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Abstract

A four years retrospective study from was conducted to analyze the pattern and magnitude of
maxillofacial trauma in medico-legal cases coming to the casualty of a rural hospital of Punjab. The study
revealed that out of 1237 medico-legal cases 130 (10.5%) suffered maxillofacial trauma. The commonest
age group prone to maxillofacial injury was between 16-30 years. Male preponderance was quiet evident
(6:1). The commonest cause of such injuries was road traffic accident including 83.1% of the total cases.
Soft tissue was the most common type of maxillofacial trauma (52.3%). Most common bones involved
were nasal bone and mandible (18.5% each) and the commonest associated injury was involvement of
limbs (30.0%). Most common weapon involved was blunt (90.8%). Drawing public attention and
awareness towards the traffic rules especially use of helmets by the motorcyclists and separation of
pedestrians from motor vehicles could possibly reduce the number of maxillofacial trauma cases.
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Introduction: Information regarding gender, age,

Maxillofacial ~ injuries occur in a demography, mode of occurrence, type of injury
Significant proportion of medico_iegai cases and was confirmed from the hOSpital records, victim’s
pose a therapeutic challenges to trauma, attendants and police. The collected data were
maxillofacial and plastic surgeons practicing in analysed, observations discussed and compared
developing countries [1]. Being the most With_othe:r studies.
exposed part of the body face is particularly Objectives:
vulnerable to traumatic injuries. In the rural area 1. To analyse causative agents and pattern of
road traffic accidents are still the major cause of cases.
maxillofacial trauma. This may be due to the lack 2. To draw public attention and awareness
of enforcement of traffic laws by police and towards facial trauma.
insufficient compliance of the population in 3. To suggest preventive measures, this possibly
obeying traffic rules [2, 3]. could reduce incidence of these cases.

The present study is aimed at Observations and Results:
determining trends of maxillofacial trauma to Demographic profile: Maxillofacial trauma
create public awareness and help guide the contributed for 10.5% (130/1237) of all medico-
development of its preventive measures. legal cases attending the emergency department
Method: of the institution during the study period of four

The study was retrospective analysis years. The percentage of male victims (85.4%)
from Apr 1st, 2007 to Mar 31st, 2011 of was more than the females (14.6%), in the ratio
maxillofacial trauma in all medico-legal cases of 6:1 and the commonest age group involved
admitted in the emergency department of Adesh was between 16-30 years (54 cases; 44.6%)
Institute of Medical Sciences and Research, followed by 31-45 years (41 cases; 37.7%).
Bathinda. The institute is situated in the rural (Table 1)
area of South-West Punjab on the national Rural victims (57.7%) were more than
highway (NH-64). the urban which comprised 42.3% of the total

cases. (Table-2)
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Type of Injury: Out of 130 patients, 68 cases
(52.3%) had soft tissue injuries and 58 cases
(44.6%) suffered from fracture of different facial
bones. There were 3 cases that had fracture or
extraction of teeth and one case had dislocation
of temporo-mandibular joint (Table 4). Mandible
and nasal bone fractures were the most
common types of bony injuries comprising 24
cases each (18.5%) as shown in Table 5.
Associated Injuries: The most common
associated injury was involvement of limbs (39
cases; 30.0%) followed by head (28 cases;
21.5%) as shown in Table 6.

Weapon Used: Most common weapon involved
was blunt (118 cases; 90.8%). [Table 7]
Discussion:

During the period of four years the
present study revealed that out of total 1237
medico-legal cases admitted in the emergency
department 130 (10.5%) cases presented with
maxillofacial trauma. The higher prevalence of
males in maxillofacial trauma (6:1) is well
documented. [1, 2, 4-7]

It is due to greater male exposure on
roads, active social life and drug use. Majority of
the victims were between the age group of 16-30
year 54 (44.6%).

This is possibly due to the fact that
during this phase of life there is great personal
independence, social excitement, intense
mobility, careless driving and involvement in
violence. [2, 8] Rural victims also outnumbered
the urban 1.4:1, which probably is due to less
awareness towards the traffic rules.

The most common cause  of
maxillofacial trauma was road traffic accident
108 (83.1%), consistent with other studies [1, 2,
7-8] and amongst them motorcyclists formed the
majority which again signifies the importance of
traffic rules and use of protection measures.

Most of the cases suffered from soft
tissue injury 68 (52.3%) and fracture of facial
bones 58 (44.6%) and the most common bones
fractured were mandible and nasal bone 24
(18.5%) each.

This is consistent with other studies. [1,
2, 7, 8] Maximum associated injuries were
involvement of limbs and head 39 (30.0%) and
28 (21.5%) respectively. Most common weapon
involved in maxillofacial trauma was blunt 118
(90.8%) as face is most exposed part and prone
to injuries especially in road traffic accidents.
Conclusion:

Management of injured patient should
also be aimed at reducing the incidences of
maxillofacial injuries by using preventive and
interventional programs.
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There is need to ensure strict
compliance of traffic rules and regulations,
implement improved safety devices in
automobiles, use of helmets by motorcyclists,
separation of pedestrians from motor vehicles
and educating people to obey traffic rules
especially at school level and in rural areas
could reduce the number of maxillofacial trauma.
Table 1: Age and Gender Wise Distribution

Age Groups | Male Female Total %
0-15 4 5 9 6.9
16-30 54 4 58 44.6
3145 41 8 49 37.7
46-60 12 2 14 10.8
>60 0 0 0 0.0
Total 111 19 130 100.0
Table 2: Gender & Area Wise Distribution
Area Male Female Total %
Rural 67 8 75 57.7
Urban 44 11 55 42.3
Total 111 19 130 100.0

Table 3: Cause of Injury Wise Distribution

Cause of Injury Number %

RTA 108 83.1

Assault 10 7.7

FFH 5 38

Electric Burns 4 3.1

Burns 2 1.5

Railway Accident 1 0.8

Total 130 100.0
Table 4: Type of Injury

Type of Injury Number %

Soft Tissue 68 52.3

Facial Bones 58 44.6

Teeth 3 2.3

Joint 1 0.8

Total 130 100.0
Table 5: Type of Bone Involved

Type of Bone Number %

Nasal 24 18.5

Mandible 24 185

Maxilla 11 85

Zygomatic 4 31

Orbit 3 2.3

Total 66 50.8

Table 6: Associated Site of Injury

Associated Site Number %
Limbs 39 30.0
Head 28 215
Chest 14 10.8
Neck 5 3.8
Abdomen 1 0.8
Total 87 66.9

Table 7: Type of Weapon Involved
Weapon Number %
Blunt 118 90.8
Sharp 5 3.8
Electric Burns 4 3.1
Flame Burns 2 1.5
Firearm 1 0.8
Total 130 100.0

)|

J




J Indian Acad Forensic Med. Jan- March 2012, Vol. 34, No. 1

References:

1.

Chalya PL, McHembe M, Mabula JB, Kanumba ES, Gilyoma JM.
Etiological spectrum, injury characteristics and treatment outcome
of maxillofacial injuries in a Tanzanian teaching hospital. J Trauma
Manag Outcomes. 2011; 5(1):7.

Lima Janior SM, Santos SE, Kluppel LE, Asprino L, Moreira
RWF, de Moraes M. A Comparison of Motorcycle and Bicycle
Accidents in Oral and Maxillofacial Trauma. J Oral Maxillofac Surg
[Internet]. 2011 Jun 10 [cited 2011 Aug 31]; Available from:
http://www.ncbi.nlm.nih.gov/pubmed/21665346

Chrcanovic BR. Factors influencing the incidence of maxillofacial
fractures. Oral Maxillo fac Surg [Intemet] 2011 Jun 9 [cited 2011
Aug31];Availablefromhttp://www.ncbi.nim.nih.gov/pubmed/2165612
5

Gandhi S, Ranganathan LK, Solanki M, Mathew GC, Singh |,
Bither S. Pattern of maxillofacial fractures at a tertiary hospital in

——

51

ISSN 0971-0973

northern India: a 4-year retrospective study of 718 patients. Dent
Traumatol. 2011 Aug; 27(4):257-62.

Mesgarzadeh AH, Shahamfar M, Azar SF, Shahamfar J. Analysis
of the pattern of maxillofacial fractures in north western of Iran: A
retrospective study. J Emerg Trauma Shock. 2011 Jan; 4(1):48-52.
Zix JA, Schaller B, Lieger O, Saulacic N, Thorén H, lizuka T.
Incidence, aetiology and pattern of mandibular fractures in central
Switzerland. Swiss Med Wkly. 2011; 141:w13207.

Agnihotri AK, Joshi HS and Tsmilshina N. Study of Craniofacial
Trauma in a Tertiary Care Hospital, West Nepal. Medico-Legal
Update. 2005; 5(1): 1-3.

Hussaini HM, Rahman NA, Rahman RA, Nor GM, Ai Idrus SM,
Ramli R. Maxillofacial trauma with emphasis on soft-tissue injuries
in Malaysia. Int J Oral Maxillofac Surg. 2007 Sep;36(9):797-801.

'





