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Abstract

The face is most exposed to trauma. His injuries include both soft tissue, bone architecture
and teeth.

In severe trauma, we must first address the vital respiratory and circulatory emergencies.
In case of poly trauma and other emergencies should also be sought and treated. The
management of maxillofacial trauma requires a methodical clinical examination and a
thorough radiologic provided mostly by CT.

The repair of soft tissue is delicate and requires a fine material and adapted. The treatment
of bone fractures varies depending on their location and importance.

Dental injuries have multiple forms, this one among the total dislocation requiring rapid
relocation.

The objectives of my work will be mainly:

-The description of common and specific protocols that govern the trauma and dento
alveolar bone.

-The study of the prevalence of injuries occurring in adults

-The study of the distribution of injuries by using different variables (circumstances of
onset, treatment, type of trauma), according to two factors, age and sex.
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Introduction

Facial trauma is defined as the set of lesions, which can involve the structures of the
face located between the capillary line at the top and the tip of the chin below; his lesions
affect the soft tissues, bone architecture and teeth. It is a particular pathological entity
characterized by its disparity linked to both:

-To many types of lesions that can affect the different tissues and anatomical
structures of the face.

-To the diversity of its therapy, including the prospecting of vital emergencies and
subsequently functional precedes the maxillofacial care proper. (1, 2, 3).

The essence of facial trauma is a double-edged sword, which depends on:

-The variety and severity of their after-effects, both aesthetically and functionally,
because the face is a provider of a person's identity; knowing that a number of loss of
substance and unsightly scars can generate serious psychological disorders, as well as
repercussions on speech, a real social passport. (3, 4, 5, 6).

-The immediate benignity, sometimes very impressive, despite the spectacular side of
these traumas.

Although these traumas are an integral part of surgical emergencies, they are very
rarely life-threatening, being limited to:

- Respiratory congestion, either by asphyxiation by a blood clot or by inhalation of a
tooth fragment.

-The cataclysmic hemorrhage, massive by the plausible presence of facial wound,
rhinorrhea, fracture of the middle 1/3 of the face, not causing major collapse despite
their abundance; except for the possibility of internal bleeding, the research of which
is not negligible at first glance

-Associated lesions, for example damage to the cervical spine, cerebral contusion, etc.
(7,8,9).

The objectives of our work will be essentially:
-The study of the prevalence of trauma occurring in adults.

-The study of the distribution of trauma using different variables (circumstance of
occurrence, treatment, type of trauma), depending on two factors, age and sex.

1. MATERIAL AND METHOD
1.1. Choice of survey type

This is a retrospective and descriptive study, extending from 01/01/2018 to 12/31/2018
in patients who present following dento-alveolar trauma and bone bases treated in the
consultation service and emergency.
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1.2. Study objectives

The main objective of this retrospective study was to identify the epidemiological
profile of traumatic emergencies in the emergency department and dental care consultations
of the Ibn Rochd University Hospital in Casablanca.

The secondary objective having been to allow an analysis of the different types of
maxillofacial trauma according to certain variables such as age and sex.

The tertiary objective has been to establish the levels and priorities that govern the therapy of
facial trauma, as well as to highlight an accurate diagnosis common and / or specific to the
various trauma.

1.3. Target population
The study will be of interest to adult patients who have consulted in the CCTD's consultation
and emergency department, following dentoalveolar trauma and bone bases.

1.4. Sampling

The parameters which governed the choice of our sample are the following indications:
-Inclusion criteria :

Any adult patient aged 15 and over received urgently for facial trauma, having consented to

be part of this investigation.

-Exclusion criteria :
Despite the fact that a majority of the young population is primarily affected by facial trauma,
children under 15 will not be included in our sample.
-Sample size
It is represented by a set of 200 patients who consulted during the year 2018 (from
01/01/2018 to 31/12/2018.

1.5. Investigation support

-Inquiry sheet

A questionnaire was duly designed in French, in the form of different tables, thereby
facilitating much more circumscribed and rapid filling, including the various variables
essential to our study.

It has the following criteria::

-The civil status which specifies the personal information, namely (name, first
name, age, phone number) and administrative, ie (file number, date of first consultation)

-The patient's history (reason for consultation, circumstance of occurrence, medical
history ...

-The clinical and radiological examination which essentially comprises: a clinical
examination proper, namely an exo-oral and endo-oral examination.

- Variables used
This study has two types of distribution, being:

-A socio-demographic, according to two values, one quantitative relating to the age
of the patient and the other qualitative relating to the patient's sex, either male or female.
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-A clinical nature, correlated with various variables treated in the attached chapter
results, such as the circumstances of occurrence, depending on the location, the general
condition of the patient, the presence of facial wound ...

1.6. Statistical method

-Means of description

They were the object of a computerized exploitation by means of a software specialized in
the treatment of statistical data "SPSS" and the functions of pivot tables of Microsoft
Excel, which allowed us to obtain the results below.

2. RESULTS

2.1. Distribution of trauma within the sample

-Global results:

The study showed that a number of 197 adult patients between 15 and 70 years of age
consulted for facial trauma during 2010, at a rate of 8,200 patients who all consulted the
SCUD for emergencies; which represents a prevalence of 2.4%.

-According to gender (Table 1):

Sexe Effectif Y
Féminin 40 20,30%%
Masculin 157 m
Total 197 10095

Tableaun 1 : Répartition des traumatismes selon le sexe

-According to age (Table 2):
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Ape Effectif o
[15-25] 93 47%
[25-40] 63 129,
[40-T0] 26 13%
Non précisé 15 B%%
Total 197 100%

Tablean 2 : Répartition des traumatismes selon 1"age

2.2. Distribution of injuries according to the circumstances of occurrence
-Global results (Table 3):

The study showed that out of all 197 patients who consulted, the majority of
traumas that occurred were distributed as follows:

+ Aggression is the cause of the trauma in 93 patients, or 51.7%

+ The road accident is the cause of the trauma in 56 patients, or 31.1%
+ Shock is the cause of trauma in 26 patients, or 14.4%

+ The fall is the cause of the trauma in 18 patients, or 10%

+ The work accident is the cause of the trauma in 4 patients, or 2.2%.

Circonstance de survenue Effectif 2
Accldent de travall 4 2,29
Agression o3 51,7%
AVE 56 31,1%
Choc Zi 14.4%
Chute 18 10%%
Total 197 10 %%

Table 3: Distribution of injuries according to the circumstances of occurrence

IJSER © 2020
http://www.ijser.org


http://www.ijser.org/

International Journal of Scientific & Engineering Research Volume 11, Issue 11, November-2020 492
ISSN 2229-5518

-According to gender (Table 4):

Féminin Masculin Total

Circonstance
de survenue |Effe| % Par/ | % Par/ | Effe | %% Par/ | %% Par/ | Effe
etif

au sexe | au Total | ¢tif | auv sexe | au Total | ctif

Accident de

travail 0 =6 0%%6 4 3% 2% 4 2.21%
Apgression 15 8% g% 78 50% 40%a 093 | 51,7%
AVP 13 33% T% 43 27% 22% 56 | 31,1%
Choc 4 10%a 2% i 14% 11% 16 14.4%
Chute B 20% 4% 10 6% 3% 18 10%
Total 40 100%% 20% 157 100% B0%a 197 | 100%

Table 4: Distribution of injuries according to the circumstances of occurrence according
to sex.

-According to age (Table 5):
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Circonstance Age

de survense

140-70)

Accident de

Non renzekgné

travail 1% 1% [ 1A 1%
5
Agression 25% 1d%a % 1% 7%
AVP 14% e amg an; 8%
Choc 4% Th 3 | LA 13%;
Chuie % 1% 1% 1% 9%
Toial 47%% 2% 13% B% 1%

Table 5: Distribution of injuries according to the circumstances of occurrence according
to age

2.3. Distribution of trauma according to the radiographic examination indicated:
-Global results (Table 6):

Out of all 197 patients who consulted, it turned out that panning is used regularly,
even systematically during any trauma, knowing that:

+ Use of panoramic only in 37.56% of cases.

+ Use of panoramic associated with retro-alveolar in 36.55% of cases.

+ Single use of the retro-alveolar in 25.38% of cases.

Knowing that the use of radiography has been indicated predominantly in males, including:
+ The indication amounts to 79.70% of male patients
+ The indication is 20.30% of female patients.

Yomme des Effectifs

Radisgraphie indigquéc 2
AECUne 0.51%
panormique IT.56%
panoramique et B4 36,55%
HA I53H%

Total

10000%

Table 6: Distribution of trauma according to the radiological examination indicated

-According to gender (Table 7) :
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Somme des EfTectifs

SEXE

Kadicgraphie indigquée

féminin

masculin

Totml

EUCURnE 1.00% 051% 1.51%
panorsmigue 1.05% 351% AT.54%
panoramigue et RA 9% 18 ,90% ib55%
RA B0 % 17,77% 1834%

Total 10.M% 9,70% 190,00%

Table 7: Distribution of trauma according to the radiological examination indicated
according to the gender factor

-According to age (Table 8):

Yomme des Effectils el

Hadiographic indiguée [15-25] 25400 [40-70] Nso renszigoé Total

aucune 0,00% 0.51% 0.0M% 0.00% FS1l%
pANOramique 1574% 13,71% 1.55% 4,57% 37.56%
panoremigque et A 20.51% BAd% 4.57% 1.51% J6.55%
HA 10,46% E.12% 5.0E% |.52% 15.35%

Total $7.21%  319E% 11.a0% T61% 109.40%

Table 8: Distribution of injuries according to the radiological examination indicated
according to the age factor

2.4. Breakdown of trauma by type of trauma:
-Global results (Table 9):
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The breakdown revealed the presence of:
+ 56.85% of dentoalveolar trauma.
+ 20.81% trauma to the bone bases.
+ 14.21% dental trauma.
+ 4.57% of dentoalveolar trauma and associated bone bases.
+ 2.03% of alveolar trauma
+ 1.02% of soft tissue lesions
+1 case of ATM dislocation.

_—

Somme des Eifectif=
Type de esion 'a
Lésion des parties molles | a3%
Luxation de I'ATM 1.5]1%
Trovma alvéolaire 1.03%
Traum a deadaire 14.21%
Trawm a depig alvealaire Fo.BE%
Travma depip alvéolaire ef bases osseuses 157%
Trows s des Bades qiiegaes INEL™S
Total 1oa, Qe

Table 9: Distribution of trauma by type of trauma

-According to age (Table 10) :

IJSER © 2020
http://www.ijser.org


http://www.ijser.org/

International Journal of Scientific & Engineering Research Volume 11, Issue 11, November-2020

ISSN 2229-5518

Somme des Effectils

SCEC

T:, pe de lésion

Lésion des parties molles

.[-uniinrl de 'ATM

Troums alveolaire
Troums dentoire

Troums deptp alvialsire

Troums deptn alviclaire et Bases
ORI

Trouma des bases osseuses

Total

Tem imin

1.00%
1.00%
141%

§355%

11.69%

1.51%

Lid%

20.30%

T9.T0%

LOR AN

Total

1,02 %
0.5 %

2,00%
14,21%
56, 35%
457%

10.81%

Table 10: Distribution of trauma by type of trauma according to gender factor

-Acording to gender (Table 11):

Somme des Effectifs

dgel

Type de lésion

JU15-25] |25-40) |40 'ﬂ.'l- Xom renscigné | Total

L£sion des parties molles PE1% 051% 0% 000% 1.02%
Luzation de "A'TM PAl%  0,00% 0,01 %, onone 0,51%
Trouma alvEalaire BEI% O50% 1,02%  D00% 2,030
Trauma dendaire Th1% 4.57% L03% U.00n: 14.21%
Trausa degla alvtalaire ITAl% 17.07% 363% 2059 B4 A5G
Trovma dente alvéolaire

et bases omscuses 1AS%  102%  000%  051% 4,57%
Trauma des bases assenses (LE1%  7.60% DSIW  L0em 20.81%

Tatal §7.20% 3138%  13,20% T.61% L, 0 %

Table 11: Distribution of trauma according to the type of trauma according to the age
factor.
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2.5. Distribution of trauma according to the number of traumatized teeth
-Global results (Table 12):
The breakdown revealed the presence of:

+ In 2 3.86% of cases, the number of teeth affected is 2 teeth.
+ In 16.24% of cases, the number of teeth affected is 4 teeth.
+1n 12.18% of cases, the number of teeth affected is 3 teeth.
+In 13.71% of cases, the number of affected teeth is one tooth.
+ In 4.57% of cases, the number of teeth affected is 6 teeth.

+ In 2.54% of cases, the number of teeth affected is 5 teeth.

+ In 1.52% of cases, the number of teeth affected is 8 teeth.
+In 1.02% of cases, the number of teeth affected is 7 teeth.

+ No tooth is affected in 24.37% of cases.

_ ——_

Somme des Effectifs
Momhre de dents traumatisées %

Idemi 13791%
2dents 1A%
Mdeats 1L1E%
ddeats 14,24 %
Fdents 1.54%
§deats 4 BT%
Tdents 1.2 %
ddents 1.5 %
LECERn: M I3T%
[etal Loganey

Table 12: Distribution of trauma according to the number of traumatized teeth.
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-Acording to gender (Table 13):

498

kemme des EMTectills

Tolil

10.30%

79,70 %

EExE

Mbpe de dis traumalisges feminin Basculin Total
ldent 103% 11,68% 13,711%

Idenits B.11% 15.74% 11,86%

Idenls 103% 10,15% 12,1E%

idznls 406% 1L,18% 14,24%

Edenis 1A2% 1.52% I,5%

Edents 1.51% 4.06% d.57%

Tdenls 1.00% 1.02% 1,02 %

Edenls 1.0 1,529 | ,51%
gucune 2.54% 11,83% HIT%

[OEAnY

Table 13: Distribution of trauma according to the number of traumatized teeth

according to sex factor.
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-According to age (Table 14) :

499

Somme des EifTectifs

igel

Jdents

ddents
Edents

fidents
Tdents

Hdents

apcane

Tatsl

1,61%
914%
T,11%

| 8,12%

-
LA1%
v an

h.‘l."'l.'il
LAl%

LA1%

1.64%

47, 11%

4.5T%
1,51%
3.54%
0,00%

051%

B.53%

31,%5%

[15-25] [25-40] [40-TD|

0.51%
5.08%
21.01%

3.05%

051%
0.00%
LI
oo

2,01%

13,20%

Neoa renseigne

0.51%

0.51"%
0,00
2.00%
0.00%
0,00

4,06%

T61%

Total

13,71%
I3 86%
12.1E%

16.24%
L%
457%
. 01%

| 51%

14.37%

LD b %

Table 14: Distribution of trauma according to the number of traumatized teeth

2.6. Distribution of trauma according to the type of traumatized teeth
-Global results (Table 15):

according to the age factor.

The distribution in Table 30 revealed the presence of:

+No dental damage in 24.37% of cases.
+Unitary involvement of the upper incisor in 9.64% of cases.
+Unitary involvement of the lower incisor in 3.05% of cases.
+Involvement of the posterior sector in 1.02% of cases, or 2 patients.
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Somme des Effectif=

Incizive inferieure

Incisive smperiénurs

Sectear antéro inféricar

Seclemr anlére smpérienr

Twvpe de dents traumatisdcs

Bectewr antéro supérienr et inlérienr

secteur postéricar

Total

T atal

14,37%

F05%

1.64%
booi e

A2.64%

12,69%
1.0 %

Lan,an"%

Table 15: Distribution of injuries according to the type of teeth injured.

-Acording to gender (Table 16) :

Somme des Eflectifs KD
Type de dents traumatisces Meinin = o micwlin Totml
auCcune 1.54% 11,853% 4. 37%
Imcisive inférieunre P.51% I.5d% IA5%
Incisive supérieure 52% a.12% 9.854%
Sectear amtero infericur 1.54% 4. 06% 4,60 %
Sectowr antéro supéricur 11;17% 11.47% a2 bd%
Sectewr amtéro supdérienr ot inféricur 103% 10,66% 12.65%
secteur postericur .00 % 1.01% 1 A1%
.|
Tstml 20, 30% TR T Lim, s

Table 16: Distribution of injuries according to the type of traumatized teeth according

to the sex factor.
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-According to age (Table 17) :

501

Table 17: Distribution of injuries according to the type of teeth traumatized according

to the age factor.

2.7. Distribution of mandibular trauma
2.7.1 depending on the type of fracture

-Global results: (Table 18):

ige
Somme des EMectifs 2
I
Nam
L
Type de dis traumatisées a5] [25-40] [40-70]  reascigné| Total
anenn 964 N6] 1,03
] * % i 4.1 %s 24.37%
1,02
Incisive infericure ¥ 1.0Z% 0.51%s 0.51% 1.05%
Incisive 5.5 4,08 1,00
iupérieure % b 0, 00%s B.564%
2,54
Lecleur antéro inféricar B 1,529 2 R4, 004 i, 0%
Seclenr antéro 19,22 1189 1,61
supérienr % % % 3 05% 42 64%
Sectenr anléro supériear
el
inférien 5,17 408 1,51
r = % fa 0,040 % 12.68%
1,02
secteur postéricur e 0 00% 000 % 000 % 1.02%
Total 47.21% % 13.20% T,E1% [ I

+
E

The distribution described in Table 34 revealed the presence of:
+ The absence of a fracture in 58.38% of cases.
+ Fracture of the toothed portion in 28.43% of cases.
+ The double fracture occurs in 9.64% of cases.
+ The triple fracture occurs in 1.52% of cases.

+ ATM dislocation in 1.02% of cases.

+ Craniofacial disjunction was seen in 0.51% of cases, or only one case
of the 197 patients who consulted.

IJSER © 2020

http://www.ijser.org


http://www.ijser.org/

ISSN 2229-5518

International Journal of Scientific & Engineering Research Volume 11, Issue 11, November-2020 502
Somme des Effectil=
LE TYPE DE FRAUTURE e

Abseace SH 8%
Pouble lFaciere 9.64%
Dxsionsthon coipip faciale 0.51%
Fractere de la portion dentée 1843%
Fracture de la portion non demtée D51%
Lezation de I'ATM 1A1%
Triple fractmre 1.51%

Lm0

Table 18: Distribution of mandibular trauma according to the type of

fracture
-Acording to gender (Table 19) :
WX C

LE TYPE DE FRACTLURE [¢minin sasculla Tatal
Abscace 15,78% dI.68% 8. 36%
Double Fracture B,51% 9.14% b.04%
Dysjansfion coinin faciale 0.51% OB % .51%
Fracture de la portion dentée 1,55% AT 1843%
Fracture de la portion mon

dentie oot P51% 1.51%
loxation de I'ATM 0.0 1.01% 1,01 %
Triple fracture ,00% 1,52% 1.51%

Table 19: Distribution of mandibular trauma according to the type of fracture

according to the sex factor.
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-According to age (Table 20) :

agel
LE TYPE DE FRACTL RE [15-25] [25-40] |40-70) Non reascigné | Total
Abseace 1T4L% IBTE% %64% 21.54% SH2EM
_nunla fraciure S0E% J05% O0S51% 1.01% (264 %
Dyyjemclion ceapjn faciale .51% 000% O000% 0.00%: (LA
Fraciuwre de la portiss dentée 12.18% BEd4% 154% 4060 IR 43 %
Fracture de lo portion non demtée |0.5L%  001%  000%  0.00% [B51%
Lesation de 'ATM LOI%  000%  000% 0007 1.02%
Triple racture 0,51% 051% 051% 0.00% 1.51%

A% 12207 TE1"% 1M NN

Table 20: Distribution of mandibular trauma according to the type of fracture
according to the age factor.

2.7.2 According to displacement

-Global results (Table 21):

The distribution described in Table 42 revealed:
+ the presence of travel in 70.05% of consulting patients.
+ The absence of travel in 29.95% of consulting patients.

Somme des Efectifs

LE DEPLACEMENT n4

Ahsence TH D5,

Prizemce 20 9%,

Total B A
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Table 21: Distribution of mandibular trauma according to their displacement.

-Acording to gender (Table 22) :

Somme de Efectif 73 4
LE DEPLACEMENT fkminin maseulie Total
Absencc 16,24% 3341% 10.05%
Frésence 4. 06% 153%% i19.95%
|
Total 1n.30% 19.70% 100 0%

Table 22: Distribution of mandibular injuries according to their displacement
according to the sex factor

-According to age (Table 23) :

Somme des Effectils ipgel
E
LE DEPLACEMENT |15-25] [15-40] [40-TO| Yoo reaseipne Total
Abecnce I3E0% INAI%  11.6E% 3.55% TIBE%
Frizsence 13,709 10,66% L52% 1.06% 19 §5%
I
Total 47.21% 31.9E%  13.20% 7.8 1% LaD,0D%

Table 23: Distribution of mandibular trauma according to their displacement
according to the age factor.

2.7.3 Depending on the headquarters:
-Global results (Table 24):
The distribution described in Table 24 revealed:
+ The absence of a fracture in 58.38% of cases.
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+ An alveolar fracture in 12.69% of cases.

+ A para-symphyseal fracture in 9.14% of cases.

+ An angular fracture in 5.58% of cases.

+ A double angular and symphyseal fracture in 5.08% of cases.

+ A symphyseal fracture in 3.55% of cases.

+ A double symphyseal and condylar fracture in 1.52% of cases.

+ A dislocation of the ATM in 1.02% of cases, or 2 patients

+ A single case of associated symphyseal and coronoid fracture.

+ Two cases of triple associated symphyseal, angular and condylar
fractures.

+ A single case of triple associated angular, symphyseal, and coronoid
fracture.

+ A single case of fracture of the ramus.

+ Only one case of maxillary fracture occurred during the study year.

Somme de Effoctif
sitpe du trauma mand %

Alviolaire 13,69%
Angulaire £5E%
branche montante 0,51%
maxillaire 0,51 %
Para symphysaire F.04%
Symphysaire 3.55%
Symphysaire et angulaire E08%
Svmphysaire et condylienne 1,52%
symphysalre ¢t coranalde 0,51%
Svmphysaire, angulaire et pond 1,02%
Svmphysaire, angulaire et poroné 0,51%
sbhsemce 58,10%
Luxation de 'ATM pauche 1.02%
Total 100,00 %

Table 24: Distribution of mandibular trauma according to their site.
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-According to gender (Table 25) :

Romme des Effectifs SCRC

sitpe du trovme mand feminin masenlin Tatal
AlvEolaire 151% 11,1 7% [ 240%
Angulaire 1.51% S503% 5.5E%
branche montanie - 1.01% P51% 1.51%
maxillaire P51 % POE% §.51%
Para symphysaire 1.51% T461% ¥.14%
Syvmphysaire 1.0% 355% 1.55%
Symphysaire et angulaire .M% §40% 5.DE%
Svmphysaire et cond vlienne 1.51% 1.02 % 1.51%
symphysaire ot corpnolde .01 % b51% 1.51%
Evmphysaire, angulaire et gopd 1.00% 1,02 % 1.02%
Svmphysaire, angulnire et corpne B0 B.51% 1.51%
ahsence 15,74% 12,64% 5RIB%
Luzstion de 'ATM gavche 1.04% 1,021 % 1,02 %

Table 25: Distribution of mandibular injuries according to their site
according to the sex factor.

-According to age (Table 26) :

Somme des Effectifs agel
MNaom

glige du trauma mand 15-25] [25-4D 40-T0] regieipni Total
Alvéolaire 6.60% 1.57% 1.01% bS51% 12,6%%
Angulaire 1.03% . 355% 0, % [N (Y 5EHT
bramche momtante P31 % L e 01D S 0 .51 "
Le Fort PI31% b % UL bOR% 0.21"%
Fara sympBysaire d. D&% 1.02%% 1.51% I.54% 0. 14%%G
Svmphysaire 1.01 % 1.51% LU e 1.01% 1.55%
symphyiaire et angulalre AN5% 1.92% LRI 1.01% 5.08%
Svmphysaire et condylicnne p31% I 0.51%s b0 1,.52%%
symphysaire et cornnolde N bE1% 0.1 5 [ Y 1.51%
Svmphysaire, angulaire et
cond b51% bl % 0.51% b0 1.02%
Symphysaire, angulaire cf
LornaE b,0b% b51% 0 B U B 0517
absence iITdl % 1E,7H% 9.64% 1.54% SH.3H%
lLuxation de I'ATM gauche 1.01 % b M1 B [N 1,027

13.20%: ot 1AM 55
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Table 26: Distribution of mandibular injuries according to their site according to the
age factor.

2.8. Distribution of alveolar trauma
-Global results (Table 27):
The breakdown described in Table 27 revealed:
+ The absence of alveolar trauma in 42.64% consultant patients.
+ The presence of extrusion in 17.26% of consulting patients.
+ The presence of subluxation in 15.23% of consulting patients.
+ The presence of lateral dislocation in 12.18% of consulting patients.
+ The presence of expulsion in 10.15% of consulting patients.
+ The presence of intrusion in 2.03% of consulting patients.
+ The presence of a concussion case.

Somme de Effcctif
Tramm stisme alvéeslaire "
hbseace 4T 6d%
Concussion P51 %
Estrusion 726 %
Inmtrusion 1. 031 %
Lusation latérale 12,18%
Sphloxation LT
subluxation sap b.51%

Table 27: Distribution of alveolar trauma.
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-According to gender (Table 28) :

508

Somme des Effectifs

WO T

Traumatizme alvEanlnire

Abscmcc

Coancassion
Expulsion

Extrusicm

Imtrusicn
lLuzation latEérale

Subluxation

subluxation sup

Totml

feminin mmaenlin

7.11% 35.53%
4.50% |00 %
2 A3% BAIZ2%
4,57% 12,69%
d.50% 1.52%
1.01 % 10.15%
3.45% I1.6E%
4.50% a.40%

20 30, TR.TE%

Totml

L2.LA%%

L4, 72%

p.51%

1R, D

n
L.

-

Table 28: Distribution of alveolar trauma according to sex factor.

-According to age (Table 29) :

Somme des Eflectifs

ipgel

Traomatisme alvéolaire

Tatal

115-25] |25-40] [40-T0|

Absence 19.80% D4.I0% 4.57% 4 D&%
Concus=ssian 0.5]1% 0o 1.00% .00 %
Ezpulsion §.0%8% 2.03% 1.521% 1.51%
Ezdirusion 9.6d% S50E% 143% 1.51%
Intrasion 0.51% 1.52% 1.0% 1.00%
Luamtion latérale 4537 30E% 1.51% L%
Spbhluzalion [ L LA 4 06% I NS 1.52%
subluxation =up 1. 10% 0.Do%. §.51% 1. 00%

L% Rl 9EaL [320% T.EL%

Nem renseignéd

Toetal

11 ,64%

1ea. 0%
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Table 29: Distribution of alveolar trauma according to age factor.

2.9. Distribution of dental trauma
-Global results (Table 30):
The distribution described in Table 30 revealed:
+ The absence of dental trauma in 57.87% of patients.
+ The presence of coronary radicular fracture in 17.77% of patients.
+ The presence of coronary fracture in 16.75% of patients.
+ The presence of complicated coronary fracture in 4.06% of patients.
+ The presence of a crack in 1.02% of patients.
+ The presence of radicular fracture in 1.02% of patients.
+ The presence of enamel fracture in 1.52% of patients.

Somme des Effectils

Fraumatisme dendaire Total

Abseace §747%
Félure 1.02%
Fracture gmélaire 1,52%%
Fraciwre coronaire 16,75%
Fraclure coronaire com pliguee 1,06%
Fractere garann radics laire 1,77%
Fracture radiculaire 1,02%%

Teial 1on,08%

Table 30: Distribution of dental trauma.

-Acording to gender (Table 31) :
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Somme de Effectf

SCuC

Traumastizme dentfnire

Absemce
FEElure

Frociure pmslaice

Frociure corsnaire

Fracture corpmo rodiculaire

Fraciure radiculaire

Total

Fracture corenaire com pliquée

fEminin

10.15%
I AE RS
0.51%
4.57%

1.52%

I0E%
0.51%

0. M%

7.71%
1,02%
102 %

11,18%
2.54%

14.71%
0.51%

19.70%

Tatsl

57.8T%%
1,027

1.52%
16,T5%
4.06%
17.77T%

1.02%

1M, IH

Table 31: Distribution of dental trauma according to sex factor

-According to age (Table 32) :

31.98%

13,20%

Somme de Efectif igel
Nan
Trauvmatisme demtaire |5-.14% 15410 40-70 remseignd Tatal

Absence AT BT DA% 55E% STET%
| Felure m3il% 1.51% [ ML R 00D 1,01%
Fracture amélaice 1 03% 1.51% P B0 [ 52%
Fraciure corenaire 10,15% §53% 1.a0% 1,01 % 16.75%
Fracture coronmire

1 A2% & B B51% 1,08%
compliguée
Fracimre catona.

10, 15% 1048%% I 5% b51% 17T.77%
radicalaire
Fracture radiculaire mames 1.51% BEL% bonpns 1,02%

Table 32: Distribution of dental trauma according to age factor

2.10 Breakdown of injuries according to their management
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-Global results (Table 33):

The distribution described in Table 33 makes it possible to note the achievement of:
+Semi-rigid retention in 34.52% of consulting patients.
+Bi-maxillary blockage in 20.80% of consulting patients.
+Semi-rigid retention associated with a composite band in 10.16% of
consulting patients.
+Single maxillary blockage in 8.63% of consulting patients.
+Abstention, soft diet and medical prescription in 6.60% of consulting
patients.
+Composite band in 6.60% of consulting patients.
+Reimplantation and restraint in 4.06% of consulting patients.
+Apexification in 3.05% of consulting patients.
+Extraction of the coronary fragment in 2.54% of consulting patients.
+Maxillofacial surgery in 2 patients, ie 1.02%.

Somme des FTectifs

FPrise ¢n charje

Apéxification 305%
Abitention, alim enidation melle et priisriptiop médicale 6,60%
Bandean de com pasile &60%
blocage bi maxillaire 20,81 %
blocage mono manillaire 1.63%
Certificat médical initial bDEL%
Chirwrgic praxillo fociale 1.52%
confention ¢f bandecaw de compaosite 1.021%
ceatention sem i rigid e Ja,51%
Contention sem i rigide ¢l bandean de com poysite B.14%
extraction du fragment coronaire 1,54%
Hédwetion mamnuelle, conte ntion b.5L%
Réim plantation contention

Héimplantation, contention &t

Tatal ‘HHJ.I]'IJ Ta

Table 33: Breakdown of injuries according to their treatment.

-Acording to gender (Table 34) :
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Somme des Effeetifz LEXE

Frise en charge leminin mascelin | Toial
[ Apéxification L% 1w 308w
Abstention, alimentation melle et prescription médicale |1.52% 5.08% fi, 600G
Bandcau de composite 1.52%  5.08% p66D%%

blocnge hi maxillsire BS4% DEITSE| |I0.B1%G
hlocage mono maxillaire 0.51% RIS H.63%
Cerdificat miédical initial noo%  0.E1% 0.51%
Chirargic maxillo faciale 0.51%: 1.02%% 1.52%%
contention ¢t bandeau de composite v 1.02% 1.02%

contention semi rigide T60% DEORSE |14.52%
Contention semi rigide et band caw de com posite 154%  600% 9.14%
extraction du fragment coronaire oo 2.54% 2.54%
Héduction manwelle. contention 0% 051% 0.51%
Réimplantation contention 1.51% 1.54% 4. 6%
Réimplaniation, contention et ppixificatinn 0oo0% DEL% 051"

10.30% w | DML %

Table 34: Breakdown of injuries according to their management according to gender
factor.

-According to age (Table 35) :
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Somme dez Effectif= igel
¥un
Frise en charge 15:.25] [25:40] [40-TD| remseigne Total

Apéxificatipn 1.05% LBb2%  000% 0,00 LN
Abstention, alimentation
salle gl
PEEACERp gD 305 1,51 1,51
gedicale s = i LE1 b il T
Bundeauw de composite 3.55% 31.0E% 0% e L
klocage bi B.11 761 1,52
moaxillaire % = % L I0EL%
blocage mane 508 1,03 0,51
maxillaire % "% W LA Boh3%
Certificat médical initial 0on% 1.00% D51% bobt A1 Y
Chirurgic mazilln b5l 0,51 .51
Faciale ] "% e 1, 1.52%
contention ¢t bandeau de compesite |D.51% 0.50% D0 e 1,01%
canlention semi 12,68 13,10 711
rigide W % * 1,529 14.51%
Contention sem i rigide et bandean
de
cam posit 711 1,51 0,51
e % % ~ N TIL 9.14%
exdractien du fragmenl 03 03l a,00
cersmaire e e * 1, e 254 %
Héduction manselle. contention D00% 4.00% D% bLET 051 %
Heimplapiation I3 0,51 1,01
cemiendion ] = 1 1.51% 4 6%
Héimplaniation, contention et

exificntinn 0.51% 1.00%  000% 0,0 e A1 %

31,8

Totnl d7.21% e 11.20% T.61% LOD 00

Table 35: Distribution of injuries according to their treatment according to the age
factor.

2.16 Breakdown of injuries according to their complications

-Global results (Table 36):

The breakdown described in Table 36 revealed:
+ The absence of complications, a sequel in 71.07% of consulting patients.
+ The lack of follow-up in 21.32% of consulting patients.
+ The presence of gingival inflammation in 4.57% of consulting patients.
+ The need for pathological follow-up in 2 patients, ie 1.02%.
+ The presence of suppurative cellulitis in 2 patients, ie 1.02%.
+ The presence of serous cellulitis in 1 patient.
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Nomme des Effectifs

Complication, séquelle Total
PPéricpronarite droite B,51 %
Abhivace 71,079,
Abience de saivi 21,31%
cellulite séreuse B.51%
ccllulite supparee 1.01%
infleammation gingivale 155%
inflammation gingivale gpt B.51%
inNammagion gingivale localisée 12 B.51%
wi'-'iiu:_q. 101 %
Tatal 100 ants

Table 36: Distribution of injuries according to their complications.

-Acording to gender (Table 37) :

Somme des E ffeenifs

LTS A

Complicatien, séquelle fiminin mastulin Total

.|
Péricoronarite droite 0,00% 0,51% 0.51%
Ahsence 15,74% £531% 71,07%
Absence de suivi 4,06% 17,26% 21.31%
cellolite sérense |h.51% 0 a0% 0.51%s
cellolite suppurée 0,00% 1,02% 1,02%
inflammation gingivale 0,00% 1.55% 3,55%
inflammation gingivale ant 0,00 % h51% 0,51%
inflammation ginpivale localisée 12 |0,00% 0,51% 0,51%

suivi 0,00 % 1,02% 1,02%

Total 10.A0% 79, T0% 100,00%

Table 37: Distribution of injuries according to their complications according to the

gender factor.
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-According to age (Table 38) :

ageld
Somme des Effectifs
Non
Complication, séquelle [15-2%] [25-40] 40-70] Total
renseignié
Péricoronarite droite 0,81% 0,0 &% 0.0 % B,B0% 0.51%
Absence $R09% 13.Ba% .04 % $.57% T1.07%
Absence de suivi 10,15% 5.5K% A 05% 1.58% 11.531%
cellulite séreuse 0.51% 0,0%% 0,00% B.60% F0.51%
cellulite suppurée 101%  0.08% 0.00 % 8.00% 1.02%
inflammation gingivale 1.51% L.02"% 0.51"% #.51% 1.55%
inflammation ginpivale ant 0.51% 0,0 &% 0.0 % B,00% 0,51%
inflammation gingivale
localisée 12 ,00% 0,51 % 0,00 % B.00% 0.51%
suivi pathe 0 ,80% 01 % 0,00 % B.E0% 1.02%
Total $7.00%  31.9d%  13,I0%

Table 38: Distribution of injuries according to their complications
according to the age factor.
3. Discussion
Prior to any discussion of our results, he agrees to highlight a few aspects, which will
allow a relevant estimate of the quality of our study. They will thereby spare readers any
misunderstandings and thus provide answers to questions which may plague the mind of any
specialist in the field.

3.1. Material and methods
3.1.1. Reliability of evaluation methods
3.1.1.1. Reliability related to the information collected
Information in terms of the quality of a certain variable can be a source of dispute,
which must be taken into account when discussing our results.

The credibility of a certain variable collected during our investigation is subordinated to the
subjectivity of the information provided by the patient at the time of the history.

3.1.2. Validity of the results obtained
The assessment of the merits of our results is essentially based on two values:

-Intrinsic value
The strategy for approaching the subjects of study as well as the clinical and statistical means
developed to process the results eliminate any risk of calculation or methodological errors,
also the difficulties and biases encountered during this study were quite tolerable and could
not bias our results. So we judge our study to be of good intrinsic value.
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-Extrinsic value
The usefulness of the results we obtained is that they constitute statistical evidence in the
question related to the prevalence of injuries in adults aged 15 years and older.

Any comparison with a similar study must take into account the material and methods used in
these studies.

3.2. Results

The results of this survey have the advantage of having been obtained from data
collected in the dental consultation and emergency department in Casablanca. They are
therefore representative of the local population as it is a structure consulted by the majority of
adults who have suffered dental trauma.

3.2.1. Characteristics of the traumatized patient
3.2.1.1. Sex

The distribution by sex shows a strong male preponderance, knowing that at the level
of our series of cases we noted 157 patients, or 79.70 against 40 patients, or 20.30% with a
sex ratio of 3.9.

3.2.1.2. Age

The breakdown of our patients by age group has shown that the age group most
involved in trauma is between 15 and 25 years old, representing a number of 93 patients, or
47%; it is followed by the age interval between 25 and 40 years, of which the number is 63
patients, or 32%.

Our youngest patient is 15 years old and the oldest is 70 years old.

3.2.1.3. The time elapsed between the date of the trauma and the date of consultation

It was noted during this analysis that the majority of patients consulted within 24
hours of the trauma (i.e. 76.65%), which demonstrates the awareness that is proportionately
evident compared to previous years, however we note all the same that 13.71% consulted in
an interval of 1 to 3 days and 9.64% in a time greater than 4 days, figures which should also
sound the alarm bells in the hope of reducing them to a minimum in the following years.

3.2.1.4. The place of the trauma

The podium is marked by three places which are largely highlighted in our study, the
predominance of which goes to the public place either following an accident or aggression
with 173 traumas to its credit (i.e. 88%), continued from home place of predilection for
female traumas with a number of 20 traumas having occurred at its level (10%), finally the
traumas having been suffered at work representing only 2% of the total.

3.2.1.5. The circumstances of the trauma

During this analysis, five etiologies emerged, the most frequent of which is aggression
alone, representing a total of 93 traumatized (47.2%) knowing that the majority of
aggressions of the female sex are of conjugal origin, followed by the AVP in 2nd place with a
number of 56 cases (28.4%), in 3rd place it finds a shock with a number of 26 patients
(13.2%).

Finally in last place we find falls with a number of 16 patients (9%) followed by work
accidents in the number of 4 cases (2%).
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3.2.2. Clinical study
3.2.2.1. Number of traumatized teeth

In total, 149 teeth are affected by traumatic lesions, namely 75.63% of our study,
knowing that the maxilla is involved three times out of four compared to the mandible. This
notion has also been found in the literature (10, 11, 12, 13). Dento-dental relationships are a
predisposing or even aggravating factor.

3.2.2.2. Type of traumatized teeth

The antero superior sector is the most affected representing more than 42.64%,
followed by an associated trauma of the antero superior and inferior sectors representing
12.7% of the whole. Because indeed, as it has been described in the literature, there is a close
relationship between trauma on the maxillary incisors and the presence of a significant
overhang, knowing that the more important it is, the higher the risk (14, 15, 16, 17).

3.2.3. Radiographic study

For any type of trauma regardless of the etiology, the panoramic is systematic, The
orthopantomogram is the basic examination for the mandible (isolated fractures), the CT scan
for the facial 1/3 and the skull. We also note that the panoramic and retroalveolar association
are most often complementary to the confirmation of a dentoalveolar diagnosis. (17, 18)

3.2.4. Support

The treatment given on the one hand to dentoalveolar trauma is governed by the
placement of a semi-rigid retention, on the other hand to trauma to the bone bases is
dominated by either a bi or mono jaw blockage.

The management of trauma is considered to be an emergency in the daily practice of the
odontologist, so it must be subject most often to an early and rapid intervention.

3.2.5. Suggestions and perspectives

It should be borne in mind that a dento-alveolar trauma must be assimilated in the
diagnostic and therapeutic process to a trauma of the face where a hierarchization of the
lesion assessment must make a priority search for signs of neurological damage that may
involve life-threatening prognosis such as unconsciousness, nosebleeds or otorrhagia (1, 9,
19). Dental trauma is often accompanied by damage to soft tissue and sometimes damage to
bone tissue. (10, 20), found associated with dental trauma lacerations (32%), edemas (8%),
abrasions (7%) and contusions (6%) (21, 22).

The simple and precise questioning should report the circumstances of the accident. A
careful exo-oral and endo-oral examination, an appropriate radiological examination should
help for a precise diagnosis (23, 24). When adequate emergency treatment must be
considered, taking a photograph before and after the procedure is strongly recommended, for
medico-legal purposes, as well as, systematically, the drafting of an initial medical certificate
attesting to the emergency management (24). This document must specify the possible
temporary incapacity (ITT) of the patient to work (9, 11) or the period of absence of a child
from school. Advice should be given for an appropriate diet and updating of the vaccination
record, particularly the tetanus vaccine (25, 26).

It must be taken that most often poly traumas occur at night for most of the time, at
times when liberal consulting rooms and emergencies themselves are not very available,
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hence the need for the establishment of a permanence at these late hours in order to improve
the prognosis of treatment.

The odontologist will be able to do prevention by raising awareness among technical
staff in clubs and sports associations, as well as at school level, especially with regard to
teachers (example of first steps: conservation of avulsed teeth; transport environments;
measures prevention: wearing mouthguards) (17, 27, 28).

Conclusion

Affecting children as well as adults with different evolutions and implications, dental
and/or alveolar trauma are frequent lesions motivating the consultation of a practitioner, often
urgently, then collaboration between stomatologists or maxillofacial surgeons and dentists.
The difficulty lies in the need for early diagnosis and treatment (sometimes impossible to
obtain in the event of multiple trauma or removal from a specialist), but is also linked to the
nature of the terrain: children, vital distress associated, mediocre oral state ... Anyway, the
evolution of these lesions is unpredictable and great restraint must be made, even in the event
of apparent success, with the patient or his family. Considering the functional, cosmetic and
financial implications in the event of treatment failure, the careful drafting of the initial
medical certificate is of paramount importance. Careful monitoring is essential: weekly at the
start of treatment, it will then last for several years.

All traumatic lesions of the face have significant aesthetic and functional repercussions and
are best treated by the earliest possible and most complete management possible before the
fractures heal.
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