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S u m m a r y . 
Maxi l lo fac ia l i n ju r i e s a rc fair ly c o m m o n and (hey a rc 
usually found in associa t ion with mult iple injuries. The 
prox imi ty of the facc to the c ran iosp ina l axis results in 
s ign i f ican t a ssoc ia t ion be tween maxi l lofacia l t rauma 
and c ran iosp ina l in jur ies . Prev ious studies have enu-
mera ted th is a ssoc ia t ion but the injury types, classif i -
ca t ions and i n f luences of the concomi tan t in jur ies on 
the o u t c o m e of m a n a g e m e n t arc sketchy. In this study, 
road t ra f f i c acc ident was the commones t cause of max-
i l lofacial and concomi tan t c raniospinal injuries: mild 
closed head in ju r i e s was the commones t concomitant 
injur} occu r r ing in almost 6 0 % of the cases whilst man-
d ibu la r f r ac tu re was the maxi l lofacia l injur}" frequently 
e n c o u n t e r e d . T h e a v e r a g e dura t ion of hospital ization 
in pa t i en t s wi th max i l lo fac ia l t r auma and concomitant 
mi ld head in jur} was 19 days but it was much higher 
( a v e r a g e 34 .9 days) in pa t i en t s with concomitant spi-
nal in ju r i e s . T h e h igh inc idence of head injury would 
sugges t that max i l lo fac i a l un i t s a rc best cited in hospi-
ta l s wi th f u n c t i o n a l neurosurg ica l services. 

K e y w o r d s : Maxillofacial trauma, craniospinal inju-
ries, road traffic accident, multiply injured 

R e s u m e 
Lcs blessurcs maxillofascialcs sont moins communes ct plus 
souvent associces avee plusicurs plaics. La proximitc dc la 
facc a I axe craniocpinicre rcsultca tine association significa-
tive cntrc Ic t raumat ismc maxillo-facial ct lcs blessurcs 
craniocpinicre. Dans ccttc etude lcs accidents routicrcs 
ctaicnt la causc plus c o m m u n c des blcssurcs maxillo-facia-
les ct craniocpinicre. dc blcssurc legcrc dc la tete ctait com-
mun chcz 6 0 % d e s a i s alors que la fracture mandibulairc ctait 
la blcssurc maxillo-facial plus frequemment enregistre. La du-
ree moyenne d'hospitalisation ayant cc genre dc trauma-
tismc maxillo-facial ct unc legcrc blcssurcs dc la tele ctait dc 
19 jours. Cependant plus eleve (34.9 jours en moyenne) chcz 
lcs patients ayant unc blcssurc dc la mocllc cpinierc. L'inci-
dcncc des blcssurcs cranicrcs suggcrc que I'lmitc maxillo-
facial sont plus cite dans lcs hopitaux ayant des services 
neurochurigique fonctionnel. 
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I n t r o d u c t i o n 
Trauma is the leading causc of death in patients under 
40 years of age and accounts for 8 0 % of deaths be-
tween the ages of 15-24 years annual ly 111. Most deaths 
at the sccnc of an accident a rc usually caused by non-
salvageablc in jur ies such as aort ic rupture and transec-
tion of the spinal cord, while haemor rhage and head 
injur ies a rc the major causc of death in those pat ients 
that eventually a r r ive at the hospitals [2| . 

The facc is an exposed part of the human body 
and the facial skeleton is made of small and fragile bones 
delicately knitted together | 3 | . Maxi l lofacia l in jur ies 
arc therefore fairly common in most accident and emer-
gency units and in many ins tances they arc rarely fatal. 
However, deaths at the scene of acc idents fol lowing 
maxil lofacial t rauma are of ten commonly due to con-
comitant cranial in jur ies [4| . T h e proximity of the face 
to the c ran ium and the neck make concomitant c ran-
iospinal in jur ies a c o m m o n occurrence in associat ion 
with maxil lofacial t rauma. These craniospinal injur ies 
range from s imple loss of consc iousness to severe head 
and neck injuries, which can lead to quadriplegia. coma 
and death. Moreover, these concomi tan t craniospinal 
injur ies may not be obvious as the a t tend ing physician 
in the accident and emergency depar tment may inad-
vertently overlook them thereby leading to a high mor-
bidity |5 | . 

In most ins tances , it is impract icablc and fre-
quently impossible to obtain a detai led history from 
po ly t r auma t i s cd pa t i en t s wi th severe max i l lo fac ia l 
t rauma. Consequent ly the a t t end ing physician or sur-
geon is forccd to depend heavily on physical f ind ings 
and suppor t ing appropr ia te invest igat ions to arr ive at 
a reasonable diagnosis . S ince the outcome of the man-
agement of maxi l lofacia l in ju r ies is inf luenced signif i -
cant ly by the type and mode of managemen t of the 
associated system in jur ies , there is the need for more 
awareness and comprehens ive evaluation of maxil lofa-
cial in jur ies in the mult iply injured or polytraumatiscd 
pat ients | 6 | . 

The high incidcncc of craniospinal or neurologi-
cal injuries in association with maxillofacial trauma is dis-
tinct and lias been documented by various authors, but 
the injury types, classifications and influences of the con-
comitant injuries on the outcome of management of the 
maxillofacial injuries arc sketchy[3.4,7). However, these max-
illofacial injuries do not in any way influence the frequency 
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of concomilanl injuries bill the incchanism of injiuy consti-
lutcs the most important factor in this regard |8 | . 

Th i s s tudy the re fo re eva lua tes the incidence, 
pattern of craniospinal injur ies and the influence of the 
management of concomitant craniospinal injuries on the 
length of hospital stay in patients with maxillofacial trauma 
seen in a ter t ian ' teaching hospital. 

Pa t i en t s a n d m e t h o d 
This was a prospective study of consecutive patients with 
maxillofacial injuries seen at the Accident and Emergency 
Department of the University College Hospital. Ibadan over 
a 5ycar period (June 1997 - May 2002). 

The emergency room physician had carried out ini-
tial resuscitation and routine investigations before referral 
to the maxil lofacial unit. T h e data acquired included the 
age and sex of the patients , the aetiology of the trauma, 
types of maxil lofacial and concomitant craniospinal inju-
ries. Informat ion on the durat ion of hospital stay was sub-
sequently documented in 137 of the 266 patients, since the 
others were discharged f rom the Accident and Emergency 
depar tment af ter clinical observation or against medical 
advice. 

Resul ts 
Dur ing the period of study. 266 patients with various max-
illofacial in jur ies at tended the Accident and Emergency 
Depar tment of the Uni\crsi ty College Hospital. Ibadan. 
Ninctv-ninc concomitant craniospinal injuries were re-
corded in 83 patients with maxillofacial injuries, and of these 
injuries 82 (30.83%) were isolated cranial while 17(6.37%) 
were isolated spinal injur ies giving a cranial to spinal in-
jury ratio of 5:1. In some patients there were combined 
cranial and spinal injuries. Mild closcd head injuries oc-
curred in 57(57.58%) patients while stable cervical injuries 
were observed in 12( 12.12%) patients (Table 1). There were 
62 males and 21 females w itli a male to female ratio of 3:1 
and the highest incidence of craniospinal injuries 38.55% 
occurring in the 20-29-agc range (Table 2). 

Tab le 1: 

Types of craniospinal injuries Frequency % 

Fracture base of skull 15 15.15 
Cerebral injuries 57 57.58 
Depressed skull fracture 3 3.03 
Other skull fractures 6 6.06 
Acute subdural hacmatoina 1 1.01 
Traumat ic paraplegia 1 1.01 
Penetrating neck injuries 1 1.01 
Traumatic quadriplegia 2 2.02 
Stable cervical spine fractures 12 12.12 
Hemiplegia 1 1.01 
Total 99 100 

T a b l e 2: Sex and age distribution of patients with 
craniospinal injur ies 

Age range Male Female Total 

0 -9 4 .) 7 
10-19 9 4 13 
20-29 26 6 32 
30-39 11 3 14 
40-49 6 3 9 
>50+ 6 2 8 
Total 62 21 83 

In this study, the commones t maxillofacial frac-
ture associated wi th concomi tan t c raniospinal injury was 
mandibular f rac ture and was found in 35(42 .17%) cases. 
Th is was fol lowed by zygomat ic f rac ture in 22 (26.57%) 
and Lc fort fracture in 15 (18 .07%) cases (Table 3). 

Tab le 3: Distr ibution of maxi l lofacia l fractures with 
craniospinal injuries 

Maxillofacial hard 
tissue injuries Frequency % 

Dentoalveolar 9 10.84 
Zygomatic 22 26.51 
Lefort fractures 15 18.07 
Nasal bone 2 2.41 
Mandibular fractures 35 42.17 
Total 83 100 

R o a d t r a f f i c a c c i d e n t w a s t h e c o m m o n e s t 
actiological factor accoun t ing for 7 9 . 5 % of (he maxil lofa-
cial (and concomitant ) injur ies followed by falls in 7 .2% of 
the cases (Table 4). 

T a b l e 4 : Aetiology of maxi l lo fac ia l t r auma with con-
comitant craniospinal in jur ies 

Aetiology N o Pat ients Cran ia l Spinal 
% in jur ies % injuries % 

RTA 66 79 .5 53 63 .8 13 15.6 
Industrial 7 8.4 7 8.4 0 0.0 
Falls 6 7.2 6 7.2 0 0.0 
Assault 3 3 .6 2 2.4 1 1.2 
Gunshot 1 1.2 1 1.2 0 0.0 
Sports 0 0 0 0 0 0.0 
Total 83 100 6 9 83 14 16.8 

In 137 pat ients , a full documenta t ion of the hos-
pital stay and fo l low-up was recorded whilst the other pa-
t ients were d i s cha rged f r o m the accident and emergency 
depar tmen t ( fo l lowing adequa t e resuscitat ion or against 
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mcdical advicc). T h e average period of hospital izat ion in 
the patients with concomitant mild head injury was 19 days 
and 34.9 days in those Willi significant spinal injuries (neces-
sitating urgent surgical intervention) (Figure I). In most eases, 
the Gardner-Wells traction was used in the initial resuscita-
tion of patients with displaced cervical spine injuries 

Figure 1: Duration of Hospitalization of 
Patients with Maxillofacial Trautna and 
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Discuss ion 
Maxi l lofac ia l t r auma is fairly c o m m o n bccausc the facc is 
relatively uncovered a n d therefore easily fractured par-
ticularly in poly t rauma. Down e l a l . have shown that max-
illofacial in jur ies occur in a s ignif icant proportion of the 
mul t ip ly in ju red pa t i en t s wi th s igni f icant t rauma and 
Hutchison ct al a lso showed that at least half a million 
pat ients in the UK sustain facial injur ies every year which 
a r c severe enough to require at tention in the Accident and 
Emergency depar tment |4 .9 | . 

Maxil lofacial in jur ies hardly occur in isolation as 
they are of ten associated with o ther concomi tan t injuries. 
T h e incidence, pa t te rns a n d types of concomitant injuries 
d i f fe r be tween locat ions and probably nat ions in keeping 
with pecul ia r soc ioeconomic factors. levels of industr ia l-
ization and deve lopmen t s as well as the prevalent mode of 
t ranspor ta t ion. Previous s tud ies f rom var ious locations 
have shown a h igh f requency of c raniospinal injur ies in 
association with maxillofacial t rauma 1 3 . 8 . 1 0 , 1 1 . 1 2 , 1 3 ) . 

In our study road t raff ic accident accounted for 
6 0 . 2 % of the maxil lofacial injur ies and 8 1 . 9 % of these had 
associated craniospinal injur ies . T h e relatively low inci-
dence of concomitant c raniospinal injur ies (37 .2%) in this 
study is s imilar to the previous f indings in the northern 
part of Nigeria | I 2 | but much lower than the values re-
ported by Baustein el al (72 .3%) and Down el al (82%) 
| 4 .10 | . The re is no doubt that poor pre-hospilal carc is 
responsible for the high rates of t rauma-re la ted deaths but 
the lower incidence of craniofacia l in jur ies in this study 
may be due to o ther factors. T h e reduced impact which 

occurs in the vehicles involved in road traffic accidents in 
Nigeria consequent on the predominant poorly maintained 
old second hand vehicles and pot-hole laden roads ulti-
mately slow the vehicles down compared to the expected 
relatively higher impact injuries in the developed countries. 

T h e effect of these craniospinal injuries is that 
they greatly inf luence the management and eventual out-
come of the maxil lofacial injuries as they often delay early 
stable reduction and the mode of immobilization of maxil-
lofacial fractures 114). These delays often result in multiple 
surgeries and eventual prolongation of hospital stay in 
these patients. 

The re fo re the successful t reatment of patients 
with complex maxillofacial injuries is highly dependent on 
the surgeon ' s apprec ia t ion of the presence of non-facial 
injuries as some of these injuries (including craniospinal in-
juries) may not be apparent at the t ime of initial evaluation in 
I he busy accident and emergency resuscitation room [ 15|. 

Conclus ion . 
In this repor t , t he i n c i d e n c e of c o n c o m i t a n t c r an io sp i -
nal i n ju r i e s in m a x i l l o f a c i a l t r a u m a s t rong ly suppor t s 
the concep t of c i t i ng m a x i l l o f a c i a l un i t s in hosp i ta l s 
w i t h n e u r o s u r g i c a l u n i t s on s i t e . T h i s s t u d y a l s o 
s t rongly s u p p o r t s t he ea r ly i n v o l v e m e n t of m a x i l l o f a -
cial su rgeons in the p l a n n i n g of t r a u m a ca re un i t s as 
a d v o c a t e d by G w y n el al | 3 ) . 

Since craniospinal injuries a rc a an i se of morbid-
ity in patients with maxil lofacial injuries, there is therefore 
a need for early neurological evaluat ion of pat ients wi th 
significant maxillofacial in jur ies and a team approach in 
the management of these pat ients is advocated 
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