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Abstract

Objective: The increasing significance of medicolegal evaluation following maxillofacial traumatic
events constitutes a complex issue. This clinical research aimed to assess the current etiology of oral
and maxillofacial injuries in Portuguese population. Material and methods: An epidemiological clin-
ical observational study was conducted in Centro Hospitalar Lisboa Norte on a sample of 384 sub-
jects diagnosed with oral and maxillofacial trauma, between 2018 and 2020. Data were collected
through clinical reports and analyzed using SPSS version 27. Results: Women and men were nearly
identical in the number and distribution, with 49.5% females and 50.5% males. In 2020, there was a
decrease in the number of traumatic incidents compared to other years. Falls or accidental descents
were found to be the most common cause of injury, accounting for 44.3%, followed by assaults ac-
counting for 24.7%. A total of 84 subjects exhibited soft tissue injuries related to periodontal region.
The upper central incisors (174) were the most frequently affected teeth with uncomplicated frac-
tures, and the predominant form of treatment was the administration of pain medication. Conclu-
sion: A correlation between falls or accidental descents, female subjects, and advancing age, as well
as between assaults, male subjects, and adults, has been established. Falls or accidental descents
and assault were the predominant etiologies, and the year 2020 exhibited a decrease in the incidents
of traumatic events.
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Introduction

The human organism encompasses four key dimensions:
functional, biological, psychological, and social. Any dis-
ruption to any one of these dimensions can result in bodily
harm, which encompasses any injury or sequel present in an
individual caused by a disease, psychological disturbance, or
traumatic event (1).

There are various forms of traumatic events, with the
physical injuries being the most prevalent, thereby constitut-
ing a significant global health issue. Upon occurrence of a
traumatic event, an individual may experience full recovery
from the injury, a temporary impairment, or a sequel, which

Uvod

Ljudski organizam obuhvaca cetiri kljuéne dimenzije:
funkcionalnu, biolosku, psiholosku i socijalnu. Svaki pore-
mecaj bilo koje od tih dimenzija moze rezultirati tjelesnom
ozljedom, $to uklju¢uje bilo koju ozljedu ili posljedicu za po-
jedinca prouzrocenu boles¢u, psiholoskim poremecajem ili
traumatskim dogadajem (1).

Oblici traumatskih dogadaja mogu biti razli¢iti, a najza-
stupljenije su tjelesne ozljede koje su velik globalni zdravstve-
ni problem. Nakon traumatskog dogadaja pojedinac se moze
potpuno oporaviti od ozljede, ali moze nastati i trajno o$tece-
nje $to se oituje trajnom psihofizioloskom promjenom kao
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manifests a permanent psychophysiological alteration result-
ing from the traumatic experience (2-11).

These injuries can manifest in various parts of the body.
However, the present focus will be on oral and maxillofa-
cial injuries which comprise any harm to the region of the
oral cavity, including the teeth, tongue, mucosa, mandible,
maxilla, zygomatic bones, vessels, nerves, temporomandibu-
lar joint, and the soft tissues that line the face.

Oral and maxillofacial injuries represent a significant pro-
portion of medical emergencies, amounting to 7.4 to 8.7% in
both developed and developing countries (12,13). The causes
of such injuries vary from country to country. They are influ-
enced by cultural, socioeconomic, and environmental factors
(4,9,14-27), with the principal etiologies being traffic acci-
dents, falls or accidental descents, and assault.

Treating these traumatic events is a quite complex task.
Estetic aspects are not the only aspects requiring consider-
ation, but also the functional aspects of the affected struc-
tures, as well as the psychological impact that arises from
traumatic experiences (4-6, 8,15,19,24,28-31).

The goal of the present observational retrospective clini-
cal study was to discuss Portuguese epidemiological data re-
garding oral and maxillofacial trauma, in the trauma context.
In addition, the aim was to assess the follow-up data between
injury and sequelae, namely its associations according to eti-
ology and types of oral and maxillofacial injuries. This is im-
portant considering that the importance of medicolegal eval-
uation after traumatic events has been increasing over the
years and is a complex issue, mainly in the field of Forensic
Odontology for a personal damage assessment.

Material and methods

To achieve the objectives of the research, a retrospective
observational study was conducted in the Stomatology Ser-
vice at the “Centro Hospitalar Lisboa Norte” (CHLN). The
study sample comprised individuals aged 21 years or older
who sustained oral and maxillofacial injuries between 2018
and 2020. The data collected from the CHLN database were
analyzed according to guidelines of the STROBE recommen-
dations.

The study has received ethical approval from the CHLN
Ethics Committee, and due to its retrospective design, was
exempt from written consent by the IRB of University of Lis-
bon and conducted in accordance with the Helsinki Declara-
tion of October 2013.

The medical records of all patients were thoroughly re-
viewed, and the collected data were pseudonymized and re-
corded in Excel. The extracted information from each pa-
tient’s records included demographics such as sex and age,
date of injury, etiology, type of injury, location of trauma,
type of treatment received, treatment duration, discharge
date, duration of hospital stays, date of healing/consolida-
tion, and any sequelae.

The location of trauma was divided into various parts
of the oral and maxillofacial region, including gums, alve-
olar bone, teeth, tongue, buccal mucosa, upper and lower
lip, vestibule, maxilla, maxillary sinus, mandible, nasal bone,
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posljedicom traumatskog iskustva (2 — 11).

Te ozljede mogu biti na razli¢itim dijelovima tijela. No u
ovom radu fokus ¢e biti na oralnim i maksilofacijalnim oz-
liedama koje obuhvacaju bilo kakvu ozljedu u podru¢ju usne
supljine, ukljucujuéi zube, jezik, sluznicu, donju celjust,
maksilu, zigomati¢ne kosti, Zile, Zivce, temporomandibularni
zglob i meka tkiva oko lica.

Oralne i maksilofacijalne ozljede znatan su dio hitnih me-
dicinskih stanja i iznose od 7,4 do 8,7 % u razvijenim zemlja-
ma i zemljama u razvoju (12, 13). Uzroci takvih ozljeda ra-
zlikuju se od zemlje do zemlje. Na njih utje¢u kulturoloski,
socioekonomski i okoli$ni ¢imbenici (4, 9, 14 — 27), a glav-
ni uzrok su prometne nesrece, padovi ili slucajna spustanja
te napadi.

Lijecenje tih traumatskih dogadaja dosta je slozen zada-
tak. Estetski aspekti nisu jedini koji zahtijevaju razmatranje,
tu su i funkcionalni aspekti zahvacenih strukeura, ali i psiho-
loski utjecaj koji nastaje zbog traumatskih iskustava (4 — 6, 8,
15, 19, 24, 28 - 31).

Cilj ove opservacijske retrospektivne klinicke studije bio
je istaknuti portugalske epidemioloske podatke te raspravlja-
ti o oralnoj i maksilofacijalnoj traumi u kontekstu traume.
Uz to, zeljeli su se procijeniti podatci o praéenju izmedu oz-
ljede i posljedica, odnosno njihova povezanost s etiologijom i
vrstama oralnih i maksilofacijalnih ozljeda. To je bitno s ob-
zirom na to da vaznost sudsko-medicinske evaluacije poslije
traumatskih dogadaja tijekom godina raste i slozeno je pita-
nje, uglavnom u podru¢ju forenzicke odontologije za procje-
nu osobne tete.

Materijal i metode

Kako bi se postigli ciljevi istrazivanja, provedena je retros-
pektivna opservacijska studija u Stomatoloskoj sluzbi Bolni¢-
koga centra Lisabon - sjever (Centro Hospitalar Lisboa Norte
— CHLN). Uzorak je obuhvacao osobe u dobi od 21 godi-
ne ili starije koje su imale oralne i maksilofacijalne ozljede
izmedu 2018. i 2020. Podatci prikupljeni iz baze podataka
CHLN-a analizirani su prema smjernicama STROBE pre-
poruka.

Studiju je odobrio Eticki odbor CHLN-a, a zbog njezi-
na retrospektivnog dizajna nije bio potreban pisani pristanak
IRB-a Sveudilista u Lisabonu i provedena je u skladu s Hel-
sinskom deklaracijom iz listopada 2013.

Medicinska dokumentacija svih pacijenata temeljito je
pregledana, a prikupljeni podatci su i evidentirani u Exce-
lu. Izdvojeni podatci iz kartona svakog pacijenta obuhvacali
su demografske podatke kao $to su spol i dob, datum ozljede,
etiologiju, vrstu ozljede, mjesto traume, vrstu i trajanje lijece-
nja, datum otpusta iz bolnice, trajanje hospitalizacije, datum
ozdravljenja/konsolidacije i sve posljedice.

Mjesto traume podijeljeno je na razlicite dijelove oralne i
maksilofacijalne regije, ukljucujuci desni, alveolarnu kost, zu-
be, jezik, bukalnu sluznicu, gornju i donju usnicu, predvorje,
maksilu, maksilarni sinus, mandibulu, nosnu kost, frakture
prema Le Fortu, zigomatski luk, orbitalnu povrsinu, tempo-
romandibularni zglob i meka tkiva. Prijelomi donje ¢eljusti
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Le Fort, zygomatic arch, orbital surface, temporomandibular
joint, and soft tissues. Mandibular fractures were additional-
ly classified based on their anatomical location into various
categories including body, angle, ramus, symphysis, condyle,
and coronoid.

The collected data were processed using the Statistical
Package for the Social Sciences (SPSS), version 27. Descrip-
tive and inferential statistical analysis was conducted to meet
the requirements of the study.

Hypothesis testing was carried out utilizing binomial and
chi-square tests, and Clopper-Pearson 95% confidence inter-
vals (95% CI), and contingency coefficients were calculated
to validate the findings.

Results

Demographic distribution

A total of 384 patients were analyzed, with 190 females
(49.48%) and 194 males (50.52%). The distribution of pa-
tients with oral and maxillofacial traumas over the years
2018, 2019, and 2020 is presented in Table 1. It can be ob-
served that the highest number of patients was recorded in
2019, and the lowest in 2020.

Most frequently affected age group was individuals be-
tween the ages of 21 to 29. A higher prevalence of male in-
dividuals was observed in the age group between 21 and 49,
whereas a higher prevalence of female individuals was noted
in the age group between 50 and 93. Statistical analysis re-
vealed a significant association between age and sex, as indi-
cated by p-value <0.001, and a contingency coeflicient CC=
0.305.

Studija o oromaksilofacijalnoj traumi

dodatno su klasificirani na temelju njihove anatomske loka-
cije u razlicite kategorije ukljucujuéi tijelo, kut, ramus, simfi-
zu, kondilu i koronoid.

Prikupljeni podatci obradeni su u statistickom paketu za
drustvene znanosti (SPSS), verzija 27. Deskriptivna i inferen-
cijalna statisticka analiza provedena je da bi se zadovoljili za-
htjevi studije.

Testiranje hipoteza obavljeno je koriStenjem binomnoga
i hi-kvadrat testa te Clopper-Pearsonovih 95 % intervala po-
uzdanosti (95 % CI), a za potvrdu nalaza izracunati su koefi-
cijenti kontingencije.

Rezultati

Demografska distribucija

Analizirana su ukupno 384 bolesnika — 190 Zena (49,48
%) i 194 muskarca (50,52 %). Distribucija pacijenata s oral-
nim i maksilofacijalnim traumama tijekom 2018., 2019. i
2020. godine nalazi se u tablici 1. Uocava se da je najvise pa-
cijenata bilo 2019. godine, a najmanje 2020.

Najces¢e zahvacena dobna skupina bile su osobe u dobi
od 21 do 29 godina. Veca prevalencija muskaraca uocena je
u skupini izmedu 21 i 49 godina, a ve¢a prevalencija Zena za-
biljezena je u dobi izmedu 50 i 93 godine. Statisticka analiza
otkrila je zna¢ajnu povezanost izmedu dobi i spola, $to je na-
znaceno p-vrijedno$¢u < 0,001 i koeficijentom kontingenci-

je CC = 0,305.

Table1  Sample distribution according to age and year in which trauma occurred
Tablica 1. Raspodijela uzorka prema dobi i godini u kojoj se trauma dogodila
Year/Age ® Dob 21-29 30-39 40-49 50-59 60-69 70-79 80-89 90-93 Total
2018 35 26 19 13 20 8 1 128
2019 37 43 42 11 21 13 8 0 175
2020 27 16 17 6 9 4 0 81
Total * Ukupno 99 85 78 30 50 25 16 1 384
Etiology Etiologija

Accidental fall was the primary cause of maxillofacial in-
juries, accounting for 44.3% (170 patients) of all cases. As-
sault was the second most common cause accounting for
24.7% (95 patients) of the cases. As shown in Figure 1, falls
are more prevalent among female patients (60.4%), while
male patients are more likely to sustain injuries from assault
(33.5%). The incidents of sports- and work- related accidents
decreased in 2020. The probability of sustaining a fall was es-
timated to be between 39.9% and 50.1% (95% CI), while
the probability of sustaining an injury from assault was esti-
mated to be between 20.8% and 29.8% (95% CI).

A statistical association between etiology and sex was es-
tablished (p-value <0.001 e CC=0.335), with female patients
being more likely to sustain a fall (53% - 67.5%) and male
patients being more likely to sustain an injury from assaults

(26.9% to 40.7%), (95% CI).

Slucajni pad bio je primarni uzrok maksilofacijalnih oz-
lieda u 44,3 % (170 pacijenata) svih slucajeva. Napad je
bio drugi najéeséi uzrok s 24,7 % (95 pacijenata) slucajeva.
Kao $to se vidi na slici 1. padovi su ¢es¢i medu pacijentica-
ma (60,4 %), a kod muskaraca vjerojatnije su ozljede nasta-
le zbog napada (33,5 %). Incidenti povezani sa sportom i ra-
dom smanjili su se u 2020. Vjerojatnost pada procijenjena je
na 39,9 % do 50,1 % (95 % ClI), a vjerojatnost ozljede od na-
pada izmedu 20,8 i 29,8 % (95 % CI).

Utvrdena je statisticka povezanost izmedu etiologije i
spola (p-vrijednost < 0,001, CC=0,335), s vetom vjerojat-
nos¢u da ¢e pacijentice pasti (53 % — 67,5%), a pacijenti biti
ozlijedeni u napadu (26,9 % do 40,7 %), (95 % CI).

Utvrdeno je da postoji povezanost izmedu uzroka mak-
silofacijalnih ozljeda i dobi (p-vrijednost < 0,001; CC =
0,526), pri ¢emu su mlade osobe podloznije napadima, a s
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It has been established that there is a relationship between
the cause of maxillofacial injuries and age (p-value <0.001;
CC=0.526), with younger individuals being more susceptible
to assaults, while falls become more prevalent as age increases.
However, no statistical correlation has been found between
the cause of maxillofacial injuries and the year in which the
accident occurred.

Types and sites of trauma

The classification of maxillofacial injuries was made based
on various factors such as skin, bone, dental, periodontal,
neurological, and the combinations between these factors.
The predominant form of injury was found to be a combi-
nation of skin and periodontal injury, affecting 84 patients
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godinama sve su ¢es¢i padovi. No nije pronadena statisti¢-
ka korelacija izmedu uzroka maksilofacijalne ozljede i godina
kada se nezgoda dogodila.

Vrste i mjesta traume

Klasifikacija maksilofacijalnih ozljeda napravljena je na
temelju razlicitih ¢imbenika poput koze, kosti, zuba, pa-
rodonta te neuroloskih ¢imbenika i njihovih kombinacija.
Ustanovljeno je da je kod 84 pacijenta dominantni oblik oz-
liede kombinacija ozljede koze i parodonta (21,9 %), a slije-
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(21.9%), which was followed by skin injuries alone, affect-
ing 68 patients (17.7%). A statistical analysis revealed no sig-
nificant correlation between the type of injury and demo-
graphic variables such as sex (p-value = 0.36), year of accident
(p-value = 0.324) and age (p-value = 0.266). Further analy-
sis revealed that skin injuries combined with periodontal le-
sions (n=39; n=24), skin injuries (n=32; n=19), where the
most frequently observed types of injuries in cases involving
falls were skin injuries combined with dental lesions (n=28;
n=13).

Out of the 384 patients, 314 were diagnosed sof witht tis-
sues injuries, 57 exhibited bone fractures, 192 had periodon-
tal injuries, 176 sustained dental injuries, and only 5 were
found to have neurological injuries.

The most affected sites were the upper central incisors,
with 174 injuries recorded at each site, followed by the upper
lip with 96 patients and the lower lip with 86. Injuries in the
coronoid apophysis, upper left second molar, lower right first
molar (teeth 27 and 46, respectively, as per the FDI - World
Dental Federation notation), Le Fort I, and Le Fort III were
not detected. Figures 2 and 3 provide an illustration of the
distribution of the injury sites. The most prevalent injury in
the lips was laceration, while swelling and abrasion were fre-
quently observed in the soft tissue injuries. All of the neuro-
logical injuries were diagnosed as hypoesthesia.

The mandibular region has been the most frequently af-
fected area (n=20)regarding bone fractures. This distribution
is presented in Table 2. As for dental injuries, uncomplicated
crown fractures were the predominant type observed in the
upper incisors.

Management of the trauma

Out of 348 patients, 218 underwent surgical treatment,
79 received dental treatment, 210 conservative treatment,
and 278 patients received pharmacological treatment.

The most frequent pharmacological treatment was the
prescription of pain medication (n=101; 26.8%). Among the
surgical treatment, suturing (n=45), wound disinfection with
suturing (n=37), and teeth extractions (n=32) were the most
frequently performed procedures.

For conservative treatments, splinting (n=51), soft diet
(n=47), and a combination of splinting and soft diet (n=30)
were the most common forms of treatment. In terms of den-

Table 2  Distribution of bone fractures
Tablica 2. Raspodjela prijeloma kostiju

Studija o oromaksilofacijalnoj traumi

de samo ozljede koze kod njih 68 (17,7 %). Statisticka ana-
liza nije pokazala znacajnu korelaciju izmedu vrste ozljede i
demografskih varijabli kao $to su spol (p-vrijednost = 0,36),
godine kada se dogodila nezgoda (p-vrijednost = 0,324) i do-
bi (p-vrijednost = 0,266). U daljnjoj analizi utvrdeno je da
su ozljede koze u kombinaciji s parodontnim lezijama bile
ucestalije (n = 39; n = 24), samo ozljede koze (n = 32; n =),
pri ¢emu su naj¢es¢e promatrane vrste ozljeda u slucaju pa-
dova bile ozljede koze u kombinaciji s dentalnim lezije (n =
28;n = 13).

Od 384 pacijenta, kod njih 314 dijagnosticirane su ozlje-
de tkiva, kod 57 prijelomi kostiju, kod 192 ozljede parodon-
ta, kod 176 ozljede zuba, a samo kod 5 neuroloske ozljede.

Najzahvacenija mjesta bili su gornji sredi$nji sjekutici, sa
174 ozljede zabiljezene na svakom mjestu, zatim gornja usna
— 96 pacijenata i donja usna — 86. Ozljede koronoidne apo-
fize, gornjega lijevog drugog kutnjaka, donjega desnog prvog
kutnjaka (zubi 27 i 46, prema klasifikaciji FDI-a — Svjetske
stomatoloske federacije) i frakture I, I i III prema Le Fortu
nisu otkrivene. Na slikama 2. i 3. vidi se distribucija mjesta
ozljeda. Najzastupljenija ozljeda na usnama bila je razderoti-
na, a u slucaju ozljeda mekih tkiva ceste su otekline i abrazija.
Sve neuroloske ozljede dijagnosticirane su kao hipoestezija.

Donja ¢eljust bila je naj¢es¢e zahvaéeno podruéje (n = 20)
kad je rijec o prijelomu kostiju. Ta se distribucija nalazi u ta-
blici 2. Sto se ti¢e dentalnih ozljeda, nekomplicirani prijelo-
mi krunica prevladavali su na gornjim sjekuti¢ima.

Upravljanje traumom

Od 348 pacijenata, 218 lijeceno je kirurski, 79 stomato-
loski, 210 konzervativno, a 278 farmakoloski.

Najées¢i farmakoloski tretman bili su lijekovi protiv bolo-
va (n = 101; 26,8 %). U kirurskome lije¢enju najéeséi su bi-
li zahvati Sivanja (n = 45), dezinfekcija rane (n = 37) i vade-
nje zuba (n = 32).

Najées¢i oblici konzervativnog lijecenja bili su ugradnja
udlage (n = 51), mekana dijeta (n = 47) i kombinacija udla-
ge i mekane dijete (n = 30). Kad je rije¢ o stomatoloskim tre-
tmanima, najées¢e su bile restauracije (n = 19), zastita pulpe
(n = 18) te kombinacija restauracije i zastite pulpe (n = 21).

. Bone fracture *
Site

Prijelom kosti
Maxilla ® Gornja eljust 4
Maxillary sinus ® Maksilarni sinus 4
Mandible  Donja ¢eljust 2
Mandibular body  Tijelo mandibule 5
Mandibular angle ® Kut mandibule 5
Zygomatic arch ¢ Zigomatski luk 3
Nasal bone * Nosna kost 16
Orbital surface ® Orbitalna povrsina 4
Le Fort 11 1
Mandibular ramus ® Mandibularni nastavak 1
Mandibular condylar process * Kondilarni nastavak 6
Mandibular symphysis ® Misi¢ni nastavak 1
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tal treatments, the most frequently performed procedures
were restorations (n=19), pulp protection (n=18), and a com-
bination of restorations and pulp protection (n=21).

Length of hospital stay ranged from 0 days (n=369), 1
day (n=4), 2,4, and 5 days (n=2) and 3,6, and 12 days (n=1).
Information on the hospitalization of 2 patients was not
available.

Discussion

In 2020, the number of traumatic incidents was com-
paratively lower due to the impact of the ongoing pandem-
ic situation, with individuals spending more time at home,
thus being less exposed to potential traumatic events. This
decrease in trauma incidents aligns with the reduced partici-
pation in sports activities as a result of mandatory lockdowns
(32,33).

The most prevalent etiology in the current study was iden-
tified as falls, which has been supported by previous studies
conducted by Mahmoodi et al.(5), Brucoli et al. (34), Toivari
et al.(35) and Guo et al. (36). Additionally, the likelihood of
such injury etiology in female patients, and with increasing
age, has been noted by several authors (34,36,45-48).

Several studies conducted in various European countries
have revealed a rising trend of assault as the primary cause of
oral maxillofacial trauma in recent years, as evidenced by ref-
erences (20,33,37,45,47). Conversely, road traffic accidents
have been witnessing a decline, as reported in the systematic
review by Barbosa et al. (39), which highlights that Portugal
has experienced a reduction in road traffic accidents since the
implementation of road safety measures in 1994. These find-
ings are in line with the results obtained in the current study.
However, the study conducted by Alves La-Salete (40) in Por-
tugal between 2001-2007 provides conflicting results. There
are also other studies (3,10), which confirmed the fact that
assult is a primary cause of oral maxillofacial trauma.

The present study concurs with previous research in re-
vealing the oral and maxillofacial traumas caused by assault
are more prevalent among male patients and adults, as stat-
ed in (5,35,36).

With regards to the categorization of injuries, it is impor-
tant to acknowledge the scarcity of European studies that ex-
amine soft tissue and dental injuries, since majority of inves-
tigations only concentrate on fractures and their respective
treatments. As per findings of Burnham et al. (38), soft tis-
sues injuries are considered to be most ubiquitous, while Guo
et al. (36) reported that lips are the most frequent of soft tis-
sue lesions, which aligns with the results of our study. Given
the fact that the lips serve as a protective barrier for the teeth,
they present a considerable risk of injuries, particularly lac-
erations (48).

Some researchers stated that the mandible is the prima-
ry site of fractures (3,10,35,41,42), as confirmed by our re-
search. The disparity between the incidence of fractures in
the mandible and nasal bone is minimal. The peculiar shape,
location, mobility, presence of unerupted third molars, and
limited bone support compared to the maxilla are several of
the factors that make the mandible susceptible to fracture.

Study of Oro-Makxillofacial Trauma .

Hospitalizacija se kretala se od 0 dana (n = 369), 1 dan (n
=4),2,4i5dana(n=2)te3,61i12dana (n=1). Podatci o
hospitalizaciji za dva pacijenta nisu bili dostupni.

Rasprava

U 2020. broj traumatskih incidenata bio je razmjerno
manji zbog utjecaja pandemije, jer su ljudi viSe vremena
provodili kod kuce pa su zato bili manje izlozeni potenci-
jalnim traumati¢nim dogadajima. To smanjenje traumat-
skih incidenata u skladu je i sa smanjenim sudjelovanjem
u sportskim aktivnostima kao posljedicom obveznog zatva-
ranja (32, 33).

Najées¢a etiologija u trenuta¢noj studiji bili su padovi, $to
je potkrijepljeno dosadasnjim studijama koje su proveli Ma-
hmoodi i suradnici (5), Brucoli i suradnici (34), Toivari i su-
radnici (35) i Guo i suradnici (36). Dodatno, vjerojatnost ta-
kve etiologije ozljede kod pacijentica, i to s pove¢anjem dobi,
uodilo je nekoliko autora (34, 36, 45 — 48).

U nekoliko studija provedenih u raznim europskim ze-
mljama autori su otkrili trend porasta napada kao primar-
nog uzroka oralne maksilofacijalne traume u posljednjih ne-
koliko godina, o ¢emu svjedoce referencije (20, 33, 37, 45,
47). Suprotno tomu, prometne nesreée u cestovhom pro-
metu biljeze pad, kako je navedeno u sustavnom pregledu
Barbosa i suradnika (39) koji isti¢e da je u Portugalu sma-
njen broj takvih prometnih nesre¢a zbog provedbe mjera si-
gurnosti na cestama od 1994. godine. Ti su nalazi u skladu
s rezultatima dobivenima u ovoj studiji. No u studiji Alvesa
La-Salete (40) u Portugalu od 2001. do 2007., rezultati su
proturjecni. Postoje i druge studije (3, 10) u kojima je po-
tvrdena ¢injenica da je napad primarni uzrok oralne maksi-
lofacijalne traume.

Podatci iz ove studije pokazuju, kao i oni u dosadasnjim
istrazivanjima, da su oralne i maksilofacijalne traume prou-
zro¢ene napadom ¢es¢e medu muskim pacijentima i odraslim
osobama (5, 35, 36).

Kad je rije¢ o kategorizaciji ozljeda, vazno je priznati da
je u Europi malo studija u kojima se istrazuju ozljede mekoga
tkiva i zuba, zato $to se vedina istrazivanja usredotoCuje samo
na prijelome i njihovo lije¢enje. Prema nalazima Burnhama
i suradnika (38), ozljede mekih tkiva smatraju se najées¢ima,
a Guo i suradnici (36) navode da su na usnicama najéesce le-
zije mekoga tkiva, $to je u skladu s rezultatima nase studije.
S obzirom na to da usnice sluze kao zadtitna barijera za zu-
be, one su rizi¢ne kad je rije¢ o ozljedama, posebice razdero-
tinama (48).

Neki istrazivaci navode da je mandibula primarno mjesto
prijeloma (3, 10, 35, 41, 42), $to potvrduje i nade istraziva-
nje. Razlika u ucestalosti prijeloma mandibule i nosne kosti
je minimalna. Neobican oblik, polozaj, pokretljivost, neizni-
kli treci kutnjaci i ogranic¢ena kostana potpora u usporedbi s
maksilom, nekoliko je ¢imbenika koji mandibulu ¢ine osjet-
ljivom na prijelome.
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In terms of dental injuries, the upper central incisors are
documented as the teeth most frequently affected by frac-
ture (43), with uncomplicated crown fracture being the most
widespread (5). This piece of information concurs with the
outcomes of our study.

The study by Mahmoodi et al. (5) addresses diverse treat-
ments applied, with an emphasis on the prevalence of resto-
rations as dental treatment, splinting as a conservative treat-
ment, suture as a surgical treatment, and the prescription of
antibiotics as a pharmacological treatment.

In terms of the treatment options, our results mirror
those obtained. However, there is a discrepancy with regards
to the pharmacological treatment, where the prescription of
pain medication is more prevalent in our study.

As for the most frequently applied type of treatment, the
pharmacological treatment takes the lead, followed by surgi-
cal, conservative, and dental treatments. Some authors have
also reported that surgical treatments are more commonly
performed than conservative ones (20,46-48).

The disparity between sexes in our study is minimal,
with male patients constituting 50.52% and female patients
49.48%, which is in contrast with previous studies in the field
which reported the male predominance (10,20,34-37,44).

This discrepancy may be attributed to cultural variations
between the populations analyzed in each study, the fact that
in Portugal the difference between sexes is not as pronounced,
and because the falls, which predominantly affect female pa-
tients, were the primary etiology in our study.

It is worth mentioning that the sample used in this study
cannot be extrapolated to represent the entire Portuguese
population, as it is a convenience sample consisting of pa-

tients from the Central Hospital of Lisbon, CHLN.

Conclusions

The significance of this investigation lies in its ability to
identify etiological factors and traumatic events that contrib-
ute to oro-maxillo-facial injury evaluation.

The study found that falls or accidental descents were the
most frequent causes of maxillofacial traumatic events, fol-
lowed by assault. The incidence of road traffic accidents has
been declining over the years, likely due to stringent road
safety regulations. It was noted that male patients and adults
were more commonly affected by assaults, whereas falls were
more prevalent among females and elderly individuals.

The year 2020 shows a noticeable decrease in the num-
ber of injuries, which can be attributed to the pandemic sit-
uation.

The research revealed that soft tissues injuries were de-
scribed as the primary type of injuries and fractures were pri-
marily observed in the mandible and nasal bone. As for dental
injuries, the upper central and lateral incisors were frequently
impacted by uncomplicated crown fractures. The most com-
monly employed therapy was the prescription of painkillers,
followed by surgical treatment.

Studija o oromaksilofacijalnoj traumi

Kad je rije¢ o dentalnim ozljedama, gornji sredisnji sje-
kuti¢i naj¢ese su zahvaéeni prijelomom (43), a najrasireniji
je nekomplicirani prijelom krunice (5). Taj se podatak slaze s
rezultatima nase studije.

Studija Mahmoodija i suradnika (5) bavi se razlicitim pri-
mijenjenim tretmanima, s naglaskom na prevalenciji resta-
uracija (stomatoloski tretman), zatim postavljanjem udlaga
(konzervativni tretman), Savovima (kirurski tretman) i propi-
sivanjem antibiotika (farmakoloski tretman).

Kad je rije¢ o mogu¢nosti lijecenja, nasi rezultati odraza-
vaju one dobivene u ostalim studijama. No postoji razlika u
farmakoloskom lije¢enju — propisivanje lijekova protiv bolo-
va zastupljenije je u naSem istrazivanju.

Medu naj¢es¢e primjenjivanim oblicima lije¢enja pred-
nja¢i farmakolosko lijecenje, zatim slijede kirursko, konzer-
vativno i stomatolosko. Neki autori takoder su izvijestili da
je kirursko lijecenje cesée nego konzervativno (20, 46 — 48).

Razlika medu spolovima u nasoj studiji je minimalna —
pacijenti ¢ine 50,52 %, a pacijentice 49,48 %, $to je u suprot-
nosti s dosadasnjim studijama u kojima su prevladavali mus-
karci (10, 20, 34 — 37, 44).

To se odstupanje moze pripisati kulturoloskim varijacija-
ma izmedu populacija analiziranih u svakoj studiji i ¢injenici
da u Portugalu razlika medu spolovima nije toliko izrazena i
jer su padovi, koji pretezno pogadaju pacijentice, bili primar-
na etiologija u nasoj studiji.

Valja spomenuti da se uzorak koristen u ovoj studiji ne
moze ekstrapolirati tako da predstavlja cjelokupnu portugal-
sku populaciju jer se radi o prakti¢cnom uzorku koji se sastoji
od pacijenata iz Centralne bolnice u Lisabonu.

Zaklju¢ak

Znacenje ovog istrazivanja jest u tomu da identificira eti-
oloske ¢imbenike i traumatske dogadaje koji pridonose eva-
luaciji oromaksilofacijalne ozljede.

Studija je pokazala da su padovi ili slu¢ajna spustanja naj-
¢e$éi uzroci maksilofacijalnih traumatskih dogadaja, a slijedi
napad. Ucestalost prometnih nesre¢a opada tijekom godina,
vjerojatno zbog strogih propisa o sigurnosti na cestama. Uo-
¢eno je da su mladi¢i i odrasli muskarci ¢esée sudjelovali u
napadima, a padovi su bili ¢e$¢i medu zenama i starijim oso-
bama. U 2020. godini zabiljezen je pad broja ozljeda, sto se
moze pripisati pandemiji bolesti COVID-19.

[strazivanjem je utvrdeno da su ozljede mekih tkiva opi-
sane kao primarni tip ozljeda, a prijelomi su uglavnom uoce-
ni u mandibuli i nosnoj kosti. Kad je rije¢ o ozljedama zuba,
gornji sredi$nji i lateralni sjekutiéi ¢esto su bili zahvaceni ne-
kompliciranim prijelomima krunica. Najéesée koristena tera-
pija bila je propisivanje analgetika, a slijedi kirursko lije¢enje.
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