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Abstract: Sixty five patients were admitted in the department of Neurosurgery Govt. Medical College Srinagar 

Kashmir for last one and half year, who had facial maxillary injuries associated with craniocerebral trauma. 

This department has been newly introduced in Govt Medical College Srinagar and has been functional for last 

four years. Study was carried out to analyse the association of faciomaxillary injuries in brain injury patients 

due to craniocerebral trauma. After initial resuscitation patients were subjected to computerized Tomographic 

scanningand3Dscanningofface.PatientswithlowG.C.Shadpooroutcomeassociatedfaciomaxillaryinjuries addedto 

morbidityand mortality. Associated injurieswereseen more in males.A totalof80%caseswerefound in the age 

group of 16-35 years. Majority of patients were victims of modern day vehicular trauma, though victims of 

violence of present day conflict in Kashmir were no less. Violence was either due to stone pelting or firearms. 

Keywords:-Faciomaxillaryinjuries,Craniocerebraltrauma,Computerized Tomography,ViolenceofConflict, 
Vehicular trauma. 
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I. Introduction 
With the urbanisation and increased modern day vehicular traffic the incidence of faciomaxillary 

injuries associated with craniocerebral trauma has increased manifold. In our centre of Govt. Medical College, 

Srinagar inflow of patients has tremendously increased as this centre is the primary centre close to the city and 

the department is newly introduced and has been operational for last four years. Increased incidences has been 

found due to vehicular accidents and the violence in conflicting zone. This violence has taken new turn for last 

fewyears.Stone peltingand firearmshave beenfound main causesinthisconflict. We didfound faciomaxillary 

injuries alone but associated craniocerebral trauma has takena lead. The impact of trauma whether it was due to 

violence in conflicting zone or vehicular accidents was really severe. Inspite of early resuscitation and 

availability of modern day investigations like CT Scan and 3D Scans of face mortality and morbidity was more 

beyond doubt. Faciomaxillary injuries associated with craniocerebral trauma remain a most challenging subject 

in any neurosurgical centre. In spite of proximity of facial region to skull there is definitely paucity of literature 

regarding same. 

 

Methodology 

This study was conducted at Neurosurgery centre of Govt Medical College Srinagar for last one and a 

half year. Sixty five cases of facial trauma were seenassociated with craniocerebral trauma. Cause of injuryand 

information on sex and age were taken in to account. Patients were examined for facial injuries using 3D face. 

Out of 65 cases 52 were males and 13 were females. A total of 80% cases were between age group of 16 to 

35years, 12% cases were between age group of 35 to 40 years and 8% cases were above 51 years age.Majority 

of these cases were due to vehicular accidents but cases like stone pelting and fire arms used in present day 

conflict were no behind. Patients were resuscitated in emergency department. Comatosed patients wereintubated 

and large bore intravenous lines were placed.Resuscitation continued according to advance life 

traumaguidelines.Every effortwasmadetorecoverandmaintain stablevitalsigns.Patientswereevaluatedby 

G.C.S score and investigations including Haemogram, Coagulogram, Serum chemistry and blood gas analysis. 

Patients were evaluated with G.C.S score and subjected to radiography C.T Scan of head and face. Face was 

included in associated injuries of Craniocerebral trauma. 3D C T Scan of face which captures organ bones and 

vessels in quick span of time Surgical debridement of wounds was done necrotic tissue removed and hematoma 
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Table–3:Causeof Injury 

 

and contused brain presenting as mass lesion were removed, bullet track was followed to its 

site,properhaemostatis was achievedand Dural and scalp closurewere done. Postoperative patients were nursed 

in Intensive Care Unit. Patients were treated by antibiotics, anti convulsants and decongestive therapy. Repeated 

postoperative check scans were done within first weekand at the time of discharge. In all patients stitches were 

removed on tenth day. 

 

II. Result 
Atotalofsixtyfivepatientswereincludedinstudy.Thegenderdistributionisshowninthetablebelow. 

Table–1:Genderdistribution 

Gender No.ofPatients Percentage 

Females 13 20% 

Males 52 80% 

Total 65 100% 

 

Therewere52malesand13females. 

 
Table–2:Agedistribution 

Agein Years No.ofPatients Percentage 

16-35 52 80% 

35-50 10 12% 

Above51 years 03 08% 

 

 
A total of 80% cases were between 16-35 years, 12% were between 35-50 years of age and 8% cases 

above 51 years 
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AgeGroup(Years) RoadTraffic Accident Stone Firearm 

16-35 26(50.00) 10(19.23 16(30.77) 

35-50 6(60.00) 3(30.00) 1(10.00) 

>50 2(66.66) 1(33.33) 0 

Total 34(52.30) 14(21.54) 17(26.15) 

 

 
 

Cause of Faciomaxillary injuries associated with craniocerebral injuries. Road traffic accidents score 

over injuries by stones and firearms 

 

III. Discussion 
Head injurycauses hospitalizationof large populationin hospitals worldwide. Ahead injuryassociated 

with facial trauma comprises a number of complications such as Sinusitis, Nasolacrimal duct injury, Facial 

deformality and injury to globe and Squestrumformation Facial trauma can be dangerous as this could impact 

essentialpartslike Respiration,Speech,Visionor smell.Majoror minor facialinjurieshave oftenbe reported in 

severely injured patients where head injury component was also dominant In the literature incidence of these 

facial injuries associated with head trauma range between 14 to 22%.
1,2,4,5,7

 

However due to differences in study population socioeconomic status and geographic location 

comparative studies ca differ. Even time of study can influence the data however our study was done 

continuously over a period of One and a half year. Our study mainly focused on association of faciomaxillary 

injurieswithCraniocerebralTrauma.
1,6,8

Ourstudybesidesassociationoffaciomaxillaryinjurywithheadtrauma 

focused on age group and type of trauma and gender distribution. Our data revealed sixty five patients of facial 

and maxillary injuries with associated head injury. Out of sixty five patients fifty two were males and thirteen 

were females. Incidence of 80% was reported in males.Young males predominantly affected. Common age 

group in our study was 16 to 35 years which framed 50% of total patients reported in our data. These 

observations were reported in other studies also. Thirty five years ago Van Hoof reported 19-21 years most 

vulnerableage group.Similar observations were reported byGoodisson
1
and Khan AA

4
and MotumediMH

5
and 

Yasir SR
6
. Incidence in age group of 35-50 and above 51 years were 10% and 3%. Our study also focused on 

various causes of these injuries. Road traffic accidents remained highest cause in our study. Incidence was 50% 

in age group 16-35 and 60% in 35-50 years and 90% above 51 years. Similar observations were reported by 

Hashim H, Iqbql.S
2
. Study was conducted in Malaysia. A Nigerian study conducted at teaching Hospital found 

road traffic accidents as common cause of injuriesUse of three dimensional CTscan has been observed by Saigal 

K and Wino Kour R.S
5
. 

Useof3DScanand subsequenttreatmentoffaciomaxillaryinjuries hasbeenstudied retrospectivelyby 

Aksoye and Unlue Sansozo
8
. Another retrospective studyof injuries to maxillofacial skeleton was carried out in 

Harare Zimbabwe
3
.Due to relatively small patient collection we did not analyze statistical relation between 

maxillofacial and Intracranial injuries.Due to high incidence of maxillofacial injuries with brain injuries it is 

justifiable to assume potential brain injuries with any kind of facial trauma until proved otherwise.It is 

importantto maintainhighlevel ofsuspicionforcranialinjuriesinallpatientsofmaxillofacialtraumaeven with those 

were there are no obvious signs and symptoms of brain injury. 
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In our zone of conflict stones and firearms were two other cause of severe faciomaxillary injuries 

associated with craniocerebral trauma. Our study found incidence of 30% by firearms in age group of 16-35and 

8% in 35-50.Stone were another cause of severe injuries and incidence as high as 20% was seen in age group of 

16-35 and 32% in 35-50 years. Due to high level of force in stone injuries and firearm injuries orbital and 

maxillaryfractures werecommon.Incomplextraumadue tofirearmandstones LefortIIIfractureand maxillary 

fractures were predominantly seen.In associated cranial injuries frontal sinuses fractures were commonly seen. 

Such observations have been reported by various studies as conducted by Montumedia MH
5
 and Yasir SH

6
 and 

Ramkin M
9
. Three dimensional CT Scan played a vital role in detecting facial injuries 

Tocometo conclusionourstudybesidesage groupandtypeoftraumarevealedseverefaceinjuriesare 

associated with high rates of concomitant injuries like cranial injuries. This association underlines the 

importance of diagnostic workup in all severe facial trauma, so that no injury is overlooked. We did find the 

importance of close collaboration of maxillofacial and Neurosurgeon.Immediateintervention for 

maxillofacialinjury wereTracheostomyand Intubation. In haemodynamically unstable patients, nasal packing 

and direct compression were of great importance.In our study maxillofacial injuries mostly required operative 

intervention but emergency surgery was not required. 

 

IV. Conclusion 
This study concluded prevalence of head injuries highest in the age group of16-35 years with males 

scoring over females. Vehicular trauma and stones and firearms were keenas leading causes. 
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