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Maxillofacial injuries resulting from road traffic accidents

Summary

Recently forensic dentistry, as a field of forensic medicine, has started to develop.

For the reason of excessive increase of types and number of vehicles, and poor compliance of both drivers and pedestrians
with traffic laws an acute increase of car accidents and related fraumas is observed.

In this regard, according to average statistic indicators approximately 16 % of traffic related traumas are accompanied

with maxillofacial injuries.

In more than 50 % of cases these are mandibular fractures, 16-17 % are maxillary fractures and 17 % are combined fractures.

XX-XXI century is the era of rapid development of fransport vehicles and their technical capabilities. This, in turn, causes
progressive increase in the incidence of different fraumas. Investigating them, identifying their causes, as well as investigation
of death cases is the direct responsibility of forensic medicine science.
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Topical issues of clinical and forensic fraumatology are studying
the fraumas caused by different fraumatic agents, clinical and mor-
phological peculiarities of such lesions, mechanisms of their appea-
rance, issues of differential diagnostics, efc.

The new field of forensic medicine — forensic stomatology has
started developing recently.

The necessity of establishment of the forensic stomatology was
reasoned by resolution of some legal issues both in the society and
forensic medicine.

Currently forensic dental examination is compulsory as a part
of forensic medical examination in the following cases: facial soft
tissue fraumas, mechanical fraumas of bones of maxillofacial region
and teeth, fire arm lesions, impact of high and low temperature,
electrical and radiation fraumas, traumas caused by teeth, identifi-
cation of personality, determination of age, sex and specialty, deter-
mination of prosthetics, examination of professional mistakes in the
practice of stomatologists etc. [1, 2, 6]

Due to the growth of number and types of vehicles, along with
incomplete compliance with traffic laws by drivers and pedestrians,
the number of traffic accidents and fraumas has respectively dra-
matically increased.

The wide dissemination of tfransport means in the second half
of the XX century led to the increase of road traffic injuries. Traffic
tfraumas include lesions caused by parts of vehicles, as well as trau-
mas resulting from falling off the moving vehicle. Depending on a
type of vehicles, traffic injuries are classified as:

1. automobile;

2. motorcycle;

3. railway;

4. tractor;

5. aviation;

6. marine fransport.
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Motor-vehicle accident holds the first place among fransport frau-
mas. Such distribution is determined by the peculiarities of lesions,
caused by the influence of different fransport means on the body of the
victim. The requirements of investigation bodies against forensic exami-
nation are high and results of such examination are extremely important
for the determining the details of the accident. Leading factors, deter-
mining the mechanism and peculiarities of the lesions are the mean
speed of the transport, shape of fraumatizing surfaces, size, heaviness,
location of the victim at the moment of frauma and others.

The vast majority of head injuries and maxillofacial regions during
traffic accidents happenin drivers [4, 8, 5]. Thisissue holds one of the
most important places among the tasks of forensic medicine. Thus,
it was decided that describing the peculiarities of facial trauma as
aresult of car accidents would be useful for practical experts. Facial
frauma resulting from car accident is typical or non-typical and can
be specific to that accident.

Injuries of facial soft tissue during car accidents depend on the
type of the injury as well as severity of frauma. In case when a moving
car hits a pedestrian, parts of the car hit against the face and leave
tfraces and scratches relevant to the size and pattern of the radiator
[3,7,9]. When body is dropped on the road pavement and moves
along it the parallel scratches on the face are observed. Other mul-
tiple injuries on the face and body are not typical and appear against
the hit of prominent parts of the car, when pedestrian fall on the car
or on the pavement of the road. Falling off a moving car causes
scratches as a result of friction. Sometimes facial injuries are caused
when face repeatedly hits the road pavement after falling on the
road. When car drives over the body it leaves typical traces in the
shape of wheel protector pattern, as well the friction causes typical
scratches. In this case head deformities and secondary facial soft
tissue traumas caused by multiple facial skeleton fractures appear.
Such fraumas are peculiar to specifically maxillary and zygomatic
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fractures. Multiple fractures of the skull base lead to flow of the brain
tissue out of the skull through mouth, nose and ear. Driver and pas-
sengers in the car also get injuries and scratches on the face. The
prominent parts of the driver's face - forehead, eyebrows, nose, lips
and mental part of mandible get cuts when hifting the front wind
glass. Such traumas rarely happen in the buccal area. Small pieces
of broken glass can be found in the wounds. Partial separation of the
nose tip, lips and auricle can also take place. Hitting against the
steering wheel, other driving accessories, car body and handles
inside the car cause contusions and lacerations. In many cases
mandible, teeth and gums are involved as well.

During railway fraumas lubricants, coal, elements of the railway
embankment etc. can be found in the skin and soft tissues of the
face. In case of railway fransport passing over the body extensive
head trauma, as well as the separation of skin together with bones,
comminuted facial fractures are observed.

With regard to airway transport accidents fraumas appear when
hitting against solid and blunt objects including cases of airplane
crash.

Ignition and explosion of fuel lead to burn traumas on the body.
A body becomes unrecognizable making important the review
of the dental status.

In this regards, according to average statistic indicators, approxi-
mately 16 % of traumas caused by traffic accidents fall within
the maxillofacial region.

More than 50 % of them are mandibular fractures, 16-17 % —
the fractures of maxillary bone and 17 % - the combined traumas.

Materials for the study were collected at the Department of Oral
and Maxillofacial Surgery of the acad. Mir-Kasimov National Clinical
Hospital.

Conclusions

XX=XXI century is the fime of the rapid development of transport,
potentially leading to the growing number of different traumas. The
review of such tfraumas, their causes, reasons of death is the respon-
sibility of the forensic medicine.
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Pe3iome

YeniocTHO-nULEBbIE TPABMbI KAK pPe3ynbTar
AOPOXKHO-TPAHCMOPTHBIX MPOUCLUECTBUNA
I.®. lacaHosa

MNocAeaHee AECSTUAETUE HOBAIOACETCS PA3BUTUE CYAEOHO-MEANLMHCKON
CTOMATOAOTMM KAK OTPACAN CYAEOHOM MEANLMHBI.

BHacToswee BOEMSI BBUAY YBEANHEHWNSI BUAOB N KOANHECTBA TOAHCMOPTHBLIX
CPEACTB U MO NPUYUHE HECOBAIOAEHWS MPABUA AOPOXXHOTO ABMKEHMST KAIK
BOAUTEASIMU, TAK U MELLEXOAAMUN, KOANHECTBO AOPOXKHO-TPAHCMOPTHBIX MPO-
UCLLECTBUM 1N TECHO CBSI3AHHbIX C HUIMU OBTOAOPROXKHbIX TOABM PE3KO BO3POCAO.

COrAaCHO CpeaHe-CTATUCTUYECKNM MOKA3ATEATIM NPUMEPHO 16% aBTO-
AOPOXHBIX TPABM MPUXOAUTCS HO YHEAKOCTHO-AVULIEBYIO OBAACTD. U3 HUX Bonee
50% — 3T0 NEePEAOMbI HKHEN YEAKOCTN, 16-17% — NEPEAOMbI BEPXHEN YEAKOC-
™, 17% — CO4ETAHHbIE NEePEAOMbI.

XX-XXI BeKa — nepmoa CTREMUTEABHOTO POCTA KOANYECTBA TPAHCMOPTHbBIX
CPEACTB U UX TEXHUYECKMX BO3MOXXHOCTEN, A 3TO, B CBOIO OYEPEAD SIBASIETCSI
MPVYNHOM MPOrPECCHUBHOMO POCTA PA3AMYHBIX TPABM. [POBEAEHNE UX AHAAM-
30, BbIIBAEHWE MPUYMH MOBPEXAEHUIN, U3YHEHNE CMEPTEABHBIX CAYYOEB SIBASI-
eTCS NPSIMON OBS130HHOCTLIO CYAEBHO-MEAULIMHCKOM 3KCNepTU3bI.

KAIO4eBbI® CAOBQ: AOPOXKHO-TPOAHCTMOPTHBIE MPOUCLLECTBUS, YEAKOCTHO-
AVILLEBAS TOABMA, U3YYEHNE TPCOBM

Pe3iome

LllenenHo-nuLbOBi TPABMU IK pe3ynbTar
AOPO)KHO-TPGHCHOPTHMX anII'OA
I.®. lacaHoBa

MPOTAroM OCTAHHLOTO AECSITUAITTSI CNOCTEPIFrAETLCS PO3BUTOK CYAOBO-
MEANYHOT CTOMATOAOTIT 1K FAAY3i CyAOBOT MEANLIMHM.

Ha AQHWMIN YOC BHACAIAOK 3BIABLLEHHS BUAIB TA SIKOCTI TOAHCMOPTHMX 30CO6IB
iy 3B’3Ky 3 HEMOOAVHOKMMM BUMCAKAMM MOPYLUEHHS MPOABUA AOPOXHBOTO PYXY
SIK BOAISIMU, TOK i NILLOXOACMM, KIABKICTb AOPOXKHBO-TPAHCTIOPTHUX MPUTOA i TICHO
MOB’S13AHVIX 3 HM ABTOAOPROXHMX TRABM PI3KO 3BIALLLMACCSL. 3rAHO 3 CEpeAHbO-
CTATUCTUHHMI MOKAZHUKAMM MPUBANZHO 16% ABTOAOPOMKHIX MPUMOA AOBOAUTL-
C$1 HO LLLEAEMHO-AULbOBY AJIASIHKY. 3 HUX BiAblue 50% — Le NepeAOMM HKHBOT
wenenu, 16-17% — nepenomm BepxHbOI LieAeni, 17% — CyMiCHI nepeAoMu.

XX=-XXI cTOopivys — nepioA CTPRIMKOrO POCTY KIAbKOCTI TOAHCMOPTHMX 30CO0iB
TQ X TEXHIYHUX MOXXAMBOCTEN. A LLE, Y CBOIO YEPTY, € MPUYMHOIO MPOrPECUBHO-
ro POCTY KIAbKOCTI PI3HUX TPABM. MPOBEAEHHS IX AHAAIZY, BU3HAYEHHS1 NPUYMH
YLIKOAXKEHD, BUBYEHHSI CMEPTEABHNX BUMOAKIB € MPSIMUM OG0B’ S13KOM CyAOBO-
MEeAMYHOT eKCnepTnaun.

KAIOHOBI CAOBQ: AOPOXKHO-TPAHCMOPTHI MPUTOAM, LLLEAEMHO-AULBOBA
TPABMQ, BUBYEHHS TOABM
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