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[Abstract] Objective To explore the clinical epidemiological characteristics and treatment methods of maxillofa-
cial fracture patients in the Kashgar Prefecture to provide a reference for clinical diagnosis and treatment. Methods
The medical records of 1 115 patients with maxillofacial fracture admitted to the First People’s Hospital of Kashgar from
November 2011 to November 2016 were retrospectively analyzed by age composition, sex ratio, cause of trauma, time of
injury, site of injury and systemic complications. Results Among the 1 115 patients, the ratio of males to females was
4.7:1, and those aged 21 to 30 years accounted for the majority of patients, with most injuries occurring in the summer
(31.38%) and spring (29.69%). The most common cause of trauma was falling (38.57%), followed by traffic accidents
(36.95%). Midfacial fractures were the most frequently observed (65.38%), followed by mandibular fractures(30.26%).
In all, 42.15% of cases were complicated with systemic injuries, the majority being ocular injuries (35.55%), followed
by limb injuries (21.67%). The majority of patients (50.04%) chose treatment by open reduction and internal fixation.
Logistic regression analysis showed that males were more prone to midfacial fractures than females. The occurrence of
midfacial fracture became more likely with increasing age. Conclusion In the Kashgar Prefecture, the majority of pa-
tients with maxillofacial fracture are male and young or middle-aged. Most maxillofacial fractures occur in the spring or

summer and are mainly caused by falling or traffic accidents. Fractures in the middle part of the face are more common.
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Ocular injury is the most common complication, and in most cases, the fracture is treated by open reduction and inter-

nal fixation. The occurrence of midfacial fracture is closely related to age, sex and cause of trauma.

[Key words] Kashgar region; Trauma; Fracture; Maxillofacial fracture; Falling injuries; Traffic injuries
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Table I  Age and sex of 1 115 patients with maxillofacial

fracture n(%)
AR (%) 5 L At
<10 73(6.55) 30(2.69) 103(9.24)
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Table 2 Severity, etiology, sex distribution and MFISS of 1 115 patients with maxillofacial fracture
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Table 4  Distribution of midfacial fracture sitess
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Figure 1  Age and etiology distributions
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Table 3  Distribution of fracture sites
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Figure 2 Concomitant systemic injuries
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Table 5 Multivariate logistic regression analysis of midfacial fractures
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