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Clinical Analysis on Delayed Treatment of Maxillofacial Trauma

Il Gyu Kang, MD, Heung Eog Cha, MD, Joo Hyun Woo, MD, Byung Ki Yoon, MD and Seon Tae Kim, MD
Department of Otolaryngology-Head & Neck Surgery, Gil Medical Center,
Gachon University of Medicine and Science, Incheon, Korea

—ABSTRACT —

Background and Objectives : Maxillofacial trauma is frequent and mostly combined with other systemical pro-
blems or trauma as well. It requires early intervention but in the cases of the combined injuries, the treatment
may be delayed which leads to poor surgical outcome and high rate of complications. The aim of the study was to
investigate the causes of the delayed treatment, and also to analyze the treatment outcome and complications.
Materials and Method : The study was based on the patients diagnosed with maxillofacial trauma but has not
received proper examinations or had delayed intervention at least 30 days later from the onset. 55 patients who
visited out patient clinic in Gil Medical Hospital from June 2004 to January 2007 were classified by sex, age,
causes, combined injuries of the delayed treatment retrospectively. In cases of nasal bone fractures, we compared
the results of early intervention with the those of delayed operation. Results : The causes of delayed treatment
were that 36 patients did not receive proper examinations or radiologic studies, 12 patients had combined injuries
or had medical problems. In cases of nasal bone fractures, the results of early intervention were better than those
of delayed treatment (satisfactory rate 96% vs 14%, P<0.05). Conclusion : Early intervention of nasal bone
frature is necessary to obtain satisfactory result. It is important for the primary physician or an emergency room
doctor to evaluate the maxillofacial patients thoroughly and cooperate with other department in early time, in
order to minimize the complications and unnecessary operation later. (J Clinical Otolaryngol 2008319:189-192)

KEY WORDS : Maxillofacial injuries - Nasal bone fracture.

ol
i
[o

N
RO s
o &
o
faie2
Ho
ot
b
2

=
ot
ox M

N

rhu

oo M
BN
J

;@
or
5
rr

: Exel Qe SRRl Ao] B4
QHAR= FA] w-ZE|o] Q= KO RA] 9PIA] b & o] P nkEo] HAs) B wWEko g A7iEojo} gt m
5} orok lo =& xo s EXC
%‘_‘—%@4\—%2008‘{3 5% 7??1 ?l'gl;ﬁ\__‘ﬂ—/b\_ —[‘E. éﬂ\_ j/]"o]oﬂ HE}\gf’]h\:‘ jlxoa 7]‘
wRzgol 1 9008 79 249 Au], 7 ol2lgh ol fy Qlal AgA] w882 SHe] ¢
ARl 1 20084 104 15 S ZJ2Ark, okl A QA ol9olE B el
BAVAA: WA, 4057760 AHAYHN W THE g gl sk A9 wek? Amt A9d 5 9]
1198 ISt A9 oy Anetpy = U0 ST 0 E T ]
A3} (032) 460—3764 - A% : (032) 467-9044 L olE@ B 271 ABAIS vEA e ARE o
E—mail : rhinokim2002@hanmail.net AAl SAY, 59 do-ES AR QhEF-ede]

189



J Clinical Otolaryngol 2008;19: 189-192

G %, 4 F A2 302 ofF A oueF Ik
ESp7} dabe 5539 BaE opo Stk 3]
A ey B wERe) WEel e W3

A]

F

)

‘

o] Q= A= AlskSit. F 557 9] A= A, A
A A9, ERREE - el AR A

r2 ok

© Aol ohste] oA RSk E X8t A
3101 K

o]
15 A3ke} vl wst3ich

(

1
Hke 543} 30 ol AolE ¥ WA TgEE
S ARk 32 3570 & § USRS H|wskgl
a1, QPAR AR 2780 A EdelM 24 10 o]
U % gk 30%S U o R alo] A5 Ao} )
weglth HlEEdY ¢ F ST H)WE unpaired

L |

olob 92k 3 30Y o]% BYS A A= &
557 0%, dd A vl ok 3:103loH, dFd &
E7E 20~40412) B8] 92% % thHE-S xA8ka §
SQtH(Table 1). 44 & 4 & Fo] wilslo of
Al BYS 27 A9 717k e 59.290)90th

ZAY FHe HE T, R AEA, AFE F
A S0l 3o, Xg7) Aoy delor By olsky
AL WA AP o] XA kAL FRkEge] 9l
AU Wad EAz 248 AdE AR 9497
FolltH(Table 2). 4 T TAId ST SAE3
AF R 9H) WE 414, FuEle] 10, <t

=)

1o

RO
3@ ofh

8o, AFFL] & 20, TN} 1eolA TH2E]
t}(Table 3).

AFH o2 Y HF FE A F 419 35
go i dxpAel HA v FE EFYEES AF

=
sgtont, oln] fiitslo] B BuLER ofetge] B
St B B& ol Tl B A2 5 YR B 7
]

rgolglaL, 5rgRte] = - Avtel] RS B8 14%).

30eIM 54& HolX ghgkor] el 679 B
FE ARSI AN EFYEER TS 1olX
[e]

A B2 197 (63%) A= v BES Al
ok ol sk vlE 2§ 109 o #HY =

Table 3. Complications of delayed management of ma-
xillofacial bone Fx

A o7 Sositty Adsleh Type of complication Percentage
i 0,
Table 1. Age distribution of delayed treatment patients Nose deformity 75%
Nasal obstruction 18%
Sex/Age 10—-20 20—-30 30—-40 40-50 50-60 ) ]
Facial deformity 15%
Male 8 20 u 5 2 Forehead depression 3%
Female 0 9 2 3 0 Trismus 20
Total (%) 3 (5%) 29 (53%) 13 (24%) 8 (15%) 2 (3%) Fx . Fracture
Table 2. Causes of delayed treatment of maxillofacial trauma
Types of Skipped radiologic Combined Intracranial Combined Total
Facial Fx study severe Fx hemorrhage medical problem
Nasal bone Fx 32 8 1 0 41
Frontal sinus Fx 0 1 1 0 2
Tetrapod Fx 4 4 1 3 12

Fx : Fracture
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Table 4. Satisfactory rate of nasal bone fracture accor-
ding to the time from the injury to the operation

Within 10 After 30

days N (%)13) days N (%)
Satisfaction 52 (96%) 5 (14%)
Dissatisfaction 2 ( 4%) 30 (86%)

N : Number, P<0.05

Table 5. Satisfactory rate of facial tetrapod fracture ac-
cording to the time from the injury to the operation

Within 10 After 30
days N (%) days N (%)

Satisfaction 27 (90%) 4 (50%)
Dissatisfaction 3 (10%) 4 (50%) *

* 1 The group did not undertake operation. N : Number
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