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ABSTRACT
EE Lol (e RETa e MO o] [NV Facial fractures in children are unusual injuries that make up to 15%

of facial fractures. Although maxillofacial trauma is more common in children than in adults, the
incidence of facial fractures is lower. Epidemiology and etiology of facial fractures vary from country to
country, and depend largely on economic group, culture, and geographical area. Maxillofacial fractures
are the most common type of facial fractures.

This 5-year (2014-2019) retrospective observational-descriptive and cross-
sectional study was performed among pediatric patients (1 to 12 years old) referring to the maxillofacial
surgery department of Imam Khomeini Hospital in Ahvaz (due to trauma and jaw fracture). The
indicators included age, sex, time, cause of fracture, fracture position, type of fracture, and existence of
accompanying fracture.

Based on the results obtained in this study, 32.7% of the participants were girls and 67.3%
were boys. The most common causes of jaw fractures were MVA (63.4%) and falling (25%). The highest
frequency of jaw fracture due to trauma (17.3%) was at the age of 12 years followed by the ages of 9
and 10 years (15.4%). The highest rate of jaw fracture due to trauma in children (1 to 12 years) was in
summer (32.7%). The results of this study show that the most common type of fractures was in the
mandible (87.5%) which was more reported in males. The most common treatments used were close
reduction (67.3%) and ORIF (26.9%).

The results of this study show that the most common type of fractures are in the
Received: 08 Jan 2022 mandible and more in men. The highest rate of fractures was reported between the ages of 8 to 12
Accepted: 18 June 2022 years. This study showed that the highest percentages of the cause of jaw fractures were MVA and
Available Online: 29 Feb 2024 falling, respectively. Also, the highest percentage of hydrotherapy methods used were close reduction
and ORIF.
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Introduction

make up to 15% of facial fractures. In children, the

bones are more elastic, and in addition to the

presence of unerupted teeth, pneumatization of the
sinuses, greater thickness of the surrounding fatty tissue results
in good stability of the upper and lower jaw. According to these
characteristics, significant energy is required to cause fractures
in the growing bones. Although maxillofacial trauma is more
common in children than in adults, the incidence of facial
fractures is comparatively less. The epidemiology and etiology
of jaw fractures are different in different countries, economic
groups, cultures, or geographical regions. Epidemiological data
is important because it has clear implications for improving care
through its use in clinical audit, service management, future
service planning, and effective targeting of preventive
measures. There is a significant difference in fracture
management in children compared to adults, which is due to
anatomical diversity, tooth development stage, patient age and
degree of cooperation, mandibular growth, speed of recovery,
etc. In children, the final outcome of treatment is determined by
not only the primary treatment, but also the effect of growth on
form and function. Accordingly, the aim of our study was to
investigate the etiology and prevalence of jaw fractures in
children (1 to 12 years old) visiting Imam Khomeini Hospital of
Ahvaz is in a 5-year period (2014-2019).

Methods

This retrospective observational-descriptive and cross-
sectional study was performed among pediatric patients (1 to 12
years old) referring to the maxillofacial surgery department of
Imam Khomeini Hospital in Ahvaz (complaining of trauma and
jaw fracture) during a 5-year period (2014-2019). Demographic
and critical data were recorded exploring patient records,
including: Age, Sex, Time of occurrence, Cause of fracture,
Location of fracture (e.g. can be in the mandible or maxilla), and
Type of fracture. Types of mandible fractures were divided into
symphysis, body, parasitoid, ramus, condylar process, coronoid
process, and alveolar ridge. The types of maxillary fractures
were divided into three categories: Lefort 1, Lefort 2 and Lefort
3. Presence of fracture along with all facial fractures was
recorded based on accurate radiographs and clinical
examinations.

F acial fractures in children are unusual injuries that

Results

As with the demographic characteristics of the studied
sample, 32.7% were girls and 67.3% were boys, and the mean
age was the participants was 8.67 years. The prevalence of
various causes of jaw fracture due to trauma included motor
vehicles (MVA) (63.4%), falls (25%), attack (5.8%), blow by a
hard object (3.8%), and exercise (1.9%). The highest frequency
of jaw fracture due to trauma was at the age of 12 years (17.3%)
followed by the ages of 9 and 10 years (15.4%). However, the
lowest frequency of jaw fracture due to trauma was at the age of
3 years. The average age of jaw fracture due to trauma in

children aged 1-12 years was 8.67 years. Prevalence of fractures
in different areas of jaw due to trauma were 88 cases of fractures
in 52 children studied, of which 77 cases (87.5%) were related
to the lower jaw and 11 cases (12.5%) to the upper jaw. The
condyle fracture (27.3%), parasymphysis (23.9%), body
(22.7%), vertical ramus (4.5%), angel (3.4%), dentoalveolar
(3.4%) and coronoid (2.3%) are respectively the most common
types of fractures in the lower jaw. In the upper jaw, the most
common type of fracture was dentoalveolar with a prevalence
of 5.7%. Palatal bone (3.4%), Lefort 11 (2.3%) and Lefort 11l
(1.1%) were respectively the most common types of fracture in
the upper jaw. The highest rate of jaw fracture due to trauma in
children (1-12 years) was in the summer season (32.7%). In
spring, autumn, and winter, this rate was 25%, 23.1%, and
19.2%, respectively. Also, 44 of 52 children (85%) did not have
associated fractures while 8 children (15%) did. In these 8
children, 19 associated fractures were observed, the most
common of which was ZMC (31.6%). Other associated
fractures were nasal bone (26.3%), Z arch (15.8%), frontal bone
(10.5%), NOE (10.5%), and orbital floor (5.3%). Finally, the
most common treatment used was close reduction (67.3%)
ORIF (26.9%), and drug treatment (5.8%).

Conclusion

The results of this study show that the most common type
of fractures was in the mandible, which is more common in
men. The highest rate of fractures was reported to be between
the ages of 8 to 12 years. This study showed that the highest
percentages of the cause of jaw fractures were MVVA and falls,
respectively. Also, the highest percentage of hydrotherapy
methods used were close reduction and ORIF.
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