic arch fractures  2.80 

Left parasymphysis fractures 1.90 

Dentoalveolar fractures 1.90 
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Right zygomaticomaxillary complex fractures  1.90 

Right parasymphysis fractures 1.90 

Polytrauma  0.90 

Left parasymphysis  0.90 

Right condyle fractures 0.90 

Right orbit fractures  0.90 

Left nasal bone fractures  0.90 

Left condyle  0.90 

Right parasymphysis fractures  0.90 

Bilateral maxillary bone fractures  0.90 

Right zmc with lefort ii fractures  0.90 

Right zmc with right nasal bone fractures 0.90 

Left zygomaticomaxillary complex fractures with lefort i 0.50 

Left zygomaticomaxillary fracture with left petrous bone 

fracture 

0.50 

Left zygomaticomaxillary fracture with frontal bone fracture  0.50 

Right maxillary with right nasal bone fracture  0.50 

Left mandibular condyle  0.50 

 

Table-3& Graph-3 shows the prevalence of the 

fractures for upper third (8.37%), middle third 

(51.16%), lower third (35,3%) and combination 

fractures (6.5%) of face. 

Region of face Percentage of fractures 

Upper third 8.37 

Middle third 51.16 

Lower third 35.3 

Combination 6.5 
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Table-4 & Graph-4 shows the percentage of 

patients that were under the influence of alcohol 

when they suffered the fracture. These patients 

may include those who have suffered the 

fracture due to any of the following causes such 

as Road Traffic Accident (RTA), Sports, 

Physical Violence and Self Fall. Out of the total 

215 patients, 28.4% of the patients were under 

the influence of alcohol while 71.6% were not 

under the influence of alcohol.  

 Yes No 

Influence of alcohol 28.4 71.6 

 

Table-5 & Graph-5 shows the percentage of 

various kinds of etiology that lead to the 

fracture. Out of the total 215 patients who have 

suffered fractures 72.6% of them have suffered 

due to RTA followed by self-fall (11.2%), sports 

(9.3%) and physical violence (7%).  

Etiology of 

trauma 

Percentage 

RTA 72.5 

Sports 9.3 

Physical violence 7 

Self-fall 11.2 
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DISCUSSION 

The current retrospective study on facial 

fractures was done to understand the prevalence 

of facial trauma in the central Konaseema region 

for the last 6 years. For this purpose, patient 

records having 3D CT scans were included into 

the study. The results of the present study show 

that zygomaticomaxillary complex fractures 

were the most prevalent (29.3%). The reason for 

the more prevalence of ZMC fractures is due its 

prominence in facial region when this bone hits 

the surface1. Anurdha et al stated that the 

zygomatic complex fractures represent the 

second most frequent fractures of the middle 

face after the nasal bones. In combination with 

those of the orbit and naso-orbito-ethmoidal 

(NOE) complexes, they account for 30 to 55% 

of facial injuries.2 In our study the highest 

number of fractures were reported in the age 

group of 22-35 years. Br Chandrashekar et al in 

their five year retrospective statistical analysis of 

oral and maxillofacial injuries published that the 

peak incidence of mid-face fracture was found 

in the age range of 21–30 years, which is in 

accordance with other studies3. Anuradha et al 

found that sports accidents and falls were 

dominant in the first decade of life, traffic 

accidents, assaults and sport injuries were most 

prevalent in the second and third decade of life 

and accidental falls were frequent cause in the 

later decade of life. In our study we found the 

etiology was RTA (72.5%), sports (9.3%), falls 

(11.2%), and assault (7%). This is well matched 

with other studies2,3 . A significant proportion of 

these accidents are associated with drug and 

alcohol abuse, speeding and disregard for the 

use of seat belts and mandatory helmet. In our 

study we found that the influence of alcohol is 

present only in 28.6% of population which is 

contradicting other studies. Chandra L.etal 

stated that isolated mandibular fractures were 

the most common [48.6% (parasymphysis 

31.6%, condyle 28.2%)], followed by midface 

with maxilla fracture [27.6% (zygomatic bone 

and arch 50.2% and Lefort II fractures 18%)]4,5. 

According to Agnihothri et al in his prospective 

study on 350 patients of maxillofacial trauma 

found that only 10.85 % patients were found to 

be under the influence of alcohol at the time of 

accident. Factors such as alcohol consumption 

urban violence and the violation of traffic rules 

contribute to the increasing prevalence of 

maxillofacial trauma6,7,8.The literature indicates 

a greater tendency for MFT to be more prevalent 

in men in age group of young adults mainly 

because, in general, they more actively 

participate in social activities, sports activities, 

urban violence, traffic accidents, and drug use, 

including alcohol use.9,10,11,12,13,14,16-20. The high 

incidence of these fractures probably relates to 

their prominent position within the facial 

skeleton ,which frequently primarily exposes 

them to the traumatic forces first, compared to 

others bones of facial skeleton .However the 

incidence ,cause ,age and gender predilection 

vary depending on largely on social , economic , 
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political ,and educational status of the 

population being studied1. 

 

 

CONCLUSION: 

The study revealed interesting facts on 

occurrence of road traffic accidents where the 

influence of alcohol is misjudged. Though many 

studies show zygomatiocomaxillary fractures are 

second most common fractures our study 

concluded it is the commonest which is 

supported by other few studies which also 

supported higher prevalence of middle third of 

face fractures and is most common in age group 

of 25 – 35 years due to rash driving without self 

protection. The findings of this study bring 

about information of prevalence of maxillofacial 

fractures in central konaseema region which 

insist on huge role of maxillofacial surgeons as 

well as awareness of road safety among public.  
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