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Abstract: Aims and Objectives: Maxillofacial fractures are a frequently encountered trauma in tertiary care hospitals. This study aims 
to provide a two year retrospective analysis of maxillofacial fractures in patients admitted to a tertiary care hospital in Guwahati, Assam, 
India. Materials and Methods: The study was conducted in the Department of Plastic Surgery, Gauhati Medical College, Guwahati, 
Assam. The sample consisted of 62 patients admitted in the department from 1st August 2014 to 31st July 2016. Age, gender, etiology, site 
of fracture and treatment given to them are the parameters evaluated. Results: The maxillofacial fractures were observed in the age
group ranging from 5-50 years with peak incidence in 21-30 years age group with males outnumbering females. Road traffic accident 
was the most common cause for maxillofacial fractures. Mandibular fractures were the most common injuries. Open reduction and 
internal fixation (ORIF) with miniplate was the most widespread treatment modality used but maxillo-mandibular fixation (MMF) and 
conservative management of the fractured bones were also tried. Conclusion: Road traffic accident was the most common cause for 
maxillofacial fractures. Periodic review of driving skills and stricter implementation of traffic rules is a must to minimize the incidents 
of maxillofacial fractures.
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1. Introduction 

Human face is an important part both aesthetically and 
functionally. Maxillofacial fractures are commonly 
encountered in road traffic accidents (RTA) and assault 
cases. The number of maxillofacial fractures is continuously 
increasing due to rise in road traffic accidents. Maxillofacial 
fractures can occur as an isolated injury or may have 
associated head, chest, abdominal, spinal and extremity 
injuries. Maxillofacial fractures are a frequently encountered 
trauma in tertiary care hospitals. This study aims to provide 
a two year retrospective analysis of maxillofacial fractures in
patients admitted to a tertiary care hospital in Guwahati, 
Assam, India. 

2. Materials and Methods 

This study is a retrospective study. It was conducted in the 
Department of Plastic Surgery, Gauhati Medical College, 
Guwahati, Assam, India. The sample consisted of 62
patients admitted with maxillofacial fractures in the 
department from 1st August 2014 to 31st July 2016. Age, 
gender, etiology, site of injury and treatment given to them 
are the parameters evaluated. Treatment modalities given 
were open reduction and internal fixation (ORIF) with 
miniplate, maxillo-mandibular fixation (MMF) and 
conservative. 

3. Results 

Age distribution: The maxillofacial fractures were observed 
in the age group ranging from 5-50 years. Peak incidence 
was seen in 21-30 years age group (24 cases). 

Table 1: Age distribution of patients in our study
Age group 1-10 yrs 11-20 yrs 21-30yrs 31-40yr 41-50 yrs
Number of

patients
1 15 24 19 3

Gender distribution: Males outnumbered females in case 
of maxillofacial fractures. 60 patients out of 62 (96.78%) 
were male. The male to female ratio was 30:1. 

Figure 1: Pi diagram showing gender distribution of
patients. 

Etiology of fracture: Road traffic accident (RTA) was the 
most common cause of maxillofacial fractures. It was the 
cause in 55 patients (88.70%). Other causes were fall from 
height in 4 patients (6.45%) and assault in 3 patients 
(4.83%). 
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Figure 2: Pi diagram showing etiology of fracture in our 
study.

Site of fracture 
Mandible was the most common fracture site (46 patients –
74.19%). Isolated mandibular fracture was seen in 42
patients (67.74% of total patients). Combined mandibular, 

zygomatic and maxillary fractures were seen in 4 patients 
(6.45% of total patients). Zygomatic and maxillary fracture 
without mandibular involvement was seen in 16 patients 
(25.80%). 

4. Treatment Modalities 

Most of the patients were treated by open reduction and 
internal fixation (ORIF) with miniplate. ORIF was done in
55 patients (88.70%). Maxillo-mandibular fixation (MMF) 
was done in 4(6.45%) and conservative management in 3 
(4.38%) patients. Results were satisfactory in most of the 
patients. 6 patients presented with minor occlusal
discrepancy during early postoperative period which was
managed by MMF.

Figure 3, 4: Preoperative photo and CT scan showing mandible fracture in a patient 

Figure 5, 6: Post operative (post ORIF) photo and OPG of the same patient 

5. Discussion 

The age distribution pattern in maxillofacial fractures 
showed that young people were affected most. The peak 
incidence was observed in 21- 30 years age group which is
consistent with observation of various other studies 
[1,2,3,4]. 

The gender distribution revealed higher frequency of
maxillofacial fractures among male compared to female as
has been observed in other studies [1,2,3,4,5,6,7,8]. 

In our study road traffic accident (RTA) appears to be the 
most common cause of maxillofacial fractures which is
relevant to the findings of most of the studies 
[1,3,4,5,6,7,8,9,10,11]. 

Among the facial bones mandible was the most common site 
of fracture which correlate the findings of other studies 
[1,2,3,5,7,8,10]. 

Open reduction and internal fixation (ORIF) with miniplate 
was the principal treatment modality advocated as in other 
studies [1,10,12]. 
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6. Conclusion 

 Maxillofacial skeleton is prone to traumatic fractures. 
Results of this study exhibit that road traffic accidents 
(RTA) is the most common cause of maxillofacial fractures. 
So periodic review of driving skills and stricter 
implementation of traffic rules is a must to minimize the 
incidents of maxillofacial fractures. 

7. Place of work  

Department of Plastic surgery, Gauhati Medical College 

8. Conflict of Interest 

None 

References 

[1] Vibha Singh, Laxman Malkunje, Shadab Mohammad, 
Nimisha Singh, Satish Dhasmana and Sanjib Kumar 
Das. The maxillofacial injuries: A study. Nat J 
Maxillofac Surg. 2012 Jul-Dec; 3(2): 166-171.

[2] Pranav Kapoor and Namita Kalra. A retrospective 
analysis of maxillofacial injuries in patients reporting to
a tertiary care hospital in East Delhi. Int J Crit Illn Inj 
Sci. 2012 Jan-Apr;2(1):6-10.

[3] Phillipo L Chalya, Mabula Mchembe, Joseph B Mabula,
Emanuel S Kanumba and Japhet M Gilyoma.
Etiological spectrum, injury characteristics and
treatment outcome of maxillofacial injuries in a
Tanzanian teaching hospital. Journal of Trauma
Management & Outcomes 2011, 5:7.

[4] Ugboko VI, Odusanya SA, Fagade OO. Maxillofacial 
fractures in a semi-urban Nigerian teaching hospital. A 
review of 442 cases. Int J Oral Maxillofac Surg. 1998
Aug; 27(4):286-9.

[5] BR Chandra Shekar, CVK Reddy. A five-year 
retrospective statistical analysis of maxillofacial injuries 
in patients admitted and treated at two hospitals of
Mysore city. Indian J Dent Res 2008; 19:304-8.

[6] La-Salete Alves, Irene Aragao, Maria-Jose Carneiro
Sousa, Ernestina Gomes. Pattern of Maxillofacial
Fractures in Severe Multiple Trauma Patients: A 7-year
Prospective Study. Brazilian Dental Journal (2014)
25(6): xx-xx.

[7] Moosa Zargar, Ali Khaji, Mojgan Karbakhsh, 
Mohammad Reza Zarei. Epidemiology study of facial 
injuries during a 13 month of trauma registry in Tehran. 
Indian J Med Sci Vol. 58 No. 3, March 2004. 

[8] Etetafia MO and Odai ED. An assessment of
maxillofacial fractures treated in a suburban tertiary 
health facility: a 2-year study of 167 patients. Int J Med
Biomed Res 2014;3(3):185-190.

[9] Shazia Yasir. Facial trauma among patients with head 
injuries. J of IMAB. 2014 Oct-Dec; 20(6):535-538. 

[10] Col GK Thapliyal, Col R Sinha, Col PS Menon, Surg Lt
Cdr A Chakranarayan. Management of Mandibular 
Fractures. MJAFI 2008; 64 : 218-220.

[11] Santosh Kumar Yadav, Birendra Kumar Mandal, 
Abhishek Karn, Ajit Kumar Sah. Maxillofacial trauma 
with head injuries at a tertiary care hospital in Chitwan, 

Nepal: clinical, medico-legal, and critical care concerns. 
Turk J Med Sci. 2012; 42 (Sup.2): 1505-1512. 

[12] Ajmal S, Khan MA, Jadoon H, Malik SA. Management 
protocol of mandibular fractures at Pakistan Institute of
Medical Sciences, Islamabad, Pakistan. J Ayub Med
Coll Abbottabad. 2007 Jul-Sep; 19(3):51-5.

Paper ID: ART20163670 1241




