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Rezumat

Traumatismul asociat al fracturilor de
mandibuld genereaza un sir de probleme. Toate
aceste justifica actualitatea studierii problemei
tratamentului traumatismului asociat al fractu-
rilor de mandibula, de cétre medicii specialisti,
iar elaborarea unui nou algoritm de diagnostic
rdmane o prioritate a traumatologiei moderne.

Scopul lucririi: Evaluarea studiului com-
parativ observational descriptiv in leziunile tra-
umatice asociate ale fracturilor de mandibula.

Materiale si metode: Pentru atingerea sco-
pului propus au fost supusi examenului si li s-a
acordat asistenta medicald bolnavilor cu leziuni
traumatice asociate ale fetei, tratati in Clinica
de Chirurgie Oro-Maxilo-Faciald (ChOME),
pe parcursul anului 2011-2015. Au fost monito-
rizati 611 pacienti cu traumatisme asociate ale
fetei dintre care 498 cu fracturi de mandibula, si
supusi unui studiu retrospectiv epidemiologic,
care a inclus: frecventa traumei asociate faciale
si extrafaciale, frecventa traumatismului asociat
al mandibulei si topografia lor.

Rezultate si discutii: Traumatismul cra-
nio-cerebral ocupda - 82,81% din leziunile
asociate faciale. Traumatismul asociat al frac-
turilor de mandibula a ocupat 81,5% de cazuri
din pacientii cu leziuni traumatice asociate ale
fetei. Fracturile angulare au constiut 36,14%
de cazuri din pacientii cu leziuni traumatice
asociate ale fracturilor de mandibula.

Concluzii: Traumatismul asociat al frac-
turilor de mandibuld a ocupat primul loc prin-
tre pacientii cu leziuni traumatice asociate
ale fetei. Traumatismul cranio-cerebral ocupd
locul intai din leziunile asociate extrafaciale.
Fracturile angulare s-au plasat pe primul loc
la pacientii cu leziuni traumatice asociate ale
fracturilor de mandibula.

Cuvinte-cheie: leziuni traumatice asociate
ale fetei si mandibulei, diagnostic.
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Summary

Introduction: The associated trauma of
mandible fractures causes a lot of problems.
All these justify the topical interest of studying
the treatment problem of associated trauma
of mandible fractures by specialists, since the
development of a new diagnostic algorithm
remains a priority of modern traumatology.

The Paperwork aims on the assessment of
the descriptive, observational and compara-
tive study of injuries associated with the man-
dible fractures.

Materials and methods: In order to
achieve the proposed goal, they were subjected
to the examination and were given medical as-
sistance to patients with associated traumatic
lesions of the face treated at the ORO Maxillo-
facial Surgery Clinic (CHOMF) during 2011-
2015. 611 patients with associated facial trau-
ma, of which 498 with mandibula fractures,
were screened and underwent an epidemio-
logical retrospective study including: associ-
ated jaw injury and topography, facial trauma
distribution, and Associated extracts.

Results and Discussion: Associated trau-
ma of mandibula fractures occupied 81.5% of
patients with associated traumatic lesions on
the face. Cranio-cerebral trauma accounts for
82.81% of facial associated lesions. Angular
fractures consisted of 36.14% of cases in pa-
tients with associated traumatic lesions of the
mandibula fracture.

Conclusions: Associated jaw fracture
trauma was the first among patients with as-
sociated traumatic lesions of the face. Cranio-
cerebral trauma occupies the first place in
extra-facial associated lesions. Angular frac-
tures or placed first in patients with associated
traumatic lesions of mandibula fractures.

Keywords: associated trauma of the frac-
tures face and mandible, diagnosis.




Introducere

Traumatismul asociat al fracturilor de mandibu-
14 genereazd un sir de probleme. Toate aceste justi-
ficd actualitatea studierii problemei tratamentului
traumatismului asociat al fracturilor de mandibula,
de catre medicii specialisti, iar elaborarea unui nou
algoritm de diagnostic riméne o prioritate a trauma-
tologiei moderne.

Fleischer G., (2016) mentioneaza cd fracturile
scheletului facial alcituiesc de la 3,2% la 5,8% din
totalitatea fracturilor. Partea principald a leziunilor
osoase faciale o constituie mandibula, care dupa di-
ferite institutii medicale variazd de la 77% la 90% in
traumati [16]. Sustin aceastd parere mentionatd si de
alti autori [2,3,5,9].

Asocierea fracturilor mandibulei cu traumatis-
mele cranio - cerebrale nu reprezintd o solutie de
exceptie. De asemenea asociate cu traumatismele to-
raco — abdominale sau ale membrelor. Probleme care
se pune in circumstantele amintite este cea a proirita-
tilor terapeutice a uneia sau alteia dintre segmentele
anatomice lezate si a modului in care ele se conditio-
neazd reciproc. Fatd de frecventa fracturilor de man-
dibula, mentioneazd C. Burlibasa (1999), procentul
fracturilor etajului mijloci al fetei este de circa trei
ori mai mic. Raportul este intre 1/2 - 1/4 in favoarea
fracturilor de mandibuld [1]. Majoritatea chirurgilor
OMF mentin aceasta ideie [1,2,3,5,10,11]

Mai putini la numar din chirurgii OMF plaseazi
pe primul loc alte leziuni traumatice faciale. Inciden-
ta leziunilor traumatice faciale variaza de la studiu
la studiu, de la o perioada la alta, de la tard la tars,
de la sectie la sectie, etc [6,7,14]. Incidenta leziunilor
pértilor moi oro - faciale la noi in tard (D. Gogalni-
ceanu) variazd intre 40 — 60%, ideie sustinutd si de
alti autori [3,8,10,11,14] plasand leziunile tesuturilor
moi pe primul loc.

In ceea ce se referi la fracturile nazale, un grup de
cercetatatori americani, dupd cum estimeazd Rebeca
Frey (2006), le plaseaza pe locul trei, dupd fracturile
radio - carpiene ale manii si de claviculd, cu 24% din
toate fracturile faciale. Iovcev, efectuind teza de doc-
tor in stiinte medicale in sectia de ChOMF din San-
kt-Petreburg pe primul loc claseaza fracturile de oase
nazale [6]. Ideie impartisita si de alti autori [6,14].

Fracturile de mandibula reprezinta peste 3% din
fracturile scheletului in general si aproximativ 70-80%
din fracturile splanhnocraniului. Fracturile de mandi-
bula asociate cu leziuni traumatice ale fetei este intal-
nita in peste 50% din cazuri (fracturi ale membrelor,
fracturi ale neurocraniului, fracturi ale coloanei ver-
tebrale etc. Incidenta fracturilor de etaj mijlociu este
mai micd decat la mandibuld (intre 11-30%), cu toate
cd structura este mai putin rezistentd [1,11]. Aceiasi
pérere e impartita si de alti autori [1,2,3,4,5,7,10,11,13]

V. Topalo (1999) face o analiz4 statisticd, anii 1985-
1986, a 472 de bolnavi cu traumatism facial care s-au
tratat in sectia de ChOMF a orasului Chisinau. Trau-
matismul facial s-a stabilit cd esta asociat cu cel cra-
nian in 38,13% din cazuri, inclusiv: 37,1% - comotie

Introduction

The associated trauma of mandible fractures
causes a lot of problems. All these justify the topi-
cal interest of studying the treatment problem of as-
sociated trauma of mandible fractures by specialists,
since the development of a new diagnostic algorithm
remains a priority of modern traumatology.

Fleischer G., (2016) mentions that the facial skel-
eton fractures make up 3,2% to 5,8% of all fractures.
The main part of facial bone lesions is mandible,
which varies 77% to 90% in trauma, according to
different medical institutions. I support this opinion
that was mentioned by other authors.

The associations of mandible fractures with cra-
nio-cerebral trauma don’t represent an exceptional
solution. They are also associated with thoraco-ab-
dominal or limb’s trauma. The problem that is be-
ing raised in the mentioned circumstances is that of
therapeutical priorities of the one or other injured
anatomical segments and of the way they condition
each other. To the frequency of mandible fractures,
mentions C. Burlibasa (1999), the percentage of the
middle floor of the face is about three times small-
er. Ratio is between 1/2 - 1/4 in favour of mandible
trauma. The majority of OMF surgeons mentain this
idea.

Fewer OMF surgeons put on the first place trau-
matic facial lesions. Incidence of traumatical facial
lesions varies from study to study, from one period
to another, from country to country, from section
to section, etc. The incidence of oro-facial soft tis-
sue lesions in our country (D. Kogalniceanu) varies
between 40-60%, this idea is supported by other au-
thors, who are placing soft tissue lesions on the first
place.

As far as it refers to nasal trauma, a group of
American researchers, as it is estimated by Rebeca
Frey (2006), put them on the third place, after ra-
dio-carpal fractures of the hand and clavicle, 24%
of all facial fractures. Iovcev, writing doctoral the-
sis in medical sciences in the section of ChOMF
from Sankt-Petersburg, puts nasal bones fractures
on the first place. This idea is supported by other
authors.

Mandible fractures represents about 3% of all
skeleton fractures in general and nearly 70-80%
of lower jaw fractures. Mandible fractures asso-
ciated with facial traumatic lesions have a higher
rate about 50% of all cases (limb fractures, neu-
rocranium fractures, the spine fracrures, etc.).
the incidence of the middle floor fractures is less
than mandibula’s (between 11-30%), although the
structure is less resistand. Tiga point of view is
supported by other authors.

V. Topalo (1990) makes a statistic analyze (1985-
1986) of 472 patients with facial trauma, who were
treated in the section of ChOMF in Chisinau. It has
been settled that facial trauma is associated with
cranial in 38,13% of cases, including: 37,1% - con-
cussion and in 1,05% - cerebral contusion. Cranio-
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cerebrald si in 1,05% - contuzie cerebrala. Traumatis-
mul cranio - cerebral in 75% a fost asociat cu fractura
maxilarului superior, a oaselor nazale — in 61,9%, a
oaselor zigomatice — in 48%, cu leziunile tesuturilor
moi - in 56,5% si fractura mandibulei — numai in 22%
din cazuri [12].

N. Chele (2006) afirma cd traumatismul facial a
constituit 30,03% din numdrul total de bolnavi spi-
talizati in sectia de ChOMF pe perioada anilor 1990
- 2004. Din totalul accidentatilor cu fracturi de man-
dibula in 77,62% au prezentat leziuni izolate si doar
in 22,15% au fost atestate leziuni mecanice asociate
[2], sustinuti si de alti autori [4,7].

Scerbatiuc D., (1987) mentioneazd ci, conform
datelor prezentate de sectia de ChOMF osteomieli-
ta posttraumatica detine 23% dintre bolnavii ce s-au
tratat. In 14% cauza dezvoltirii flegmoanelor este eti-
ologia posttraumatica, ocupand locul doi dupi sursa
odontogeni [18].

Scopul lucrarii.

Evaluarea studiului comparativ observational de-
scriptiv in leziunile traumatice asociate ale fracturi-
lor de mandibula.

Materiale si metode: Pentru atingerea scopu-
lui propus au fost supusi examenului si li s-a acordat
asistentd medicala bolnavilor cu leziuni traumatice
asociate ale fetei (TAF), tratati in Clinica de Chi-
rurgie Oro-Maxilo-Faciald (ChOMF), pe parcursul
anilor 2011-2015, ce se afla in incinta Institutului de
Medicind de Urgenta (IMU) din orasul Chisinau.

Au fost monitorizati 611 pacienti cu TAF dintre
care 489 cu fracturi de mandibula, si supusi unui
studiu retrospectiv epidemiologic, care a inclus: frec-
venta traumatismelor asociate ale mandibulei si to-
pografia lor, repartizarea traumei asociate faciale si
extrafaciale.

Rezultate si discutii

Pe parcursul a 5 ani in sectia de ChOMF au fost
spitalizati si 489 de pacienti cu fracturi de mandibula
asociate ce constituie 81,5% din bolanvii cu TAF (Fig.
1), situandu-se pe primul loc, ideie sustinuta de ma-
joritatea chirurgilor OMF [1,2,3,5,7,10,11,].

Ivascenco N., (1986) efectudnd un studiu al TAF a
stabilit ca frecventa fracturilor de mandibuld asociate
este de 84,41% [14]. Datele obtinute de autor coincid
cu datele obtinute de noi in studiul repectiv.

Plagile regiunii OMF asociate au constituit 242
cazuri (39,6%), situdndu-se pe locul doi. Unii autori
[8,16] claseaza leziunile traumatice ale tesuturilor
moi pe primul loc si pe locul doi fracturile de mandi-
buld, cei drept se refera la traumatismul general si nu
e specificat izolat sau asociat.

Traumatismul complexului zigomatic a a con-
stituit 124 cazuri (20,29%) din numarul bolnavilor
cu leziuni asociate faciale, plasidndu-se pe locul doi
printre fracturile asociate ale fetei, scul trei printr
TAF.

cerebral trauma in 75% was associated with upper
jaw fracture, nasal bones fracture — 61,9%, zygomatic
bones- 48%, soft tissues lesions — 56,5% and mandi-
ble fracture only in 22% of cases.

N. Chele (2006) affirms that facial trauma makes
30,03% of total patients’ number, who were hospital-
ized in the section of ChOMF between 1990-2004. Of
the total number of injured with mandible fractures
77,62% presented isolated lesions and only 22,15%
was found associated mechanic lesions.

Scerbatuic D., (1987) mentions that according to
dates presented by the section of ChOME, posttrau-
matic osteomyelitis is owned by 23% of patients who
were treated. In 14% cases the cause of phlegmons
development is posttraumatic etiology, occupying
the second place after odontogenic sourse.

The paperwork aim:

The assessment of the descriptive, observational
and comparative study of lesions associated with
mandible fractures.

Materials and methods: To achieve the pro-
posed goal were examined and provided medical
assistance to patients with associated traumatic le-
sions of the face (TAF). The patients were treated in
the Oro-Maxilo-Facial Surgery Clinic during 2011-
2015, which is situated in the Institute of Emergency
Medicine from Chisinau. 611 patients were moni-
tored with TAF, including 489 with mandible frac-
tures. They were submitted to the retrospective epi-
demiologic study, which included: the frequency of
associated trauma of mandible and its topography,
the distribution of facial and extra facial associated
trauma.

Results and discussions

During 5 years in the section of CHOMF were
hospitalized 489 patients with associated mandible
fractures, these are 81,5% patients with TAF, ranking
the first place. This idea is supported by the majority
of OMF surgeons.

Ivascenco N., (1986), performing TAF study,
found that the frequency of associated mandible
fractures is 84,41%. Data that was obtained by the
author are similar to data obtained by us in respec-
tive study. The wounds of the associated OMF re-
gion have constituted 242 cases (39,6%), ranking
the second place. Some authors classify traumatic
lesions of soft tissues on the first place and man-
dible fractures — on the second place, that refers to
general trauma and that is not specified isolated or
associated.

The traumatism of the zygomatic complex consti-
tuted 124 cases ( 20,29%) by patients with facial-as-
sociated lesions, ranking in the second place among
the facial-associated fractures.

On the fourth place were associated fractures of
nasal bones by 111 patients, representing 18,16%
cases. According to E. Fomiceva (1954), 12% of all
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ale oaselor nazale cu 70.00% I‘ After the fractures of
111 pacienti, ce con- 60.00% I‘ the nasal bones and
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ale mandibulei, susti- Figura 1. Repartizarea traumatismului asociat al fetei bones.

ne V. Popescu (1997),
fracturile complexului
zigomatic reprezinta a
II-a localizare in cadrul fracturilor oaselor fetei [7].

Fracturile de complex zigomatic, mentioneaza
E. Popescu, in numir de 2535 au prezentat leziuni
izolate in 72,30% si asociate in 27,69%, dintre care
TCC reprezentate prin contuzie cerebrald — 1,81% si
leziuni traumatice la distanta — 2,95%. In ansamblu
cei 702 (27,69%) bolnavi cu leziuni asociate ale com-
plexului zigomatic au prezentat 747 de leziuni trau-
matice asociate [7]. In rezumatul de tez3 autoarea nu
specificd despre traumatismul asociat al mandibulei,
dar sublinieazéd despre traumatismul asociat al com-
plexului zigomatic.

Maxilarul superior in numér de 42 (6,87%) cazuri
din pacientii cu leziuni faciale asociate. Multi autori
fracturile maxilarului superior le claseazé pe penulti-
mul loc, urmate de leziunile dentoparodontale [1,2,3
,4,5,6,9,10,11,12,13,14,15]. Datele obtinute de Uma-
rov O. si datele noastre sunt apropiate.

Leziunile dentoprodontale (LDP) au acumulat
8% din toti pacientii cu leziuni faciale asociate. E ne-
cesar de mentionat cd LDP, contuziile si excoriatiile
sunt de cele mai multe ori subestimate, fiind trecute
cu vederea. Pe de alta parte ele in majoritatea cazu-
rilor se trateazd cu succes in conditii de ambulator
sau pacientul in genere nu se adreseaza. E necesar de
mentonat cd la cei 611 bolnavi cu TAF au revenit su-
mar 1064 de leziuni traumatice faciale, ce constituie
1,74 leziune la un pacient.

Dupi datele lui Umarov O., (2011) structura lezi-
unilor asociate faciale

Figure 1. Distribution of associated facial trauma

The fractures of
sygomatic complex, as
mentions E. Popescu,
in the number of 2535, presented isolated lesions in
27,69%, of which TCC are represented by cerebral
contusion- 1,81% and traumatic lesions on distance
- 2,95%. As a whole, 702 patients, with associated
lesions of the zygomatic complex, presented 747 as-
sociated traumatic lesions. In the summary of the
thesis, the author does not specify the associated
trauma of mandible, but points out the associated
traumatism of zygomatic complex.

Upper jaw in 42 (6,87%) cases of patients with
associated facial lesions. A lot of authors classify the
upper jaw fractures on the first place, followed by
dento-parodontal lesions. Data obtained by Umarov
O. and our data are similar.

Dento-paradontal lesions (LDP) accumulated
8% of all patients with facial-associated lesions. It is
necessary to mention that LDP, contusions and ex-
coriations are underestimated, being overlooked.
On the other hand, they, in the majority of cases, are
treated successfully in ambulatory conditions or the
patient does not address in general. It is necessary to
mention that 611 patients with TAF had in general
1064 facial traumatic lesions, that makes 1,74 lesions
per patient.

According to Umarov’s data (2011) the structure
of associated facial lesions was divided in following
way: soft tissues lesions — 47,1%, nasal bones frac-
ture- 25%, mandible- 14,2%, upper jaw- 6,5%, zygo-
matic complex- orbital- 5,8%.

Facial-associated

trauma very often is

combined with extra-

facial trauma, so in

the presented work
TCC was found at
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sons. Chest trauma
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rior - 6,5%; complexul A0.00%

zigomatic - orbital — 30.00% 17.83%

5,8% [15]. 20.00%
Traumatismul  fa-  10.00%
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dese cazuri este insotit Traumatism  Membrul
) > cranio- sL}penlor sl
de traumatismul extra- cerebral inferior

facial, astfel in studiu
propus TCC a fost in-

Figura 2. Repartizarea traumatismului extrafacial
Figure 2. Distribution of extra facial trauma
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talnit la 506 (82,81%) persoane (Fig. 2) Traumatis-
mul cutiei toracice 90 (14,72%) de cazuri. S. Railean
(2001) mentioneaza c4, alegerea tehnicii curative au
necesitat prudentd in traumatismele asociate cu lezi-
uni cerebrale acute la copii, prezentate la 85 (83%) ca-
zuri din cei 102 pacienti la momentul spitalizarii. 63%
din ei au manifestat semne clinice specifice comotii-
lor cerebrale, iar 20% au prezentat fenomene specifice
contuziilor sau compresiilor cerebrale asociate [8].

Au fost intlnite traumatismul membrelor in nu-
mar de 109 (17,83%), traumatismul abdomenului
21(3,43%) si respectiv traumatismul coloanei verte-
brale 12 cazuri (1,96%). Contuzia organelor interne
13 (2,12%).

E necesar de mentionat ci la cei 611 bolnavi cu
TAF au revenit sumar 751 de leziuni traumatice ex-
trafaciale, ce constituie 1,22 leziune la un pacient.

E. Popescu (1999) mentioneazi ca, din cei 12096
bolnavi cu fracturi de mandibula au prezentat 16806
focare de fractura, ceea ce inseamnd cd fiecarui bol-
nav i-au revenit in medie 1,38 focare [7].

Dupi datele lui Umarov O., (2011) in structura
leziunilor asociate faciale cu lezarea altor regiuni ale
corpului s - au inregistrat cu traumatismul cranio-
cerebral — 46,4%, dintre care comotia cerebrald in
65,7%; membrul superior - 6,5%; membrul inferior
- 5,5%; bazin - 20,7%. Acelas autor efectueazd ana-
liza traumatismului asociat cranio-facial si stabilegste
cd, 27,9% ii revin fracturilor oaselor nazale; 14,6% -
fracturilor de mandibuld; 6,9% - maxilarul superior
si 2,1% ambelor maxilare [15].

Dupi localizarea fracturilor de manidibula vom
face o comparatie intre partea dreaptd si stingd, deci
studiul nostru a stabilit cd, in partea dreaptd au fost
42,97% si stanga in 43,77%.

Preponderenta acestei localizéri poate fi corela-
td cu faptul cd principalul factor etiologic implicat
in producerea acestor leziuni este agresiunea, men-
tioneazd E. Popescu (1999), iar cel mai multi dintre
agresori lovesc cu dreapta [7]. Aceastd ipotezd e sus-
tinutd si de mine si alti autori [1,2,3,5,7,10,11].

Fracturile angulare s-au clasat pe primul loc cu
(180) 36,14% (Fig. 3) urmate de corp cu (71) 14,25%,
mentonier (67) 13,45%,

dren. They was presented in 85 (83%) cases at 102
patients in the moment of hospitalization. 63% of
them have showed specific clinical signs of cerebral
commotions, but 20% have presented specific phe-
nomena of contusions or associated cerebral com-
pression.

Have been met limb trauma, in the number of
109 (17,83%), abdomen trauma 21 (3,43%) and spine
trauma 12 (1,96%). Internal organs contusion- 13
(2,12%).

It is necessary to mention that 611 patients with
TAF had in general 751 extra-facial traumatic le-
sions, that makes 1,22 lesions per patient.

E. Popescu (1999) mentions that 12096 of pa-
tients with mandible fractures have presented 16806
fracture focus, this means that every patient had on
the average 1,38 focuses.

According to Umarov’s data (2011) in the struc-
ture of facial-associated lesions with the lesion of oth-
er body regions were registered with crania-cerebral
trauma- 46,4%, cerebral commotion- 65,7%, upper
limbs- 6,5%, lower limbs- 5,5%, basin- 20,7%. The
same author makes the analyses of associated crania-
facial trauma and found that 27,9% - fractures of na-
sal bones, 14,6% - mandible fractures, 6,9% - upper
jaw and 2,1% - the both jaws.

After the localization of mandible fractures we
will make a comparison between the right and left
parts, therefore our study has concluded that on the
right were 42,97% and on the left 43,77%.

Prepotency of this localization can be correlated
with idea that the main etiological factor implicated
in the production of these lesions is aggression, men-
tions E. Popescu (1999), but the majority of aggres-
sors hit with right hand. This assumption is support-
ed by me and other authors.

Angular fractures have been classified on the first
place with (180) 36,24% followed by the body with
(71) 14,25%, bandage chin (67) 13,45%, canine (114)
22,89%.

Tooth fractures 3,8- 24%, but on the right were
that of teeth level 4,3- 16%.

The patients with associated fractures of man-

dible in 458 cases

canind (114) 22,89%. %

(91,96%) were located

Fracturile la nive- 3500%

lul dintelui 3.8 — 24%,

at the level of the alve-
olar process, therefore

PV < 30.00%
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au fost cele de la nivelul
dintilor 4.3 - 16%.

25.00%

it's possible to infect
them.

. .. 20.00%
Din bolnavii cu frac- ‘

turi asociate ale mandi-
bulei in 458 (91,96%)
cazuri au fost localizate
la nivelul procesului al-  5gg0,
veolar, deci deschise si
deci e posibil infectarea 9% T a6 | 34
lor.

Fracturile mandi-
bulei asociate cu eden-

15.00%

10.00%

Fractures of asso-

ciated mandible with
partial or total denta-

Figure 3. The incidence of associated mandible fractures

tions was found at 26
patients who make
5,22% injured by TAE.

Fleischer G,
(2016) mentions that
nearly 75% of man-
dible fractures are

5.22%

5.22%

31:41 Adentie  Procesul Ram
articular  ascendent

Figura 3. Incidenta fracturilor de mandibula asociate



tatie partiala sau totald s-a conststat la 26 pacienti ce
constituie 5,22% din accidentati cu TAE

Fleischer G. (2016) mentioneaza ci aproximativ
75% dintre fracturile de mandibuld sunt deschise (in-
fectate) adicd se afld in limita procesului alveolar [16].

Fracturile inchise asociate ale mandibulei s-au
inregistrat in 127 cazuri (25,50%). Procesul articular
s—a stabilit in 95 cazuri (19,07%).

Fracturile mandibulei localizate la nivelul ramu-
lui ascendent stabilita la 32 (6,42%) pacienti. Inclusiv
64,35% din dreapta si din stanga in 52%) cazuri.

Datele obtinute ne permit a face urmétoarea con-
cluzie ca la cei 498 de pacienti cu fracturi asociate ale
mandibulei s-au inregistrat 611 focare de fractur, ceea
ce constituie (1,22%) focare de fractura la un pacient.

Concluzii:

1. Traumatismul asociat al fracturilor de mandi-
buld a ocupat 81,5% de cazuri din pacientii cu
leziuni traumatice asociate ale fetei.

2. Fracturile angulare au constiut 36% de cazuri
din pacientii cu leziuni traumatice asociate ale
fracturilor de mandibula.

3. Traumatismul cranio-cerebral ocupa - 83%
din leziunile asociate faciale.
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Associated closed fractures of mandible were re-
corded in 127 cases (25,50%). Articular process was
set in 95 cases (19,07%).

Associated closed fractures of mandible at the
level of the upward ram determined at 32 (6,42%)
patients. Including 64,35% on the right and on the
left in 52% cases.

The obtained data allow us to male the following
conclusion- at 498 patients with associated fractures
of mandible were recorded 611 fracture focuses, that
makes (1,22%)fracture focuses per patient.

Conclusions

1. Associated trauma of mandible fractures
occupied 81,5% cases by patients with facial-
associated traumatic lesions.

2. Angular fractures have constituted 36% cases
by patients with associated traumatic lesions
of mandible fractures.

3. Crania-cerebral trauma occupies — 83% of fa-
cial-associated lesions.
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