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A CLINICAL STUDY ON ZYGOMATIC BONE FRACTURE

Sun-Youl Ryu, Hyun Jung, Se-Chan Park, Yu-Keun Oh, Kwang-Sub So, Yong-Ki Cho, Hee-Kyun Oh
Depr. of Oral and Maxillofacial Surgery, College of Dentistry, Institute of Dental Science, Chonnam National University

This study was based on a series of 164 patients with zygomatic bone fracture treated at Department of Oral and
Maxillofacial Surgery of Chonnam University Hospital from January 1992 to December 1996.

The male-to-female ratio was 7 : 1. Their ages ranged from 8 to 78 years, with a median age of 35.6 years. The
age frequency was highest in the second decade (30.5%), and third decade (23.8%), fifth decade (16.5%) in orders.
The monthly distrbution of incidence showed October to be the month in which the greatest percentage occured
(14.0%). The major cause of zygomatic bone fracture was alleged traffic accidents (53.7%). The incidence of con-
comitant facial bone fractures was 69.5%, and maxilla fracture(52.4%) was most frequently combined. The admis-
sion route was through emergency room (72.3%) and through outpatient department (26.8%). The incidence of
associated injuries was 37.2%. The intraoral approach was the major method of treatment in zygomatic bone frac-
ture (57.1%). The most frequent type of zygoma fracture was class IV (33.5%), and class III (25.6%) was next in
order of frequency. Complications were enophthalmos (7.3%), facial asymmetry (6.7%), paresthesia (6.1%), and

These results suggest that correct diagnosis and treatment of severity of fracture, concomitant fracture, and associ-
ated injuries are necessary, and co-operative treatment with medical department should be performed to reduce
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Table 1. Classification of zygoma fracture by Knight & North®
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Class | Undisplaced fracture
Class 11 Rotated displaced arch fracture

Class 1l Unrotated or medially rotated displaced body fracture

Class IV Displaced body fracture outward at the malar buttress or inward at the frontozygomatic suture

Class V Displaced laterally rotated fracture upward at the infraorbital margin or outward at the frontozygomatic suture
Class VI Fracture with additional fracture lines across the main fragment

Table 2. Age and sex distribution

me . : : i
<79 3 ) FEGV I
10-19 20 0 20 (122)
20-29 47 3 50 (30.5)
30-39 29 10 39 (238)
40 - 49 1 1 12 (73
50 - 59 23 4 27 (165
60 - 69 9 10 (6D
70 < 3 1 4 (24
Total 144 20
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Table 3. Monthly distribution
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Table 4. Timely distribution KnightS} North®el] o} 3t #Z 4 BFo] W& B X 164
Tme  NoofPaents (%) % dass IV7} 5533502 714 BT, th-S dlass IT 42
1-4 35 (213) #1(25.6%), class V 308(183%)2] o]t Ho= By = H
5-8 13 (79 Z2 0] 1418BWHR T US4 o] 238(140H o1, = 67
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1720 17 (104
21-24 56 (34.2)
Total 164 (100.0)
Table 5. Distribution by causes Table 6. Distribution of zygoma fracture by classifica-
T No. of Pat e tion of Knight & North®
Coses - OOPHEB | gy gy ‘ ammajlg R
Mele  Female o Fraanxesite e Bkl Totdl (%)
Traffic acadent 73 15 8 (37 Rnght s
Fall down 2 3 2% (158) Class 1 0 0 0 0 (00
Cultivator 15 1 16 (98) Class IT 1 7 0 18 (110
Bicycle 14 0 14 (83 Class Il 16 18 8 2 @56
Violence 6 0 (37 Class IV 29 19 7 55 (33.5)
Sports 2 0 2 (12 Class V 13 14 3 30 (183)
Othexs 11 1 12 (75) C]HSSVI 5 9 5 19 (11.6)
Tda.l 144 20 TOL’«ll 74 67 23
% ®8 122 164 (1000) ) @D @y a4 (04000
Table 7. Concomitant facial bone fracturesassoclatedwith zygomatic bonefracture (n=147)
Concornitant ‘ g ‘fj  No. of Patients ‘ G ij(%)*p
‘facsajbcx'lefracum ; “‘TA - CA P BA 0V 8  Otes ‘
Le Fort 1 1 1 1 2 5 (34
Le Fort I 3 1 4 (27
Le Fort 1& I 4 1 5 (34
Le Fort 1 & Il 2 2 4 (27D
Le Fort I I & Il 3 1 4 (27
Maxilla 41 6 13 7 3 1 6 77 524
Mandible 19 1 4 2 26 (17.8)
Nasal bone 10 2 1 1 15 (10.2)
Frontal bone 3 1 4 (27)
Fthmoid bone 1 1 (07D
Temporal bone 1 1 2 (13)
Total 88 16 19 11 3 1 9
%) (399 109 (129 75 Q0 07 ©D 147000

Abbreviation : TA , traffic accident, CA ; cultivator accident, FD ; fall down,
BA ; bicycle accident, V; violence, S ; sports.
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Table 9. Eiapw time from injury to operation

Table 8. Admission route and associated injuries

_Day 7 NoofPalens (%)
R 497120 TU10 1200539 6-10 55 (335)
OPD 12/44 32/44 44(268) 11-15 18 (110
Total 61 103 16- 20 10 (6D
%) (372 628 164 (100.0) 21< 13 (79
Abbreviation : ER ; emergency room, No operation 8 (49
OFD ; outpatient department. Total 164 (100.0)
Table 11. Complications of fracture

Table10 Approachrmtl‘nodofz_y_g_omahacture(n_ZM)

h e ‘ (%) Pae FA Enoph W Dp T8 Ohes Tod
Intraoral 137 (57.D Class I 0
Eyebrow 92 (384) ClassI 1 118
Transconjunctival 3 (13 CasIl 1 2 4 1 842
Preauricular 2 (08 Classlv. 3 4 3 1 2 1 2 16/55
Hemicoronal 2 (08 Cassv. 3 1 2 1 1 8/30
Open wound 2 (08 ClassVI 2 4 3 1 2 1 14/19
Subcilliary 1 ( 04 Total 0 11 12 3 4 3 4 47164
Gillies 1 (04 (%) 6D 67 (73 (18 @49 (18 Q4 @87
Total 240 (100.0) Abbreviation : Pare ; paresthesia, FA ; facial asymmetry,

Enoph ; enopbtbalmos, Inf; infection,
Dip; diplopia, TB; total blindness.
6. SHHE otHE 2H (81.19)°] &k o] o] Fo} HTh(Table 9).
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