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Abstract

In this study was to analyse the patterns of maxillofacial fractures in children under 18 years of age admitted
at paediatric maxillofacial surgery department in Tashkent state dental institute, Uzbekistan in a period of 12
years between January 2007 and December 2018.0ut of 757 children with maxillofacial bone fractures, the
majority were aged between 6-18 years (78,6%, n=595). The mean (+SD) age was 9.3+0.5 years and male
to female ratio was 6.2:1. Falls was the most frequent mode of injury (46,9%, n=355). The mandible was
most commonly involved (67.2%, n=509) of the cases. The incidence of paediatrics maxillofacial fractures
in Uzbekistan region was high. The 6-18-year olds and boys were most commonly involved in maxillofacial
paediatrics trauma. Mandibular fractures were the most common type of fracture. Safety programs should
be instituted in Uzbekistan region to increase public awareness and to decrease morbidity resulting from

paediatrics maxillofacial trauma.
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Introduction

Head injuries of children are common, comprising
more than half of all injuries sustained. The mortality
and morbidity rates associated with traumatic head
injury in children are high and the majority of deaths
due to trauma in children are caused by brain injury'-2.
Trauma is a leading cause of injury and death among
the paediatric population. There is a pattern of facial
fractures by age that is influenced by trends in the
mechanism of injury and facial development. Cranial
and central facial injuries are more common in toddlers
and infants and mandibular fractures are more common
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in adolescents and beyond. A large proportion of facial
fractures were caused by fall*>. The exponential rise in
the incidence of facial fractures associated with skull
fractures in children reflect the growth and development
of the face to downward and forward direction that make
it more susceptible to trauma. Paediatric facial fractures
account for 25% of all maxillofacial injuries’->6.78:11,

The most prevalent cause of facial fractures in
paediatric patients are accidental falls (58.2%) including
falling on the floor when playing, falling from bed and
stairs, and falling from height, followed by violence
(12.7%), bicycle (10%), and motor vehicle accidents
(8.2%). Sports injuries represented only 7.3% and others
3.6% [2,5] Nasal fractures were the most common
(69.1%) and condyle was the most common site of
mandibular fractures (63.2%). The mandible was the
most common bone to fracture (65%) and the body of
the mandible was the commonest site to be involved by
fracture (27%). Only 10% of cases involved both jaws'2.
The zygomatic bone appeared to be the most common
bone involved in mid-face fractures (45%)°.



The minimally displaced mandibular fracture
is usually managed by a short course of maxilla-
mandibular fixation (MMF) usually 21 days using
elastics®*1%, The use of open reduction and rigid internal
fixation without maxillomandibular fixation also has
obvious advantages for the management of children with
multiple injuries. The aim of this study was to analyze
the patterns of facial fractures in children up to eighteen
years of age admitted at paediatric maxillofacial surgery
department in Tashkent state dental institute, Tashkent
city, Uzbekistan retrospectively in the last twelve years
(2007-2018).

Material and Method

All paediatric patients under 18 years admitted
at the department of paediatric maxillofacial surgery
of Tashkent state dental institute diagnosed with
maxillofacial fracture were included in this study. The
study was a twelve years retrospective study from
January 2007 — December 2018. The data collected from
the patients records included, age, gender, etiology, type
of injuries.

Inclusion Criteria: All paediatric patients under
18 years admitted to paediatric maxillofacial surgery
department with maxillofacial bone fractures.

Exclusion Criteria:

1. Fractures involving the skull vault or frontal bone
were not included in the study because children
with cranial bone fracture are usually referred and
managed by neurosurgery according to the hospital
policy.

2. Soft tissue injuries were not included in the study as
they are mainly treated at emergency departments
without recording.

3. Patients with dental trauma also were not included in
the study as they were either managed at emergency
departments without recording or refereed to
pedodontist at dental center.

The study was conducted at the department of
paediatric maxillofacial surgery at Tashkent state dental
institute following the approval from research centre
of Tashkent state dental institute and hospital ethical
committee. Statistical analysis was performed using
Statistical Package for Social Sciences (IBM SPSS),
Version 25.0 for Windows 10.
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Results

The incidence of paediatric maxillofacial fractures
in relation to age group: out of 757 children with
maxillofacial bone fractures, 78.6% (n=595) were 6-18
years (school age) old and 21.4% (n=162) were under 5
years (pre-school) of age. It can be seen that children in
the 6-18 years age group were more commonly involved
with a peak incidence at <12 years. The mean age was
9.3+0.5 (SD) years, ranging from 2-18 years. Gender
distribution showed that 86.1% (n=652) were males and
13.9% (n=105) were females with a male to female ratio
of 6.2:1.

Falls were the most frequent mode of injury (46.9%,
n=355), followed by sport (26.8%, n=203), bicycle
accident (21.1%, n=160), and RTAs (5.2%, n=39).
The mandible was most commonly involved (67.2%,
n=509), followed by nasal 14.9% (n=113), dentoalveolar
fractures (8.1%, n=61), zygoma (5.9%, n=45), maxilla
(3.8%, n=29) fractures, respectively.

Cross-tabulation showed 6-18 years age group was
more likely to have facial fractures in all sites. Association
between gender and site of facial fracture by cross-
tabulation showed male were more likely to have facial
fractures in all sites than female shows the association
between site of paediatric facial fractures and mode of
injury. All sites of fracture except dentoalveolar were
more likely to be due to falls. Dentoalveolar fracture was
more likely to be due to sport.

Discussion and Conclusions

The current study showed that males were more
susceptible to facial trauma than females. More
frequently young children sustain injuries from low-
velocity forces than older children who are more likely
to be exposed to high velocity forces'?. In the present
study, falls were the most prevalent etiological factor
of facial fractures. This is in agreement with the reports
by Lee (2009)° who stated that falls are a major health
hazard.

The mandible was the most common site (67.2%)
which is in agreement with the majority of studies which
have reported the mandible as being the most common
bone involved in paediatrics facial fractures'>!4.

The twelve years incidence of paediatrics facial
fractures in Uzbekistan region was higher in 6-18
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year olds and boys were more commonly involved in
maxillofacial paediatrics trauma. The most common
etiological factor was falls. Mandibular fractures were
the leading type of fracture. This data serves as a warning
to maxillofacial surgeons to provide the proper and
early management to prevent farther facial asymmetry
or occlusion disturbances. It is also recommended that
researchers should conduct future studies analysing the
post-operative deformity for the managed children in the
same hospital.
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