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Abstract

A clinical study of maxillofacial bone fracture at the department of dentistry and oral-maxillofacial surgery,
Niigata Rousai Hospital in January 1999 and December 2011 gave following findings.
(D There were 110 patients during the period of time; 81 males and 29 females, a sex ratio 3:1.
(2 Most of the patients were 10 to 29 years and 50 to 59 years old, with recent increases in elderly patients aged
over 65 years.
(3 The most common referral was another general hospital (22.7%), followed by the emergency outpatient unit
(21.8%) and dental clinics (10.9%).
@ The most common fractures were those of the mandible (67.3%), followed by the zygoma-maxilla (10.0%) and
the maxilla (7.3%).
® The most common treatment was open reduction (69.1%), with other patients being treated with closed
reduction (11.8%) and other methods (19.1%).

It is predicted that the ratio of the elderly patient will increase relatively rapidly in the near future due to the
aging society, and it is necessary for consider the hospital and family doctor in order to optimal management of

maxillofacial bone fracture.
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