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Introduction
In the past few decade, the facial injuries in children witnessed 

an exponential growth due to variable reasons. Here we present 
the incidence of facial injury in different demographic areas of 
world like Libya & India. Facial trauma in children brings up a 
challenge for treatment as well as aesthetic rehabilitation. It has a 
devastating effect on patient and to their families as well. Children 
are commonly affected by facial injuries due to higher cranial mass 
to body ratio which is 8:1 [1-3]. The less mineralized bone, flexible 
bone suture lines, lack of pneumatization of paranasal sinuses, 
presence of unerupted teeth leads to green stick fracture in children 
who encounter the trauma. Moreover, the prominence of buccal 
fat pad which disperse the momentum of force to wider regions, 
hence in children it demands higher force to fracture the bones 
when compared to adults. In patients with age less than 5 years 
facial structure is positioned returned than cranium shows less 
incidence of mid face fractures, as the age increases the downward 
and forward growth of face make maxilla a more prone structure to 
be fractured i.e., mid-facial injury [4,5]. The cause of facial fractures 
with regards to difference in demographic area may be due to the  
difference in culture and risk factors of specific age groups. The  
management of craniofacial injury requires a multi professional  

 
approach with prolong hospitalization and remarkable health 
care system [6]. Hence the undertaken of such epidemiological 
studies provide information and allows the development and 
implementation of polices to prevent traumatic injuries and to 
deliver an appropriate, prompt and commendable care to patients 
[7,8]. Here, in this study we have determined the prevalence of 
paediatric craniofacial injuries under different parameters as well 
as the treatment procedure done to the patients in different age 
groups. 

Materials and Method: the paediatric patients reported to 
the out-patient department of oral and maxillofacial surgery 
department in hospitals during the period of year 2017-2019 were 
included in this study. The design of study was approved by the 
institutional ethical committee and the details of all parameters 
were recorded and analysed under 3 different age groups of 0-5yrs, 
6-12yrs, 13-16yrs (Graph-1).

Observation
The purpose of this study was to record and make a report of the 

natural history of facial injuries in which total case reported were 
317 in West Libya and 371 in Jaipur (India) from year 2017-2019 
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of paediatric craniofacial trauma at the emergency department of 
respected hospitals (Graph 2).

Results
In our retrospective study of 317 (Libya) and 371 (India) 

cases of Craniofacial fractures, 21% (Libya) and 14% (India) of 
cases were of child trauma (Graph-1). There was a significant 
male predominance observed in all age group (Graph 3). The most 
common cause of the injury is RTA (nonviolent traumatic injury) 
in 62% (Libya) & 58% (India) in all age groups (Graph 4) followed 
by injury due to fall from height i.e 28%(Libya) 23% (India) till 
age group 0-12 years whereas, injury due to Assault is commonest 
after RTA in age group 13-16years which is 6% & 7% in Libya and 
India respectively. Sports injury is of 2% (Libya) & 3% (India) in age 
group 13-16years. Most of the cases involve more than one bone 
fracture including mandible, maxilla, zygomatic orbital complex, 
zygoma, orbit, nasal orbital ethmoidal, frontal and nasal (Graph 
5) and the most commonly fractured bone is mandible among 
all which is about 54% and 46% in Libya and India respectively. 
Out of these, maximum cases were between age group 6-12years 
followed by 0-5years in Libya whereas its maximum in between 
by 13-16years followed by 6-12years in India. There is a male 

predilection in both the country data with 75% and 25% in male 
and females respectively and in India its 91% and 9% in male and 
females respectively (Graph 3). In maxillary bone fracture most, 
common fracture is of dentoalveolar (55%) and Lefort I (21%) 
in Libya however in India Lefort II is most common one (32%) 
followed by Lefort I (29%) and dentoalveolar (21%) (Graph 6). The 
mandible bone fracture is the commonest among all other bones 
fracture we found in our study and out of the entire mandible 
bone the most common fractured one is parasymphysis (27%) and 
symphysis (19%) in Libya. However, in India its Parasymphysis 
(29%) and Condyle (20%) of all the other bones. In Libya the 
predilection of fracture bone changes according to age, which is 
been parasymphysis (9%) and symphysis (7%) in 0-5years of 
age, Condyle fracture (7%) in 6-12years of age and angle fracture 
in 13-16years if age group (Graph 7). The common treatment 
procedures patients underwent were of Open reduction & internal 
fixation (ORIF) 63% followed by Conservative management (20%) 
in all the age groups in Libya. Whereas, in India most common 
treatment option is of conservative management (43%) in 0-5years 
of age group, conservative management and ORIF in 6-12years of 
age group (43% of both) and ORIF (87%) in between 13-16years of 
age group (Graph 8).

Graph 1: Distribution of Cranio-Facial Fractures by Age Groups.

Graph 2: Yearly Distribution on Cases of Maxillofacial Trauma.
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Graph 3: Percentage of Paediatric Maxillofacial Trauma According to Age and Gender.

Graph 4: Etiological distribution of Maxillofacial Trauma in Paediatric patients according to age group.

Graph 5: Distribution of Maxillofacial Trauma in Paediatric Patients.
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Graph 6: Distribution if Maxillary Fractures in Paediatric Patients.

Graph 7: Distribution of Mandibular Fracture in Paediatric Patients.

Graph 8: Distribution of Treatment Procedure in Paediatric Patients.
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Discussion
After the adults the young children are found to be at high 

risk for traumatic injuries. Children are also dependent of their 
caretakers and lacks coping skills [9]. They are under rapid 
developing and growth stage, if encounter a facial trauma brings 
surgeons in a perplexing situation to decide treatment procedure 
and modality taking in consideration of their age and growth phase 
[10,11]. Apart from the treatment factor child trauma demands a 
psychological management as well [9]. We underwent this study 
and recorded the prevalence of child trauma to improve the 
preventive measures and awareness regarding patient’s care from 
all aspects. The recorded data might help in a way to counsellors 
who all work with these population and age groups endeavour to 
reduce risk factors and improve protective factors eventually in the 
long run may reduce children’s exposure to traumatic accidents. 
Likewise, we hope legislators might influence some public policies 
related to child safety and care who have been exposed to traumatic 
injury as well as enhancement to childhood mental health  by 
enhancing parents’ participation in psychoeducation focused 
events for reducing childhood trauma exposure and improving 
their ability to cope up with its post treatment phase medically as 
well as psychologically. The early childhood trauma has an impact 
on behavioural and learning skills of child  The school counsellors 
serve as a mediators between wellness and academics will explore 
a way of awareness and implement the ruling regarding safety 
of child trauma in early childhood [12,13]. That’s how the long-
term collection and analysis of epidemiologic data of paediatric 
facial injury by this retrospective study will help in improving the 
awareness and implementation of safety measure regarding child 
safety and health care [14,15]. 

Conclusion
By the present study we have conclude that the effect and the 

management of trauma depend on the age of child. Road traffic 
accident being the most common cause of trauma and mandible 
bone frequently fractured bone with dentoalveolar fracture during 
facial injuries. A clear male predilection has also been observed.
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