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Elderly patients with facial frauma: a 10 year review
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Abstract

Olbjective: to analyze the epidemiological profile of geriatric patients with facial trauma

treated at a Maxillofacial Surgery Department in southern Brazil over a period of 10

years. Methods: a retrospective analysis of the medical records of patients aged over 60

years treated for facial trauma in the period from January 2001 to December 2010 was

performed. Result: of a total of 1,385 analyzed medical records of patients with facial Keywords: Surgery, Oral.
trauma, 86 (6.2%) belonged to the group aged 60-89 years. The male gender was the  ppidemiology. Health
most affected and the age group 60-69 years was the most frequently involved. The Services for the Aged.
middle third was the most affected, and the zygomatic bone was the most commonly

fractured. Conclusion: special attention should be given to the 60-69 age group, as while

such patients present physiological changes inherent to aging, they remain active in

society and exposed to risk factors for facial trauma.
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Facial trauma among the elderly

INTRODUCTION

The increase in the active elderly population
is likely to be reflected in the profile of patients
receiving care in the area of oral and maxillofacial
traumatology'. Today, those aged between 20 to 29
years most often receive care through this specialty™
with the elderly representing a smaller portion of the
total number of patients"*. Among this group, the
main etiological factors of trauma are falls and traffic
accidents® There are a large number of publications
on the epidemiology of facial trauma from around
the world”?, with the results varying in terms of
etiology, age of patient and gender, depending on
factors that include socioeconomic conditions and
educational and cultural level*. The indices vary from
country to country, according to social, cultural and
environmental factors’.

Trauma to the facial region often results in
injuries to the soft tissue, teeth, and the major
skeletal components of the face, including the
mandible, maxilla, zygoma, nasoorbitoethmoidal
complex and supraorbital structures. There may also
be injuries to other parts of the body. Dealing with
and rehabilitating facial trauma patients involves
a detailed understanding of the types, methods
of assessment and surgical treatment of facial
injuries®’.

Although elderly patients are subject to the
same trauma mechanisms as other age groups,
they are unique in their responses to these injuries.
The physiological, metabolic and biomechanical
changes that occur with age can affect the ability
to resist stress, as well as increasing the incidence of
complications and reducing the chance of survival®.
In general, women are subject to a greater loss of
mandibular mineral bone content than men. The
presence of osteoporosis in the maxillary bones is
still under debate in literature’. Trauma care should
take into account the systemic condition of these
patients and the care provided to them should differ
from that given to other patients®.

The objective of the present study was to analyze
the epidemiological profile of geriatric patients with
facial trauma treated at an Oral Maxillofacial Surgery
Service in the south of Brazil over a 10-year period
(January 01, 2001 to December 31, 2010).

MATERIALS AND METHODS

This retrospective observational study was carried
out at the Hospital Sao Vicente de Paulo in Passo
Fundo, Rio Grande do Sul, Brazil in conjunction
with the Servico de Arquivo Médico e Estatistico
(Medical Records and Statistics Service) (SAME),
where the medical records of geriatric patients treated
by professionals from the field of oral maxillofacial
traumatology during a ten (10) year period between
January 1,2001 and December 31, 2010 were analyzed.

Data collection was performed by a single
researcher, who collected the following data from
the SAME medical records: etiological agent of the
lesion, age and gender of the patient, location of the
fractures and, above all, whether or not some kind
of traumatic injury associated with facial trauma
occurred. Patients with lesions exclusively in the soft
facial tissue were excluded from the study.

The geriatric population, which had an initial age
of 60 years, was divided into three groups, with the
first group containing individuals aged from 60 to 69
years, the second elderly persons aged from 70 to 79
years and the last group patients aged from 80 to 89
years. Patients were also classified as male or female.
In terms of origin, the city of Passo Fundo was
considered the referential center and patients from
other cities were classified as from "other localities"
due to the influence exerted by Passo Fundo in the
region in terms of health care.

The etiological agents were divided into six
groups: aggression, falls, traffic accidents, sports
accidents, work accidents and others. Injury by
tirearm, domestic violence, assault and physical fights
were included under aggression. Being knocked
down and motorcycle, bicycle and car accidents were
considered under the item traffic accidents. The
others group includes accidents with animals and
removal of teeth. This study was submitted to and
approved by the Research Ethics Committee of the
Universidade de Passo Fundo (the University of Passo
Fundo) (UPF) under number 342/2011.

The chi-square test was chosen for statistical
analysis, with significance set at p<0.05, and the
variables Gender and Age Group were crossed with
each of the other variables.
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RESULTS

Of a total of 1,385 medical records of patients with
facial trauma analyzed at the Hospital Sdo Vicente
de Paulo in the city of Passo Fundo, Rio Grande do
Sul, 86 were aged 60-89 years, representing about
6.2% of the medical records. Of these 86 records of
geriatric patients, 57 were male and 29 were female.

Fifty patients were aged 60-69 years, 26 were aged
70-79, and ten were aged 80-89 years. In general,
the group aged 60-69 years was the most affected,
representing 58.1% of the cases evaluated. Men
predominated in all the age groups.

In the 60-69 years age group, 68% of the cases
were male and 32% were female, while the 70-79
years group consisted of 65.3% men and 34.6%
women, and the 80-89 years group comprised 60%
men and 40% women of the total number of cases

evaluated. There was a higher prevalence of men,
independent of age (Table 1).

Of the fracture sites distributed according to age
group, the zygomatic was the most affected location
in the 60-69 years group, affecting 15 patients, there
was a predominance of mandible fractures in the
70-79 years age group, occurring in 11 patients, and
the nose was the most fractured site in the 80-89
years age group, with four patients affected. There
was a significant difference between age and nose
and maxilla trauma (Table 2).

In the 60-69 years age-group traffic accidents
accounted for 32% of cases, while in the same group
falls represented 26%. In the 70-79 years age group
falls represented 50% of cases. In the 80-89 years
age group, falls were the etiological agent in 60% of
cases. Only the etiological agent differed significantly
between the age groups (Table 3).

Table 1. Distribution of cases according to age group and gender. Rio Grande do Sul, 2011.

Age range (years)

Gender 60-69 70-79 80-89
n (%) n (%) n (%)
Male 34 (68) 17 (65.3) 6 (60)
Female 16 (32) 9 (34.6) 4 (40)
Table 2. Location of trauma according to age range. Rio Grande do Sul, 2011.
Age range (years)
Trauma 60-69 70-79 80-89 P
n(%) n(%) n(%)
Zygomatic 15 (25.8) 6 (18.1) 2 (20) 0.711
Jaw 10 (17.2) 11 (33.3) 2 (20) 0.145
Orbit 8 (13.7) 8(24.2) 1 (10) 0.219
Nose 11(18.9) 2 (6) 4 (40) 0.019*
Jaw 2 (3.4) 0 (0) 1(10) 0.036*
Le Fort 9 (15.5) 4 (12.0) 0 (0) 0.797
NOE 1(1.7) 2 (6) 0 (0) 0.769
Dentoalveolar 234 0 (0) 0 (0) 0.478

* Significant
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Table 3. Etiological agent according to age group. Rio Grande do Sul, 2011.

Age range (years)

Etiological Agent 60- 69 70-79 80-89 P
a (%) n (%) a (%)

Traffic Accident 16 (32) 6 (23.1) 220 0.598
Aggtession 9 (18) 2(77) 1(10) 0.436
Falls 13 (206) 13 (50) 6 (60) 0.035*
Accident at Work 12 2(7.7) 0 (0) 0.358
Others 3(6)% 1(3.8) 1(10) 0.776
Not described 8 (16) 2(7.7) 0 (0) 0.267

* Significant

Ten medical records of the 86 patients were

classified as not-described, representing 11.6% of cases.

The most common injuries in all three age groups
were excoriations, followed by injuries associated
with the skull, of which there were four in the 60-69
years age group, five in the 70-79 years age group

and one in the 80-89 years age group. The age group
with the highest number of associated injuries was
the 60-69 years group (58.14%), followed by the 70-79
years group (30.23%) and the 80-89 years age group
(11.62%). No abdominal trauma was recorded in any
of the three age groups. Age did not significantly
influence the type of associated injury (Table 4).

Table 4. Distribution of cases according to age group and injury. Rio Grande do Sul, 2011.

Age group (years)

Injury 60-69 (%) 70-79 (%) 80-89 (%) »

Upper Limb 102) 1(3.8) 0 (0) 0.311

Lower Limb 0 (0) 1(3.8) 0 (0) -

Skull 4 (8) 5(19.2) 1 (10) 0.345

Chest 0(0) 0(0) 1(10) .

Spine 1(2) 0 (0) 0 (0) -

Excoriation 9 (18) 6 (23.1) 2 (20) 0.870

Absent 35 (70) 13 (50) 6 (60) 0.170
Abdomen 0(0) 0(0) 0(0) -
DISCUSSION inadequate bone matrix formation. The elderly also

The maxillofacial surgeon should be prepared
to treat elderly patients, who have specific systemic
conditions that require identification. Cardiovascular
diseases and pulmonary disorders are common and
may alter or limit treatment to less invasive therapy.
Another condition frequently found among the
elderly, especially in elderly women, is osteoporosis,
which impairs the healing of fractures due to

suffer anatomical alterations that can change the

modality of treatment, such as edentulism’.

The present study found out that facial trauma
occurred more frequently in men in the three age
groups analyzed, a finding which agrees with other
authors®®. This suggests that there is a greater
occurrence of facial trauma in males among all

mechanisms of cause.
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The age group most affected by facial trauma was
60-69 years. This can be explained by the greater
number of elderly people in this age group than in
other age groups,' in addition to the fact that patients
in this age group are generally more active and so ate
exposed to many of the same risk factors as the active
adult population. These specific characteristics of this
age group explain the differences found in relation
to the traumatic agent and the location of fractures
in this group. The most common cause of facial
injuries among the elderly was falls, which agreed

with other studies®®%!2

, although traffic accidents
wete the most frequent cause of facial traumas among

the 60-69 years age group.

Lifestyle and age-related habits predispose the
eldetly, as they grow older, to domestic accidents
and lower kinetic energy traumas, while reducing
the chances of trauma due to interpersonal violence
and sports accidents. Due to the elderly spending
more time in the home, most falls are household
accidents”. Characteristics inherent to the aging
process, such as decreased proprioception, changes
in motor response, tremors, and decreased visual and
auditory acuity predisposes to the eldetly to a greater
number of falls and stumbles®!""*. Cardiovascular
problems may also be related to falls, and many
eldetly people ate particularly vulnerable to strokes'.
There is also a decrease in both bone mass and muscle
strength due to osteoporosis and other changes in
bone metabolism, increasing the susceptibility of
the eldetly to bone fractures' .

Of the fracture sites distributed according to
age group, the zygomatic bones were the most
affected. The anatomical location of these bones
in the facial skeleton predisposes them to trauma,
due to their lateral projection®. The higher incidence
of fractures in the middle third in elderly patients
is in agreement with other studies'™'*"". The low
incidence of mandibular fractures seems to be
related to the etiological agents of the trauma, and
only two cases of dentoalveolar fractures were
found, a fact that is explained by the high incidence
of edentulism among elderly patients®"”. Because
this traumatic agent involves lower kinetic energy,
facial fractures in the elderly tend to present less
displacement, with a greater predisposition to non-

surgical treatments™'® .

These specific epidemiological characteristics of
the elderly, with a reduced number of mandibular
fractures and a higher incidence of middle third
fractures, also help to explain the lower number of
surgical interventions, with non-surgical treatment
methods often preferred'®. The eldetly also tend to
have less aesthetic concerns, and value functional
issues more®. The presence of physiological co-
morbidities inherent to aging interferes with the
choice of treatment of facial fractures'. The decrease
in the physiological reserves of these patients results
in a reduced ability to compensate for the stress
associated with anesthesia and surgery®®.

The surgeon should be aware of the anatomical
and physiological changes inherent in aging when
planning surgical procedures. The significant
presence of systemic diseases in the elderly population
interferes with the healing process of wounds,
increasing morbidity rates, complications and leading
to longer hospital stays®®. Surgical treatment should
seek to restore function and aesthetics, but in some
cases the comorbidities present will only allow the
treatment of emergencies, and definitive treatment
should be considered after the stabilization of the
condition of such patients".

Among the associated injuries, skin excoriations
were the most frequent in the present study, followed
by injuries to the skull. There was a greater prevalence
of associated injuries as age increased. According to
Toivari et al., associated injuries are more common
in elderly patients than in young adult patients,
with more frequent cerebral concussions and higher
mortality rates'”.

The low number of elderly patients treated
for facial trauma during the period analyzed is a
limitation of the present study.

CONCLUSION

Patients aged 60-69 years were the most affected
by facial trauma, which occurred more frequently
in males. The zygomatic bones were the most
frequently fractured among all the age groups of
the study. In terms of etiological factors, traffic
accidents were the most frequent factor in the 60-
09 years age group. For patients aged over 70, falls
were the main etiological factor.
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The tendency is that the elderly population
will increase in coming years. Combined with the
more active profile that this group are assuming in
society, they will be more exposed to risk factors
for facial trauma and require specific management.
Special attention should be given to the 60-69 years
age group, as while they undergo the physiological
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