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Abstract

Objective: We aim to provide a reference for the prevention and treatment of facial fractures, by investigating the epidemiological
characteristics of facial fractures around the world. Methods: With the keywords of “Maxillofacial Injuries” “Maxillofacial
Fractures” “Frotal Fracture” “Frotal Injury” “Orbital Fractures” “Blow-Out Fractures” “Maxillary Injuries” “Maxillary Fractures”
“Zygomatic Fracture” “Nasal Bone” “Mandibular Injuries” “Jaw Fractures” “Mandibular Fractures” “Panfacial Fracture”and
“Panfacial Injury”, the relevant articles in Chinese and English were retrieved and screened, and the epidemiological distribution
characteristics of facial fractures around the world were summarized. Results: In the recent 30 years,the overall incidence of facial
fractures around the world has been rising,and the incidence of young adult and male is relatively high. Road traffic accidents and
falls are two main causes. Mandibular is the commonest site. Craniocerebral injury is the commonest concomitant injury generally,
while teeth injury is the commonest for children. Treatment varies in different fracture sites and ages. Rigid internal fixation is the
commonest which can improve occlusal relationship better. While concervative treatment is commoner in children and elderly.
Conclusion: Targeted prevention and control work should be carried out for the high-risk groups, sites and common causes and the
distribution of treatment.
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