FR Ak I s R 2EF T 2 2 (R TR 2020 4F 12 A 58 14 45255 6 3] Chin ] Stomatol Res(Electronic Edition) , December 2020, Vol.14, No.6 373

-l PRAJFFE -

156 {91 Fit i T 153 i6 7 H il R 20 M

A BEA fTEE ERE A
NP ESXFRERLTPEROEES PO, L 5280005 ) N P E S X F FRE T
P B Bl oL T o E R ACAAE bl 528000

WBAZAEH : % B &, Email : guoguang828@aliyun.com

(ZE] BE BB S a8 R k. ik UL BE B H ks e
HMFF20174F 1 H 2 20194F 12 H WA Y 156 B S ai i 591 £ 38, i 202 CT WIS A i 4 M7 - a1
ERE TR E MM ANGSE . B e T IANEH BRAG SMT7 , 45T 5 BT R K SEXHE AN B, e I AR
J& FAIBITAT AT B AT U0 T 5 A N [ A, AR P BRI SO i AR , RS AR SR SR B 11
BERIAHEIRIT IR AIT 3 ~ 6/ H . B8R 156 ) e m i Pr it 45 R b, 16 B R sk 10 52
PR, O B IRERE IR, AR R IR . 4518 i m BT R 107 DO i F AR P T A,
BT AR 1 17 25 DI R FB 38 A 17 AR A o

(XR]  mNRivs; S sg; B0F AR 0N AR;  UIFEMNEZEAR

EE&TH ) AR EFREES (B2018193)

SIAEFRBN: TR ZEDE, g, 45, 156 B B Hria sy il R Hr [J/CD ). i M i
R 2 (LR , 2020, 14(6) :373-376.

DOI : 10.3877/cma.j.issn.1674-1366.2020.06.006

Clinical analysis of 156 patients with craniofacial fracture
Wang Ke', Peng Guoguang', He Shanzhi', Tan Yulian', Yi Lilei’
'Stomatological Medical Center, Foshan Traditional Chinese Medicine Hospital Affiliated to Guangzhou
University of Chinese Medicine, Foshan 528000, China; *Radiological Department, Foshan Traditional
Chinese Medicine Hospital Affiliated to Guangzhou University of Chinese Medicine , Foshan 528000, China
Corresponding author : Peng Guoguang , Email : guoguang828@aliyun.com

[Abstract] Objective To study the treatment of cranial - maxillofacial fracture retrospectively.
Method A total of 156 patients with cranial -maxillofacial fractures were admitted to the Department of
Stomatology, Foshan Hospital of Traditional Chinese Medicine from January 2017 to December 2019. All
patients with cranial-maxillofacial fractures were confirmed by emergency CT. The patients were treated by
neurosurgery for craniocerebral trauma, and given symptomatic treatment such as brain cell protection,
anti - inflammatory, dehydration. After the brain condition was stabilized, the patients received surgical
treatment, underwent maxillofacial fracture surgical treatment, stable blood pressure maintained by the
anesthesiologist. After operation, the patients continued having symptomatic treatment in neurosurgery and
stomatology department, and then rehabilitation therapy for 3 to 6 months. Results There were 156
patients with cranial-maxillofacial fracture injury, 16 patients with limited mouth opening, 9 patients with
facial paralysis, and the rest of the patients recovered satisfactorily. Conclusions The treatment of cranial
-maxillofacial fractures should be evaluated for stability and then performed operation, and the condition of
patients should be closely observed during the perioperative period.

[Key words] Craniocerebral trauma; Maxillofacial injuries; Submental approach; Submandibular
approach; Open reduction and internal fixation
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