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Abstract:

Background and Objectives: There are several reasons why face injuries are clinically relevant. The facial region
contributes significantly to attractiveness and protects the cranium anteriorly. Many essential everyday processes,
including sight, smell, eating, breathing, and speaking, are linked to the maxillofacial region. To study the
incidence of maxillofacial injury according to age, and sex of the patient. To understand the pattern of
maxillofacial injuries according to the site and type of injuries. To evaluation of multidisciplinary approach for
management of trauma patients associated with maxillofacial fractures in tertiary care hospital.

Material and Methods: The prospective study was conducted from July 2023- December 2024 of patients of
with head and neck injuries (others injuries) who will be visiting oral and maxillofacial surgery department of
NIMS dental college and hospital, emergency Department of NIMS medical college and hospital, Jaipur,
Rajasthan. The patient selected for the study will be requested to sign a consent form, if consciousness and adult,
or by his /her attendant /guardian, if unconscious or a minor.

Conclusion: Road accidents are still the single biggest cause of injury and fatalities worldwide, particularly in
low- and middle-income countries. Poor road conditions, alcohol consumption, weariness, and speeding are the
main causes of these collisions.

Keywords: drilling/tapping screws, fixation, maxillofacial fractures.
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Introduction

There are several reasons why face injuries are
clinically relevant. The facial region contributes
significantly to attractiveness and protects the
cranium anteriorly. Many essential everyday
processes, including sight, smell, eating, breathing,
and speaking, are linked to the maxillofacial region.
These processes are negatively impacted, which
eventually leads to a low standard of living. A
considerable percentage of trauma victims sustain
facial injuries, which call for quick evaluation and
treatment. Both in times of conflict and peace,
maxillofacial injuries are frequent. The primary
cause of maxillofacial fractures is traffic accidents,

Bharat et al.

which are caused by a lack of protective measures in
traffic. As a result, the incidence of maxillofacial
injuries is steadily rising. Finding the frequency and
pattern of maxillofacial injuries brought on by
different etiological variables, treatment techniques,
and their side effects was the goal of this study [1].
One of the most frequent injuries is a maxillofacial
injury, and in developing nations, road traffic
accidents (rtas) are a major contributing factor. Due
to the face's exposed anatomy and brittle bones,
facial fractures are common. Research priorities for
the efficient treatment and prevention of face
fractures can be established with the help of
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knowledge about the incidence and case distribution
of these injuries. This study's primary goal was to
assess the causes, incidence, and location of
maxillofacial injuries in addition to treatment
options[2].

The predominance of the many reasons may be
established by a combination of factors such as
socioeconomic position, social education and
behavior, cultural beliefs, sect and religious
differences, industrialization, transportation, alcohol
usage, lack of driving abilities, and laws. Mandible
and zygomatic complex fractures are the most
common anatomical sites of distribution, and their
frequency varies according on the cause of injury
and demographic parameters.[3]. Health care
practitioners may find it easier to document facial
trauma if data on the demographic and temporal
trends of maxillofacial injuries are gathered in a
systematic and sequential manner. In the end,
knowing the origin, severity, and temporal
distribution of maxillofacial trauma enables the
establishment of clinical and research priorities for
the efficient management and avoidance of these
injuries.[4]. The most prevalent kind of trauma is
caused by physical injuries, which can happen for a
number of reasons. These injuries are among the top
health issues worldwide due to the frequency of
physical trauma and its detrimental impact on people
[5]. In fact, in the United States, accidents are the
third cause of death in all age groups [6,7]. Disregard
for safety while driving, working, and per forming
daily activities can result in physical traumas.
Moreover, treatment and rehabilitation are
associated with psychological problems, severe
morbidities, disabilities, and mental damages. In
addition, these traumas impose a significant
financial burden on individuals and societies [8,9].
Occupational injuries, falls, motor vehicle accidents
(mvas), sports injuries, and interpersonal aggression
can all result in soft and hard tissue injuries to the
face. [10]. Differing nations, cities, and geographical
areas have differing rates of facial injuries. The

prevalence of maxillofacial injuries can be
influenced by factors such as socioeconomic
position, lifestyle, cultural background, and

population concentration. [11]
Objectives

To understand the pattern of maxillofacial injuries
according to the site and type of injuries . To
evaluation of multidisciplinary approach for

e-ISSN: 0976-822X, p-ISSN: 2961-6042

management of trauma patients associated with
maxillofacial fractures in tertiary care hospital.

Material and Methods

The prospective study was conducted from July
2023- December 2024 of patients of with head and
neck injuries (others injuries) who will be visiting
oral and maxillofacial surgery department of NIMS
dental college and hospital, emergency department
of NIMS Medical College and Hospital. Jaipur,
Rajasthan.

The patient selected for the study will be requested
to sign a consent form, if consciousness and adult,
or by his /her attendant /guardian, if unconscious or
a minor. The study will conduct after approval from
institutional ethical committee. All the patient will
be evaluated clinically and will be assessed under
given objectives and evaluated for interdisciplinary
approach needed for the treatment.

Patient demographic data, cause of injury, place of
injury, pattern of injury, associated injuries and
management strategies.

Detailed clinical examination is done of soft tissue
injuries, hardtissue injuries, number and pattern of
injuries and other associated injuries etc. The
diagnosis was made based on history, general and
clinical examination and radiographic findings.

Inclusion Criteria

All the patient who will report to the emergency and
trauma center of NIMS medical college and research
center with maxillofacial fracture.

Patients who will be admitted as well as those who
were treated as outpatient in the department of oral
and maxillofacial surgery in NIMS Dental College
and Hospital.

Exclusion Criteria

Patient with old facial fractures, who were referred
for reconstructive surgery.

Patient not consenting for the study.
Total number of patients = 144
Gender wise distribution (144)
Male =114

Female =30

4.1 demographic information

Results
Report
Age
Mean N Std. Deviation
33.97 144 11.072
Bharat et al. International Journal of Current Pharmaceutical Review and Research

1328



International Journal of Current Pharmaceutical Review and Research

A cross-tabulation between Age and Gender showed
the distribution of males and females across
different age groups. The frequency count indicates
that younger age groups, particularly those aged
between 16 and 30, had higher numbers of males
compared to females. As age increased, the gender
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distribution became more varied. The chi-square test
for independence between Age and Gender revealed
no significant association (Pearson Chi-Square
40.169, p = 0.418). This suggests that age is not
significantly related to gender in the sample
population.

Value Df Asymptotic Signif (2sided)
Pearson Chi-Square 40.169° 39 0.418
Likelihood Ratio 44.238 39 0.260
Linear-by-Linear Association 0.826 1 0.363
N of Valid Cases 144

The relationship between Gender and Employment
Status was examined through a cross-tabulation of
Employment (EMP) and Unemployment (UNEM).
The majority of males (SEX = 0) were employed (87
employed and 27 unemployed), whereas a smaller
proportion of females (SEX = 1) were employed (23

employed and 7 unemployed). The chi-square test
revealed no significant difference in employment
status between genders (Pearson Chi-Square =
0.002, p=0.968), suggesting that employment status
is independent of gender in this study.

SEX * OCCUP Crosstabulation
Count
OCCUP Total
EMP UNEM
SEX 0 87 27 114
1 23 7 30
Total 110 34 144

The severity of injuries, categorized by injury scale
(inj/as), was assessed across gender. A higher
number of males had injuries in the moderate to
severe range (inj/as categories 3 to 6), with 61 males
categorized as having severe injuries (level 3), and
12 males in category 4. Females had a lower count,

with 12 females in category 3 and 3 females in
category 5. The chi-square test for injury severity
across gender did not yield a significant result
(pearson chi-square = 4.279, p = 0.639), indicating
no significant difference between males and females
in terms of injury severity.

Chi-Square Tests
Value | Df Asymptotic Significance (2-sided)
Pearson Chi-Square 4.279* | 6 0.639
Likelihood Ratio 4154 | 6 0.656
Linear-by-Linear Association 202 1 0.653
N of Valid Cases 144
SEX * INJ/AS Crosstabulation
Count

INJ/AS Total

1 2 3 4 5 6 7
SEX |0 24 12 61 6 4 6 1 114

1 9 3 12 2 3 1 0 30

Total 33 15 73 8 7 7 1 144

A breakdown of the diagnosis was carried out,
focusing on 14 categories. The results showed that
males had a wider distribution of diagnoses, with 18
males diagnosed in category 1, and smaller numbers
across other categories. For females, the diagnoses
were more concentrated in the lower-numbered

Bharat et al.

categories (category 1, 2, and 3). However, the chi-
square test did not show a significant association
between diagnosis and gender (pearson chi-square =
10.667, p = 0.712), suggesting that diagnosis is not
significantly related to gender.
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Value Df Asymptotic Significance (2-sided)
Pearson Chi-Square 10.667° 14 0.712
Likelihood Ratio 12411 14 0.573
Linear-by-Linear Association 0.205 1 0.651
N of Valid Cases 144

The study also examined the type of treatment (T/D)
given to the participants based on gender. Most
males were treated in category 3 (88 males),
followed by treatment in category 2 (17 males). A
smaller number of females received treatment in
category 3 (22 females) and category 2 (7 females).
However, the chi-square test indicated no significant
association between Treatment Type and Gender
(Pearson Chi-Square = 1.768, p = 0.413), meaning
treatment type was not significantly affected by
gender.

Finally, the use of a multidisciplinary approach
(whether or not a multidisciplinary team was
involved in treatment) was analyzed. The data
showed that most males did not receive a
multidisciplinary approach (104 males), while a
larger portion of females received multidisciplinary
care (29 females). However, no significant
difference was found between multidisciplinary
approach and gender (pearson chi-square = 0.996, p
= 0.318), suggesting that the involvement of a
multidisciplinary team was independent of gender.

Sex * multidisciplinary team approach crosstabulation

Count

Multidisciplinary team approach Total

1 2 3 4 5 6 7
Sex 0 13 10 15 47 5 14 10 114

1 6 3 6 9 3 2 1 30
Total 19 13 21 56 8 16 11 144
Discussion Under general anesthesia, pediatric patients received

According to estimates from the world health
organization, traffic accidents account for around
25% of all injuries and fatalities globally, with 90%
of those deaths taking place in low- and middle-
income nations. [10] while road traffic accidents
have been steadily declining in industrialized
nations, they are still rising at an alarming rate in
low- and middle-income nations in Asia and Africa.
In india, it is the leading cause of death. The majority
of accidents are caused by laws and speeding.
Around the world, alcoholism is linked to traffic
accidents. Another significant cause is fatigue,
particularly for drivers of commercial vehicles that
travel great distances. Rtas are also significantly
impacted by poor road conditions, while some
studies found that rtas were more common on wide,
well-paved roads. [4]

Since the mandible is the most noticeable bone in the
face and is frequently fractured more frequently than
the middle portion of the face, it was the most
frequent fracture seen in this study. Numerous
techniques, including as internal fixation, circum-
mandibular wire, and near reductions, have been
used to repair fractures. The imf self-drilling/tapping
screws have been demonstrated to be a helpful
technique for establishing maxillomandibular
fixation, according to coletti [10]. Although it saves
time and is safe, the surgeon must be informed of its
limitations and potential implications in order to
give safe and successful treatment.
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treatment with circum-mandibular wire and, in a
small number of cases, bioresorbable plates.
Bioresorbable plates are advantageous for pediatric
patients because they promote quicker movement
and prevent the need for secondary surgery to
remove implants. [12] the close reduction strategy
should be taken into consideration for the effective
therapy of these injuries in the elderly. [13,9] all
patients with edentulous atrophic mandibles
received circum-mandibular wire treatment, and the
outcomes were good.

Nevertheless, we should consider the patient's
interest, affordability, and well-being despite the
commercial and professional interest in open
reduction and semi-rigid fixation. = When
appropriate, conservative management should not be
disregarded. Conservative treatment is sometimes
appropriate for people with spinal injuries,
neurosurgical disorders, general health issues, and
medically impaired patients. It is incredibly
economical, shortens hospital stays, or perhaps
eliminates the need for hospitalization altogether.

The only limitations are patient compliance and
dietary restrictions brought on the mouth closure.
Intermaxillary fixation cannot be used to treat
craniofacial injuries in patients with minimally
displaced fractures, such as epileptics.

Distribution of gender and demographics: the
average age of the 144 participants in the study was
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33.97 years (sd = 11.072), with 114 men and 30
women.

Distribution of age and gender: There were more
men than women in the younger age groups (16-30
years). Age and gender did not significantly
correlate (p = 0.418).

Gender and work status: While fewer women (23
employed, 7 jobless) were employed, the majority of
men (87 employed, 27 unemployed) were. Gender
differences in job status were not statistically
significant (p = 0.968).

Gender and injury site: Few injuries happened at
home or during sports, but the majority of injuries in
both men and women happened while driving. The
location of the injury and gender did not
significantly correlate (p = 0.601).

Cause of injury and gender: For both sexes,
motorcycle accidents were the leading cause of
injuries. There was no discernible difference in
gender (p = 0.601).

The severity of the injuries: There was no
discernible difference in the degree of injuries
between the sexes, however there were more
moderate to severe injuries in men (p = 0.639).

Gender and the diagnosis: Females were more
concentrated in lower-numbered categories, but
males had a greater range of diagnoses. There was
no discernible correlation between gender and
diagnosis (p = 0.712).

Gender and treatment type: In addition to the
majority of girls, the majority of males were treated
in category 3. There was no discernible gender
difference in the type of treatment (p = 0.413).

Multi-disciplinary Method: Although more
women than men were given a multidisciplinary
approach, there was no discernible correlation
between the two (p = 0.441).
In conclusion, although some gender-related
variations were noted in a number of characteristics
(such as occupation, the location of the injury, and
the etiology of the injury), none of these differences
were statistically significant, indicating that gender
did not significantly affect these variables.

additionally, other research failed to clearly
demonstrate the advantages of open reduction and
fixation versus traditional therapy with maxillo
mandibular fixation (mmf). [6,14,15]
in addition to supporting the conservative care of
mandibular fractures, marker et al. [14] discovered
that non-surgical treatment of condoyle fractures is
non-traumatic, safe, and predictable. Close
reduction is a treatment option for fractures with
minimal displacement.
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It is recommended to treat situations including open
reduction, fixation, mid-face fractures, and
significant displacement

In a study comparing open and closed reduction for
unilaterally dislocated low subcondylar fractures,
worsaae and thorn found that patients treated with
closedreduction experienced significantly more
complications, including malocclusion, mandibular
asymmetry, impaired masticatory function, and pain
related to the affected joint or masticatory muscles,
than patients treated surgically (p = 0.005). The
results did not appear to be impacted by the degree
of proximal fragment dislocation, concurrent
mandibular fractures.

Conclusion

Road accidents are still the single biggest cause of
injury and fatalities worldwide, particularly in low-
and middle-income countries. Poor road conditions,
alcohol consumption, weariness, and speeding are
the main causes of these collisions. Many
techniques, including internal fixation and circum-
mandibular wire techniques, are used to treat facial
fractures caused by such accidents. New
developments, like imf self-drilling/tapping screws,
provide wuseful and efficient solutions for
maxillomandibular fixation. Even if surgical
treatments are being used more frequently,
conservative treatment is still a good and affordable
choice for some patient groups, especially those with
slight fractures or underlying medical issues.
Additionally, the study found no significant gender
differences in the severity of injuries, the type of
care received, or the impact of the injuries. For both
men and women, motorcycle accidents were the top
source of injuries.
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