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Prevalence of Maxillofacial Injuries in Pathumthani Hospital:

An 8-year Retrospective Study

Danuyot Srisumpuwong

Dental Department, Pathumthani Hospital, Pathumthani Province, Thailand
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Background and Objective: There are a tendency that

Maxillofacial injuries capable to affects habits of patients
in the way that sufficient to leads in both physique and
mentality, including a subsequence of economic issues.
Research aims to investigate relations between epidemiology
of maxillofacial injuries as well as association of alcoholic
consumption with a trauma.

Method: This retrospective study analyzed medical
records of 419 maxillofacial trauma cases which were
treated at Pathumthani hospital between 15t January 2009
and 31t December 2016. The data was analyzed by using
percentage and significance of risks determined using chi
square test.

Results: The most common of the injury sample was age
between 16-30 years (57.8%) mean 28.53 year (SD 11.3)
ratio between male: female are 5:1, 62.5% of them injured
by a motorcycle accident. Mandible was common site
of fracture (67.5%). The main operations of treatments
were open reduction and internal fixation (79.2%). The
factors related to alcohol consuming are patterns of
fractures, injuries in other system, length of stay in hospital
and cost of treatment.

Conclusions: Maxillofacial injuries were a common
occurrence in male teenagers. The majority constituent
was a motorcycle accident,meanwhile mandible was a
greatest spot of fracture. To prevent consuming alcohol
tends to decrease severity of injuries and expense in
treatment.

Keywords: maxillofacial injury, fracture, trauma
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