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The author has made the clinical and statistical studies on the serious oral diseases

of inpatient of dentistry. A R
The data for this study were compiled from 600 patients who were admitted to

department of oral surgery, Infirmary school of Dentistry, S.N.U. for 3 years from

1970 to 1972,

The results were obtained as follows. '

1. Among the total of 600 cases of the patients, the dominant diseases of patients were
fractures of facial bbne(Sl. 3%), inflammatory diseases(27.2% ), cyst(9.7%), maxillary
sinusitis(9.7%), tumors(9.0%), congenital deformities(4.7%), trigeminal neuralgia
(3.8%), ankylosis of T.M.J. (1.3%), defect of soft tissue(1.3%) in the order.

2. The sex ratio of male to female in occurence of jaw fractures were 5.07 : 1, congenital
deformities were 3.67:1 and tumors 1.7:1, but that of trigeminal neuralgia were 1:
2.29 in sex preference.

3. To study comparisdn with the age, jaw fractures showed the highest ratio at the
third decade(30.2%) and 2nd decade(25.0%), forth decade(21.8%); Ist decade(12.3%),
fifth decade(5.9%), sixth decade(3.2%), seventh decade(l.6%) in the order.
Frequency of the ameloblastoma was the highest in the age group of forth decade, -

and that of squamous cell carcinoma was sixth decade, while trigeminal neurélgia
was sixth decade(34.8%).
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4. The occurences of fractures and inflammatory diseases wcre prevalent in Autumn
an<d Spring while maxillary sinusitis in Autumn.

5. Tohe dominant region of mandibular fractures were angle and symphysis region
(560.6%), the rlght and left side were in the ratio 38 : 57.
While fractures of tooth and alveolar bone were frequent on upper anterior region.

LeAft mandibular area were involved most frequently in the inflammatory diseases. In
casse of nonodontogenic cyst, upper anterior region were involved frequently. Amelobl-

astoma involed both side of mandible.

In mazxillary sinusitis, left side were frequent while in trigeminal neuralgia right side

weTe frequent.

6. The major etiologic factots of fractures were traffic acc1dents(34 0%),

fist fights

(31.4%), and fallings(23.9%) in the orders
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. Diseases 1M F M}{alt:io Total ’ Diseases M F MR—aIt:io Total
| Symphysis(canine)| 25 91 2.56 1 11 g, 17 031 e T Abscess 48 34 1.4:1] 82(49.4)
Fx, | >vmphysis+Angle) 85 10 8.5:1 o) o DIaLo15) Osteomyelitis | 47| 37) 1. 27:1 84(50.6)
of ~ [ymphysis+condylel 23 9 2.56: 1 4517 vl 553 Total 95 71 1.34 - 1 166(100)
Facial | Teeth & alv. pro.| 5 i 5(2.7) Odontogenic 25 21| 1211 46(79.3)
bone | (mn.) Total (136 28 164(87.3)| Cyst | Nonodontogenic | 3 7 1:2.33 10(17.2)
(31.3%) Maxillary Fx. 7 7(3.7)| (9.7%) Pseudocyst 11 1:1 205
Zygomatic Fx. 6 1 6:1 7.7 Total -] 29 29 1:1) 58(160)
Teeth & alv pro 8 2 4:1 10(5.3) | Maxillary sinusitis(9.70) | 29 29 1:1 53(100)
(mx.) Total 21l 8 7:1 24(12.7)| congen-| Cleft lip 5 5(17.9)
Total - 157 31/ 5.07 : 1) 188(100) | ital de-| Cleft palate 7 7(25)
Ameloblastoma 8”; 1.3:1 14(25.9) formit- Pr.ognathisn.l 9 3 3:1 12(42.8)
Fibroma 5 1.1 10(18.6) ies Micrognathism I3 1:3  4(14.3)
Others 5| 1.8:1] 14(25.9) (4.7%) Total 22! 6 3.67:1 28(100)
Trigeminal Neuralgia Lo o
Total(Benign) 22| 16 1.38: 1| 38(703. )] (3.8) | 7 16’ 1:2.3 25(100)
Squamous cell ca. | 9| 1| 9:1] 10(1s. 6)] Ankylosis of T.M.J.(L3) 4 4 1:1] s(100)
;I;u(r)n;; Sarcoma 4 -2 2:1  6(1l. I)J Defect of soft tissue(l1. 3) ’ 4] 4 1:1f  8(100)
Total(malignant) | 13| 3| 4.3:1] 16(29.7) Others(1.5) 5§ 4] 1.25:1  9(100)
Total 34 200 1.7:1 54(100) | Total 5871213 1.82: 1 600
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1—10 11—20 21—30 1 31—40 4150 51—60 61—
Jaw fracture 23(12.3)| . 47(25.0) 57(30.2) 41(21.8) 11(5.9) 6(3.2) 3(1.6)
Infl-disease 22(13.3)  26(15.7)]  57(34.3)  26(15.7) 10(6.0)|  17¢10.2)]  8(4.3)
Cyst 5(8.6)1  10(17.2) 9(15.2)]  19(32.8) 6(10.4) 5(8.6)  4(6.9)
Magxillary sinusitis 1(1.7) 7(2.7) 14(24. 1)1 12(20.7) 9(15.5) 12(20.7) 3(5.2)
_ | Ameloblsatoma 3¢14)  2(14.3) 7(50) 1(7.1) 1(7.1)
& | Fibroma 1(10) 6(60) 1(10) 1(10) 1(10)
E | sq-cell ca. 1(10) 5(20) aip)|  3(0)
& | sarcoma 1(16.6) 1(16.6) 2(33.3)  1(16.6)
‘Congenital deformity 5(17.9) 13(46.4) 8(28.6) 2(7.1)
Trigeminal N. 2(8.7) 7(30.4) 8(34.8)  6(26.1)
Ankylosis 1(12.5) 2(25) 5(62.5)
Defect of soft tissue 2(25) 4(50) 2(25)
" Total 61(10.2)] 121(20.2) 160(26.7)| 112(18.M) 55(9.5) 59(9.8)] 32(5.3)
' 1 2 3

5 6 7 8 9 10 11 12

Jaw fracture 16 22

Infl-disease 20

5 9

Cyst

Maxillary sinusitis

6 22 26| 13 15 11 7 11
(3.2 (8.6)|(1L.7) (11.7){(13.8)] (6.9)} (8.6) (5.8)[(10.1) (10.1)| (3.7)] (5.8)

12 9 18 13 29 15 15 14 5 6
(7.9) (5.)|(12. D|(10.8)| (7.8)[(13.3)] (9. 1)} (8- D|(10-7) (8.4)| (3.0)| (3.6)

3 4 5 5 4 5] 2 3]
(8.6 (5.2)(15.5)] (6.3)| (8.6)|(19-1)| (8.6)| (6.9)) (8.6)) (3-) (5.2)

19 19
17
11

2
3.4)
10

J 6 sl 3 s/ 4 7 85 4 3 4
(3.5)/(10.2)] (8.6)| (5.2)] (8.6)| (6.9)|(12.1)| (8.6)] (6.9) (5.2)|(17.2)| (6.9)

Ameloblastoma ot 3 2 1 2 ' 1 1 1 1
é Fibroma ‘ 3 1 1 1 2 1 1
& | Sacell ca. c2 4 1 1 1 1
Sarcoma 1 1 1 12
. . 5 3 5 3 5 3 1 1 2
Congenital deformity (17.9|(10. D|(17. 9)[(10. 7)|(17. 9){(10. )| (3-6) (3.6) (7.0}
N 2 1 i - 3 2 4 4 2 1 2 1
Trigeminal N. .7 (4.3)| (@ 2|(13.0)] 6. 7M|(17.5)|(17.5)] 3.7 (4.3) (6.7 (4.3}
. 1 1 1 3 1 1
Ankylosis (12.5) (12.5)|(12. 5)|(37. 5)|(12.5)|(12. 5)
. 1 2 2 1 1 1
Defect of soft tissue (12.5)| - (25) (25) (12.5)|(12.5){(12.5)
Total g1 0| 65 64 6 7| 51 45 44 4f A2 2
7.5 (6.7)|(10.8)|(10.D)|(10.7)|(11.8)| (8.5)| (7.5)] (7.8) (7.3)] (7.0)] (4.2)
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Mn, Mx. Rt. Lt. Anterior
Svimphysis Fx. 32 32
Symphysis+ Angle Fx. 95 38 57
-Condyle Fx. 32 15 15 (bilateral 2)
Alv. Proc. & Teeth Fx. 10 ’ 15
Maxillary Fx. ' 4 ' 3
Zygomatic Fx, 3 4
Odontogenic cyst ' 23 23 19 ‘ 4 13
Non odontogenic cyst 6 ' 1 1 38
Pseudo cyst 2 2
Abscess 66 16 33 47
‘Osteomyelitis 83 1] 30 54 (T.M.T 1)
Ameloblastoma 13 1 -7 7
Fibroma 2 8 3 7
Squamous cell ca. 4 4
Sarcoma ] 6 3 3 |-
Maxillary sinusitis 58 23 ) 32 | (bilateral 3)
Trigeminal N. 23 15 8
#HEE B FED EERE
Traffic Fist Falling Wor king Other.
Symphysis 9 8 14 . . 1
Symphysis+ Angle 23 41 17 10
Symphysis + Condyle 20 3 8 1
Maxillary Fx. 3 1 2 1
Zygomatic Fx. "4 P 1
Teeth & alv. proc. . .5 4 . 6
Total 64(34.0) 59(31.4) 45(23.9) 14(7. 4) 6(3.3)

A S LERKAAE £l S5.2%% EHT
FEohal g o, FfliEe] 5. 1%0) sk SREME 7
L Aol 15f12A 62.5%0°17] ZEflo] 8HIZ 34.8%F
e Q=% BR).

® ERR REFE

R o stel & EEEHRY A #ues 99
o SEEEY RES BRI Amstach

T AR ASds B Ul AL 8§
T FHHS BAEIT AR BHE AsdAs B
Tl ke Aol 412 A% Bgkoh ’

FH e pEizeist B A s kEsig
b g e JeEbiglich 2Be R 29 RE
b BES AP ol 64fIE 34.0%, thgo] BT
24 5908 31.4%, Bkl 45H2 23.9%, T
Pirh 142 7.4%, Hfh 6= 3.3%2) IEe] A eH(5E
M BIR)

V. 85 2 B

ERGEY EEoE RSt AR e ¥
B M Emehn lon Iz BES s SRSt

Cth mESMEE BURS AREE BE R RS, FRE

o, ERESY EET ERmeR BT
SRS BAMEE AR W 1 s
ol fkrsh ZEFERS @ikt B WO AMBE
Wl sl ol B ALBL o ) THE
o mHE R iR BAMS MEREHE
A BE #WHelAl Agel S FATO. |
et BT E A0S BB SEhA ULt
ebA vl Aolel A4 WS Mk,
TRl Al E WILES WA i) L.
RS RES B B, o IO
Gefy Golvh MERE) BB RERS] = 2 BER

— 799 —



B fmprel 2=ECT vk el #MgHx sl
Kulowski® Zefangrt mEE FEe= ddoH]
Hagenn#:.2- 55, 8% & ZeWirt goba $iEss 9
th, ol FEHLSRS yolx WAL HT G
d o] EHfRayel #EEEsl ibd o K3 AR
e v ‘ '
TSl SRR T mE T »al 20fRe]A 30.2% %
10f%, 30{&, 104] LLF, 40f%, 50f%, 60f%
& Jiel#] Rowe'®, Winter"% e il —3
el ol e Tl A BWar IEeF 7%
o] k% Aol won »r?ﬁ] 1088 DI 12.3% 24,
6.2% % 43 HagenD4:2] A $urr 24 ol& /b
o #9- el EmRe Jebish HRE 2 5
gz,] Fzse] 5,97 :1o]n} o]k #EI4Ee] 97 :7xrhE
o [hEio] th.
mghge] ool A REMES FEAE “‘ o fEE i
Bkl Hsle SRkl " Archerd, Robinson!®,
Thoma* e FES /piFstd s B Thoma-
' Bernier-Robinsons] %-4iikol §iM= 2 9tk
WES] RPERY ELS IEE Aom 453 Efen

7473 B,

8YF g Wik Al givh. Thoma*Hé4Ee =
o) el A FEEel e 2 LY A& R v
et

vt 9 Rt ZEEE Heke] B fhike] 79.5%,
FEdtEe] 20.7% R METATC] WS wokth o1&
WP BT TERGREC] mR=lel 9yl =le] ehd st
Aok m R 2w EFelA SEsed o
Sl toste] k3ol fREIMYo R Bl ol ST

TAfElel A RLa e wol WEel Aos 4iluch

OReRy g ohe e FEESEAREY] Small &
Waldron® & BT 52%, ¥ 43%, 4Ffh 4—488%, L
% 19%, TE 81%% #4stsch(Thoma. K. H). =
R WS W IR 1%-) BESEmMame =h sha
THERS 395, TH EEEAA FEgety g9k

wo] WEM AL Bl R 9A  Fziels

B A 7.2%, THAA 92.8%5F mEAIL 50%7F
. 31~405%el 4 vEbRk)
EEEe] 9ol A= Cheraskin?®  FAZEIHER

2085, ikl A HEROT stde HEd 38
10205l A 50% -1 FER= 9ok

TNETS) A% MG IS BEHES g 5t 1
olel = 1 gl 0w pfikil BN 210l A Lane®)

2 Kol nEse 65—695kREl A BaTen g
ow Ledliest Harmer?) oF 70%>} 608 L) Lo A

zel 3 S5 Tl Al = &dEsieln #idslm givh

ZHe) W] YN RELENRES Sofbig
of TRA sofst 60fRNA A B2
=8

Bz Hikol
26y g
Aeale 6

vl $EEEE =y Ledliedt Harmer

12 Jehd =] ol WRIE, RES B
#Bolel Esvh BEI nEWH BEHREs
Neel*”, Kobayashie] fksted HHEAL 1 7/1,0000] &
T stk 3 BARAL 2.34/1,0000] ] (Neel,
M. Tani) WfH:-e 20% 7 il Kk 2% &
el 70%7F RS AT nEWEL BEel &6 7
ox Bl o Bed oF 70% B Essicln 54
b B EEY oW Mhd AR AR AR
FfFl v KIS S 8~10M% ] Fiigel.  ol& o #
el &9 Wikt 2717 o= BE s2dAn, B
#9) ZHkiEs BIFNAZ] o Folvl

TG Esae] e Topazian®®e o9 FHEE 4
s o31%, S50 19%, EEFBC 19%=tn it =h

V. #& i

B 197046 1A%E 197248 8AA ole] A& KERRF

- VBRI HBRE B IEsb Rl ARSI BET DR

#gmo = e & ERE Sk el A Fail.
R, EALG ZEol BMESUEE WEste et e
?i‘t*umia C/.lt}

. ERAR SiEsd aw EEEe 31.3%, LI

i éfcﬁol 27.2%, YEES} WALl &4 9.7%, &
ol 9.0%, Rk FWel 4.7%, =IiiEhicl 3.8%.

TERA RS AR fuRel &% L3nged A
%éﬁﬂ 77 &keh

CERE ud ”’E'“"’r}éﬁ4 734 B MpERe]

% 3.67:1, [EHIAS
IH‘“ 1:2,2924 234

5.07 D lolw], Rk el A
1.7 1 1019l ol =R A
ZFe)] ekl

3. fEHRIE 2wl FEETSl 7% 20fkelA 30.2%,
10fee] 4 25.0%, 30ftr) 21.8%, 108 LIF~ 12.3%,
40187} 5.9%, 50f%r}t 3.2%, GOfRIEIE 1.6%9) ol
Qlov] fiEM: B P9E, LIRS BARLE ol

Sl Zeshe] 7 & el Al SEet Tk
IEel A BRG] SRl A A3 BT RE
EEAEiEL 7S s0fkel A Fh wgkeh. =R

& 50f%el] 34.8% = StA wolth

S 4 B e s v BRI SoElE BEEE B9
Aol Woki LEAAS Ao Bth b EES
RRIEY BMEsh Ageh

— 800 —

WA R

11, Cheraskin®Ve 5: 18 #i&start. e

i1
-
£



i R &ﬁ‘é’: FEHR g&j&‘é’ A=

5. W= Wl TEESER A BARE
oA Mol Bokon] Mgl wFmiRel B o=
LR Bl Ee wekch

JefEt: BBl A% T E¥sn Hfle] BF B
B39 o

el A= Jeik TEIEQL A LTOlA, 48 g
#ol A $33hs o)

Efhel & BHFARIES A$ FHEAA EZs
o BEST EAMNS M 2R} ddoh B3R
Ae o] #HF Eahstad on, Mkl Ro) spt
Sk =XER A Aol mEEkshel

6. SHEEYTY FREE #HEs EmERc 54.0%,
BT 31.4%,TI27% 23.9%, Tiirh Fik 7.4%, it}

© 3.3%9 IEe Y ok

(k& 30 Rl FA RIS T8E B4y
13 a8t 34

nEsR BREA Bz Yh)
REFERENCES

1) Archer, W.H. :Oral Surgery, the W.B. Saun-
ders Co.3 ed. 1962, X

-2) Dean, H.T.: Fractures of the mandible; An
analysis of 50 cases, J.A.D.A. 17:1074 Jun.
1930.

3) Kulowski, J.: Facial injuries; A common
denominator of automobile causalties, J. A.
D.A. 53:32 July, 1956,

4) Walters, T.H., and Recant, B.S.: Treatment
of the fractured mandible, A review of 100
cases treated at the Harlem Hospital, Harlem
Hosp, Bull. 7:89 Dec. 1954, cited from 8.

5) Dingman, R.Q., Natving, P.: Surgery of
facial fractures. p. 142, Philadelphia, W.B.
Saunders Co., 1969. ’

8) Graham, G.G. & Peltier, J.G.: The manage-

ment of mandibular fractures in chxldren, J.
Oral surg. 18:916, 1960.

7) Hagen, E.H. & Huelke, D.F.: An analysis
of 319 case reports of mandibular fractures,
J.Oral Surg., Anesth. & Hosp. Dental Serv.,
19 : 93 Mar., 1961. -

8) Kruger, G.O.: Textbook of 6ral surgery, 3rd
ed., p. 316, St. Louis, The C.V. Mosby Co.,
1968,

9) Olech, E.: Fracture lines in mandible(compa-
rison of radiographic & anatomic finding),
Dental radiography & photography, 28:21,
1955,

10) Rowe, N.L. & Killey, H.C.: Ffactures of
the facial skeleton, Baltimore, Williams &
Wilkins Co., 1955, .

11) Thoma, K.H.: Oral surgery, 5th ed. p. 524,
St. Louis, The C,V. Mosby Co., 1969,

12) Winter, L.: Fractures of the mandible; a
study of 200 cases, Dental Cosmos, 76: 316,
1934,

13) =R, WM BEERY #i3y e, K
PIEEEEEEE, 1:88—94, 1954,

14) Bhaskar, S.N.: Synopsis of oral pathology,
Mosby Co., 1961, ‘

15) Robinson, H.B.G.: Classification of cysts of
the jaws. Am. J.Orthodontics and Oral surg,
(Oral surg. Sect.) 31:370, 1945.

16) Bernier, J.L.: The managment of Oral disease
1959, The C.V. Mosby Co.,

17) Dalitsch, Walter William:Oral Cancer, J.Oral

Surg., Anesth. & Hosp. Dent Serv., 18:3:
185, May, 1960.

18) Elder, H.K., Kline, S.N. & Fader, M.:
Mixed tumors of the]palate., Oral surg., Oral
med. & Oral path. 14 :257, 1961,

19) Irving Salzman & Irving Langel,: Malignant
tumors of the Oral cavity. Oral surg., Oral
Med., & Oral path., 7:1031, 1954,

20) Lane, S.L.:Oral cancer, Oral surg., Oral
med. & Oral path., 6:258, 1952,

21) Cheraskin, E. & Langley, L.L.: Dynamics of
Oral diagnosis. 1956, The year book Publ. inc.

22) Shafer, W.G., Hine, M.K. & Levy, B. M
A textbook of Oral pathology, 1963.

23) Small, 1.S. & Waldron, C. A.: Ameloblastomas
of the Jaw, Oral surg., Oral med. &(Oral

path., 8:281, 1951.

24) Thoma, K.H. & Goldman, H.M.: Oral path-
ology, 1960 The C.V. Mosby Co.

25) Tiecke, R.W. & Bernier, J.L.: Statisiical &
morphological analysis of 401 cases of intra
oral squamous cell carcmoma, JJA.D.A. 49:
684, 1954.

26) Ledlie, E.M. & Harmer M.H.: Cancer of the
rhouth; A report on 880 case, . Brif J.' of
cancer, vol.4 No.1:6, 1950,

27) Neel, J.V.:
defect in Japanese infant. Amer. J. Hum.
Genet. 10: 398~445, 1958.

28) Topazian, R.G.:
T.M.]. analysis of 44 cases. J. Oral surg.
22 1 227—223, 1964,

A study of major congenital

Etiology of analysis of the

— 801 —



