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Rezumat

Introducere: Regiunea faciald, fiind expusa
traumei din punct de vedere social si psihologic,
reprezintd una dintre cele mai importante structuri
ale identitatii umane. Scopul lucrarii: Evidentierea
statisticd a leziunilor traumatice ale tesuturilor moi
faciale pe parcursul anului 2024 si analiza datelor
generale ale leziunilor traumatice ale tesuturilor
moi faciale pe parcursul anului 2024. Material si
metode: Au fost monitorizati 178 de pacienti, supusi
unui studiu retrospectiv epidemiologic, ce a inclus:
numdrul de pacienti, varsta, sex, asigurati, perioada
de spitalizare, adresa, profesia, etiologia. Rezultate si
discutii: Leziunile tesuturilor moi ale fetei au repre-
zentat 57,41% din numadrul de cazuri. Barbatii au fost
afectati in proportie de 75,84%, iar grupa de varsta
cea mai frecventd a fost 31-40 ani 19,66%. Majoritatea
pacientilor 61,23% au provenit din orasul Chisinau.
Persoanele angajate au constituit 63,48% dintre paci-
enti. Concluzii: Leziunile tesuturilor moi ale fetei au
constituit 57,41% din totalul traumatismelor. Persoa-
nele de sex masculin au fost afectate in proportie
de 75,84%, cel mai frecvent in grupa de varstd intre
31-40 ani 19,66%. Majoritatea pacientilor au fost
din orasul Chisinau 61,23%. Angajatii au constituit
63,48%, transportul cu ambulanta a fost utilizat in
35,39% dintre situatii, iar cdderile au alcatuit 48,31%.

Cuvinte-cheie: tesuturi moi ale fetei, vdrstd, anga-
jati, ambulantd, cdderi, asigurati.

Introducere

Leziunile traumatice localizate in regiunea
oro-maxilo-faciald reprezintd o patologie frecvent
intalnita in cadrul serviciilor de urgentd, avand o
incidentd ridicata in randul pacientilor [3,4,5,7,8,9
,11,12,15,26,29,32,33,34,35,36,37,39,40]. In Statele
Unite, aproximativ doud treimi dintre pacientii care
se prezintd la departamentele de urgentd prezinta
leziuni la acest nivel, in timp ce in Roménia aceste
valori variaza intre 40% si 60% din totalul traumatis-
melor extremitatii cefalice, conform lui D. Gogalni-
ceanu [2,14,38].

Hitu D. (2015), analizind datele colectate pe
parcursul a doi ani (2004 si 2013), a raportat ca lezi-
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Summary

Introduction: The facial region, being exposed to
trauma from both social and psychological perspec-
tives, represents one of the most important structures
of human identity. The objective of the study: To
provide a statistical overview of traumatic injuries of
the facial soft tissues throughout the year 2024 and
analyze general data related to these injuries over the
same period. Material and research methods: A total
of 178 patients were followed in a retrospective epide-
miological study, which included parameters such as
the number of patients, age, gender, insurance status,
hospitalization period, address, profession, and
etiology. Results and discussions: Soft tissue injuries
of the face accounted for 57.41%. Men represented
75.84% of the cases, with those aged between 31-40
years making up 19.66%. The majority of patients
61.23% were from Chisinau. Employed individuals
constituted 63.48%. Transportation via the emer-
gency medical service (AMU) was used in 35.39%
of cases, while the falls were the cause of 48.31% of
injuries. Within the first 24 hours after the accident,
76% of patients sought medical care, out of which
81.25% were insured. Conclusions: Facial soft tissue
injuries accounted for 57.41% of total trauma cases.
Males were affected in 75.84% of cases, with those
aged between 31-40 years at 19.66%. The majority
of patients 61.23% were from Chisinau. Employed
individuals constituted 63.48%, 35.39% were trans-
ported by ambulance, and falls accounted for 48.31%.
Within the first 24 hours, 76% sought medical care,
and 81.25% of them were insured.

Keywords: facial soft tissue, age, employees, ambu-
lance, falls, insured.

Introduction

Traumatic injuries located in the oro-maxillofa-
cial region are a frequently encountered pathology
within emergency services, with a high incidence
among patients [3,4,5,7,8,9,11,12,15,26,29,32,33,
34,35,36,37,39,40]. In the United States, approxi-
mately two-thirds of patients who present to emer-
gency departments have injuries in this area, while in
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unile traumatice faciale au reprezentat 33,29% din
numdrul total al pacientilor spitalizati in sectia de
chirurgie oro-maxilo-faciald. Dintre acestia, leziu-
nile partilor moi din regiunea oro-maxilo-faciala au
constituit 38,44% [20].

Conform E. Popescu (1999), numdrul mare de
cazuri, complexitatea si gravitatea anumitor forme
anatomo-clinice ale traumatismelor faciale, aldturi
de riscul aparitiei complicatiilor si sechelelor severe,
cresc perioada de incapacitate de munca si costurile
aferente ingrijirilor medicale. Aceste aspecte fac ca
tratamentul traumatismelor faciale sa fie considerat o
prioritate in domeniul traumatologiei oro-maxilo-fa-
ciale [30].

Regiunea oro-maxilo-faciald, fiind expusa perma-
nent vederii §i analizei sociale, implica o presiune
suplimentard asupra medicului. Restaurarea functio-
nala si esteticd a fetei este extrem de vizibild, contri-
buind la integrarea sociald si la starea psihologica a
pacientului. Din punct de vedere social si psihologic,
fata reprezinta una dintre cele mai importante struc-
turi ale identitdtii umane [10].

Traumatologia maxilo-faciald inregistreaza cres-
teri procentuale importante, particularizdndu-se prin
caractere de evolutie subcurativd si metode de trata-
ment tot mai specifice, iar complicatiile si sechelele
rezultate pot interesa zone topografice vitale, prin
care se dregleazd o serie de functii ale extremitatii
cefalice[1]

Traumatismele, ce vizeaza aria mediofaciald,
inclusiv fracturile oaselor nazale, constituie accidente
foarte frecvente si sunt clasate de statisticele medicale
pe primul loc intre leziunile traumatice ale regiunii
cap si git, dar diferite surse stiintifice prezinta procen-
taje destul de divergente [1].

Traumatologia este cea mai frecventa patologie in
serviciile de chirurgie orala si maxilo - faciala, etio-
logia sa fiind variatd, in functie de localizarea geogra-
ficd, statusul socio-economic, nivelul de educatie,
nivelul de cultura, obiceiurile vicioase, precum
consumul de alcool sau de droguri. In functie de loca-
lizarea geografica, etiologia traumatismelor din sfera
oro-maxilo-faciald poate fi variatd, de la accidente cu
vehicule motorizate, la violentd interumana, caderi
accidentale, traumatisme prin utilizarea armelor de
foc [13].

Popescu Eugenia (1997) precizeazi ca: din 1632
de bolnavi cu fracturi ale etajului mijlociu al fetei
69,48% au prezentat leziuni izolate si doar 30,51%
leziuni asociate. Din leziunile asociate ale etajului
mijlociu ale fete 81,92% au constituit leziunile trau-
matice ale tesuturilor moi [1,13,30]

Scopul: Date generale ale leziunilor traumatice ale
tesuturilor moi faciale pe parcursul anului 2024.

Obiective: Analiza datelor generale ale leziunilor
traumatice ale tesuturilor moi faciale pe parcursul
anului 2024.

Materiale si metode

Studiul dat a fost realizat in cadrul Clinica de
Chirurgie Oro-Maxilo-Faciald (ChOMF), la baza

Romania these figures range between 40% and 60% of
total head extremity trauma, according to D. Gogél-
niceanu [2,14,38].

In a study conducted by Hitu D. (2015), based on
data gathered over two years (2004 and 2013), it was
found that facial traumatic injuries made up 33.29%
of all patients admitted to the oral and maxillofacial
surgery department. Of those cases, 38.44% involved
soft tissue injuries in the oro-maxillofacial area.

According to E. Popescu (1999), the high number
of cases, the complexity, and the severity of certain
anatomical-clinical forms of facial injuries, along
with the risk of severe complications and sequelae,
increase the duration of work incapacity and the
associated medical care costs. These factors make the
treatment of facial injuries a priority in the field of
oral and maxillofacial trauma [30].

The oro-maxillofacial region, being constantly
exposed to view and social scrutiny, places addi-
tional pressure on the therapist. The functional and
aesthetic restoration of the face is highly visible,
contributing to the patient’s social integration and
psychological well-being. Socially and psychologi-
cally, the face represents one of the most important
features of human identity [10].

Maxillofacial ~ traumatology is experiencing
significant percentage increases and is character-
ized by subcurative evolutionary traits and increas-
ingly specific treatment methods, while the resulting
complications and sequelae can affect vital topo-
graphical areas, disrupting several functions of the
craniofacial extremity [1].

Traumas affecting the midfacial area, including
nasal bone fractures, are very common accidents
and are ranked first in medical statistics among trau-
matic injuries of the head and neck region; however,
different scientific sources present quite divergent
percentages [1]. Traumatology is the most frequent
pathology in oral and maxillofacial surgery services,
with etiology varying depending on geographical
location, socioeconomic status, level of education,
cultural background and harmful habits such as
alcohol or drug consumption. Depending on the
geographical location, the etiology of traumas in the
oro-maxillofacial area can vary, ranging from car
accidents to interpersonal violence, accidental falls,
and firearm-related injuries [13].

Eugenia Popescu (1997) notes that out of 1,632
patients with midface fractures, 69.48% had isolated
injuries, and only 30.51% had associated injuries. Of
the associated injuries in the midface area, 81.92%
were soft tissue traumatic injuries [1,13,30].

The aim: General data on facial soft tissue trau-
matic injuries during the year 2024.

Objectives: Analysis of general data on facial
soft tissue traumatic injuries during the year 2024
according to the outcomes.

Materials and Methods

This study was conducted within the Oral and
Maxillofacial Surgery Clinic (CHOMEF) at the base of



Catedrei de chirurgie oro-maxilo-faciald si implanto-
logie orala ,, Arsenie Gutan”, a Universitatii de Stat
de Medicind si Farmacie ,Nicolae Testemitanu” pe
parcursul anului 2024. Au fost monitorizati 178 de
pacienti cu leziunilor traumatice ale tesuturilor moi
faciale si supusi unui studiu retrospectiv epidemio-
logic, care a inclus: numérul de pacienti cu leziunilor
traumatice ale fetei, vérstd, sex, forma de leziune
traumaticd, asigurati: neasigurati, perioada de spitali-
zare, adresa, profesia, etiologia si modul de adresare a
pacientulu in institutia medicald. Pentru acumularea
unor date veridice referitor la aspectele cercetate, au
fost studiate rezultatele obtinute in cadrul cercetirilor
stiintifice din domeniul chirurgiei OMF la tema data
disponibile in bazele de cdutare a informatiei medi-
cale: PubMed, Internet si Medline. Datele obtinute au
fost prelucrate statistic folosind programul de calcul
tabelar Microsoft Excel, componenta a pachetului
Microsoft Office 2010. Pentru reflectarea demonstra-
tiva a rezultetelor obtinute, acestea au fost incluse si
prezentate sub forma de tabele si diagrame. Statistica
a fost realizata prin t-Student.

Rezultate si discutii

Pe parcursul anului 2024 la Institutul de Medicina
Urgentd din Chisinau s-au adresat 310 de bolnavi cu
traumatisme faciale, care au constituit 16,45% din
numarul total (1884) al bolnavilor ce sau tratat in
sectia datd. Leziunile tesuturilor moi ale fetei au alca-
tuit 178 de cazuri, ce a constituit 57,41% din numarul
bolnavilor cu traumatism facial si 9,44% din numarul
bolnavilor tratati in sectia daté (Tab. 1).

Tab.1. Leziunile tesuturilor moi ale fetei

the Department of Oral and Maxillofacial Surgery and
Oral Implantology “Arsenie Gutan” at the “Nicolae
Testemitanu” State University of Medicine and Phar-
macy during the year 2024. A total of 178 patients
with facial soft tissue traumatic injuries were inves-
tigated and subjected to a retrospective epidemiolog-
ical study, which included: the number of patients
with facial traumatic injuries, age, sex, type of trau-
matic injury, insured/uninsured status, hospitaliza-
tion period, address, profession, etiology, and the way
in which the patient accessed medical services. To
gather accurate data regarding the research aspects,
the study pre-owned results obtained from scientific
research in the field of OMF surgery on the given
topic, which were available in medical information
search databases: PubMed, Internet and Medline.

The obtained data were statistically processed
using the spreadsheet program Microsoft Excel, a
component of the Microsoft Office 2010 suite. For
demonstrative reflection of the results obtained, these
were included and presented in the form of tables and
charts. The statistical analysis was conducted using
the t-Student test.

Results and discussion

Throughout the year 2024, 310 patients with
facial injuries were admitted to the Institute of Emer-
gency Medicine in Chisindu, making up 16.45% of
the total number (1884) of patients treated in that
department. Soft tissue injuries of the face accounted
for 178, which comprised 57.41% of the number of
patients with facial injuries and 9.44% of the number
of patients treated in the department (Table 1).

Tab.1. Soft tissue injuries of the face

Leziunile tesuturilor moi ale fetei 178 57,41 Total patients 310 16,45
Pradeep M., si coautorii in 2024 efectuind un | Soft Tissue Injuries of the Face 178 | 5741

studiu pe o perioadd de 5 ani au stabilit ca leziu-
nile tesuturilor moi precum excoriatiile si plagile au
constituit 19% din numadrul total de pacienti ce au
unclus studiul dat31].

Statistica de ansamblu a traumatismului maxi-
lo-facial in perioada 1998 - 2002, aratd in felul
urmator: fracturile de mandibuld se plaseazd pe
primul loc si pligi faciale pe locul doi[18].

Persoanele de sex masculin detin cota majoritard
a leziunilor tesuturilor moi ale fetei cu 75,84%+3,20
(t=11,39; p<0,001), situatia se explicd prin ocupatiile
specifice barbatilor (manevrarea utilajelor tehnice si
pilotarea diferitelor vehicole), prin abuzurile alcoolice
mai frecvente si implicarea lor in actiuni de violenta
si agresivitate (Tab. 2). Dupd datele noastre reiese un
raport de 3:1.

Tab. 2. Leziunile tesuturilor moi ale fetei
in functie de sex

Pradeep M., and co-authors in 2024 conducted
a study over a five-year period and established that
soft tissue injuries such as excoriations and wounds
constituted 19% of the total number of patients
included in that study [31].

The overall statistics of maxillofacial trauma
during the period 1998 - 2002 are as follows: mandib-
ular fractures rank first and facial wounds on the
second place [18].

Males hold the majority of soft tissue injuries of
the face with 75.84% + 3.20 (t = 11.39; p<0.001). This
situation is explained by roles typically associated
with men (handling technical equipment and oper-
ating various vehicles), more frequent alcohol abuse,
and their involvement According to our data, the
ratio is 3:1.

Tab. 2. Soft tissue injuries of the face by gender

Total %
Total % Total patients 178 57,41
Total pacienti 178 57,41 Men 135 75,84
Birbati 135 75,84 Women 43 24,15
Femei 43 24,15
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Un studiu din Sao Paolo, realizat pe o perioada de 6
ani, analizdnd 355 de cazuri de trauma faciald[16] a
concluzionat cd tinerii adulti de sex masculin sunt cei
mai predispusi acestor tipuri de traumatisme, cu o
rata barbati-femei de 4:1.

S-a realizat repartizarea pacientilor pe 3 grupe de
varstd, pacienti cu varsta de pind la 30 ani au consti-
tuit 15,73%. S-a constatat un procent mai ridicat al
pacientilor incadrati in grupa de varstd intre 31-70
ani au constituit 71,91% urmati de peste 71 de ani au
constituit 11,79%.

Tab.3.Leziunile tesuturilor moi ale fetei in functie

de varstd
Total %
Total pacienti 178 57,41
..... 20 8 4,49
21-30 21 11,79
31-40 35 19,66
41-50 26 14,60
51-60 32 17,97
61-70 35 19,66
71-80 16 8,98
81..... 5 2,80

Probabil acest lucru se datoreaza faptului cé paci-
entii din aceasta grupa de varsta sunt implicati in mai
multe activitati in viata sociald si sunt mai predis-
pusi la aceste patologii [13]. Saptezeci la suta din cele
raportate,cazurile cu traumatisme au fost in grupa de
varstd 14-40 de ani [31]. Rezultatele studiului nostru,
coincid cu rezultatele unui studiu din Republica
Moldova, care elucideazi intr-un studiu retrospectiv,
pe 101 pacienti in 2018 si 147 de pacienti in 2017, ca
frecventa producerii traumatismelor din sfera cranio
maxilo faciald este regasitd in cel mai mare procent
grupului de varstd 21-40 ani, ceea ce constituie
59,18% in anul 2017 iar in 2018, 53,46% [28].

Conform studiului nostru, din lotul total de
178 de pacienti, mediul urban a constituit 61,23%
au provenit din orasul Chisindu urmat de raioane
22,47%, cei care au provenit din mediul rural au
constutit 16,29% (Tab. 3). Mediul urban a constituit
83,70% comparativ cu mediul rural 6,29%+2,76 (t=
17,21; p<0,001).

Tab.4. Leziunile tesuturilor moi ale fetei in functie de
mediu (domiciliu)

Total %
Total pacienti 178 57,41
Chisinau 109 61,23
Sate 29 16,29
Raioane 40 22,47

Viata cotidiana mult mai activa in orase, numarul
mult mai mare de autoturisme si infrastructura mult
mai dezvoltatd in mediul urban poate fi o explicatie
pentru producerea acestor tipuri de patologii in aceste
medii. De asemenea, stresul prezent datorat sferelor
de serviciu al oamenilor din mediul urban fatd de de
mediul rural poate fi responsabil de anumite cauze in
producerea acestor patologii [13].

In sfera producerii sunt angajati 63,48% din
numadrul pacientilor cu leziunile tesuturilor moi ale
fetei. Accidentatii neangajati in sfera industriala consti-

A study from Sao Paulo, conducted over a period
of 6 years and analyzing 355 cases of facial trauma,
concluded that young adult males are the most prone
to these types of injuries, with a male-to-female ratio
of 4:1. The patients were divided into 3 age groups;
patients up to 30 years old accounted for 15.73%. A
higher percentage of patients was found in the 31-70
age group, constituting 71.91%, followed by those
over 71 years, who constituted 11.79%.

Tab. 3. Soft tissue injuries of the face according

to the age
Total %
Total number of patients 178 57,41
..... 20 8 4,49
21-30 21 11,79
31-40 35 19,66
41-50 26 14,60
51-60 32 17,97
61-70 35 19,66
71-80 16 8,98
81..... 5 2,80

This is likely due to the fact that patients in this age
group are involved in more social activities and are
more prone to these pathologies [13]. Seventy percent
of the reported trauma cases were in the 14-40 age
group [31]. The results of our study align with the
results of a study from the Republic of Moldova,
which in a retrospective study of 101 patients in
2018 and 147 patients in 2017, shows that the highest
frequency of cranio-maxillofacial injuries is found in
the 21-40 age group, which represented 59.18% in
2017 and 53.46% in 2018 [28].

According to our study, out of the total group
of 178 patients, 61.23% were from the urban area of
Chisinau, followed by 22.47% from districts, while
those from rural areas constituted 16.29% (Table
4). The urban environment accounted for 83.70%
compared to the rural environment at 6.29%+2.76 (t
=17.21; p<0.001).

Tab.4.Soft tissue injuries of the face by environment

(residence)
Total %
Total number 178 57,41
Chisinau 109 61,23
Rural 29 16,29
Urban 40 22,47

The much more is active daily life in cities, the
significantly higher number of cars and the much
more developed infrastructure in urban areas can
explain the occurrence of these types of pathologies in
these environments. Additionally, the stress related to
work duties faced by people in urban areas compared
to those in rural areas can account for certain causes
of these pathologies [13].

In the industrial area, 63.48% of patients with soft
tissue injuries of the face are employed. Non-em-
ployed accident victims constitute 12.92% and
students (pupils) make up 5.05% (Table 5). Moni-
toring this indicator is useful for preventive actions
against traumatic accidents.



tuie rata de 12,92% si studenti (elevi) — 5,05% (Tab. 4).
Urmarirea acestui indicator este utila in vederea actiu-
nilor de prevenire a accidentelor traumatice.

Tab. 5.Leziunile tesuturilor moi ale fetei pe categorii

de profesie
Total %
Total pacienti 178 57,41
Muncitori(Angajati) 113 63,48
Pensionari 42 23,59
Someri 21 11,79
Invalizi 2 1,12
Studenti 9 5,05

Solicitarea in timp util a ambulantei a 35,39% de
accidentati e o conditie de priméd valoare pentru reabi-
litarea precoce si calitativ, asigurand un diagnostic
preventiv rapid si corect; acestora li s-a apreciat
oportun gravitatea leziunilor; s-au aplicat mdsurile
de urgenta in echipd pentru mentinerea functiilor
vitale si cele de prevenire a complicatiilor precoce in
momentul transportarii bolnavului; s-a procedat la
trierea si spitalizarea, in functie de gravitatea leziunii,
in institutia de profil, unde bolnavului i s-a acordat si
asistentd specializatd calificata.

Din cele expuse cé rezultd ca 31,46% din acciden-
tati sunt trimisi prin filiera policlinicilor de sector,
avand un diagnostic clinic stabilit si asistati preventiv
la modul cuvenit.

Prezentarea desinestatatoare a 33,14% din acci-
dentati, este periculoasd pentru starea lor generald;
in unele cazuri pot surveni complicatii letale (soc,
hemoragie, asfixie), pe care bolnavul nu le poate
constientiza ca riscuri (Tab. 5).

Tab. 6. Leziunile tesuturilor moi ale fetei in functie
de modul de adresare.

Total %
Total pacienti 178 57,41
Ambulanta 63 35,39
Sinestatator 59 33,14
Indreptare 56 31,46

Studiul efectuat de Jung-Fang Ch. si coautorii
(2016) pe un esantion de 9553 de pacienti a stabilit
cd transportarea cu serviciul ambulantei s-au efectuat
la 38,8%, desinestatator, cu masinile private 27,2% si
transferati din alte institutii medicale 34% [17].

Din punct de vedere al etiologiei s-a constatat o
frecventd mai mare de producere a traumatismelor in
urma caderilor accidentale cu 48,31%, posibil datorata
unei vieti cotidiene agitate, urmate de agresiuni cu
19,66%, violenta interpersonala in societatea noastra
fiind in crestere, pe al treilea loc situdndu-se acciden-
tele de munca cu 12,35% si auto cu 11,23%, posibil
datorita faptului ca numarul vehiculelor este in cres-
tere si a infrastructurii modeste prezente(Tab. 6).

Tab. 7. Leziunile tesuturilor moi ale fetei in functie

de etiologie
Total %
Total pacienti 178 57,41
Agresiune 35 19,66
Caderi 86 48,31
Rutier 20 11,23
Munca 22 12,35
Sport 15 8,42

Tab. 5.Soft tissue injuries of the face by professional

categories
Total %
Total patients 178 57,41
Employed 113 63,48
Retirees 42 23,59
Unemployed 21 11,79
Disabled 2 1,12
Students 9 5,05

The timely request for an ambulance for 35.39%
of the injured is a prime condition for early and
quality rehabilitation, ensuaring a rapid and correct
preventive diagnosis; the severity of the injuries for
these cases was appropriately assessed; team emer-
gency measures were applied to maintain vital func-
tions and prevent early complications at the moment
of transporting the patient; triage and hospitaliza-
tion were done based on the severity of the injury at
specialized institutions, where the patient received
qualified specialized care.

From what is stated, 31.46% of the injured are
directed through the ways of local clinics, having a
clinical diagnosis established and being preventively
assisted in the appropriate manner.

The personal presentation of 33.14% of the
injured is dangerous for their general condition; in
some cases, lethal complications (shock, hemorrhage,
asphyxia) may occur, sometimes the patient may not
recognize as risks (Table 6).

Table 6. Soft tissue injuries of the face according to the

type of address
Total %
Total patients 178 57,41
Ambulance 63 35,39
Individual 59 33,14
Discharge paper 56 31,46

The study conducted by Jung-Fang Ch. and co-au-
thors (2016) on a sample of 9,553 patients established
that transportation by ambulance service was carried
out in 38.8% of cases, self-transportation by private
vehicles in 27.2% and transferred from other medical
institutions in 34% [17].

In terms of etiology, a higher frequency of injuries
was found resulting from accidental falls at 48.31%,
possibly due to a hectic daily life, followed by assaults
at 19.66%, with interpersonal violence in our society
on the rise. Work accidents rank third at 12.35%
and vehicle accidents at 11.23%, possibly due to the
increasing number of vehicles and the modest infra-
structure present (Table 7).

Tab. 7.Soft tissue injuries of the face according to

Chirurgie Oro-Maxilo-Faciala si Implantologie Orald

etiology
Total %
Total patients 178 57,41
Agression 35 19,66
Falls 86 48,31
Car accident 20 11,23
Work 22 12,35
Sport 15 8,42
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Un studiu efectuat pe 253 de pacienti cu traume
faciale ne relateazd ca: majoritatea erau barbati
88,1%si 11,9% erau femei. Varsta medie pentru grup
a fost de 25,4 ani. Accidentul rutier au fost cea mai
frecventa cauzd ale traumei 63,6%, urmate de agre-
siuni 15,0%, caderi 11,5% si sport 0,4%. Scheletul
0sos cea mai frecvent a fost afectata mandibula 22,9%,
urmatd de oasele zigomatice 7,1%. Analiza plagilor
tesuturilor moi a arétat o frecventa ridicata a pligilor
multiple -38%. Frecventa leziunii nervului trigemen a
fost de 5,5%- 14 pacienti iar cea a nervului facial a fost
de 1,6% [25].

Structurarea cauzald a traumatismului facial ne
obliga si solicitim elaborarea unui cadru juridic care
ar contracara agresiunea si ar preveni alcoolizarea in
masa. Masurile sociale de genul:crearii locurilor de
munca, protectia muncii si practicarea sportului ar
permite profilaxia traumatismului. Respectarea regu-
lilor de circulatie de cétre persoanele participante
la trafic poate fi realizata prin propagarea in masa a
regulilor de circulatie de la o varsta micé si prin sanc-
tiuni legislative [6,19-24].

Exigentele speciale fata de dereglérile estetice ale
fetei si hemoragia au fost cauzele principale ce i-au
determinat pe traumatizati sd se adreseze la medic
in primele 24 de ore a 76% don pacienti. Pe durata
a 24-72 ore accidentatii s-au prezentat 10,67%. Peste
72 ore s-au prezentat 13,48%, in special accidentatii la
care fenomenele inflamatiei s-au amplificat cu scur-
gerea timpului (Tab. 7). Daca vom compara adre-
sarea in 1 zi cu 75,84% si restul zilelor 24,15%+3,20
(t= 11,39; p<0,001) atunci constatam o semnificatie
statistica.

A study conducted on 253 patients with facial
trauma reports that: the majority were men, 88.1%,
and 11.9% were women. The average age for the
group was 25.4 years. Road accidents were the most
common causes of trauma, accounting for 63.6%,
followed by assaults at 15%, falls at 11.5%, and sports
at 0.4%. The most frequently affected bone in the skel-
etal system was the mandible at 22.9%, followed by
the zygoma at 7.1%. The analysis of soft tissue wounds
showed a high frequency of multiple wounds at 38%.
The frequency of trigeminal nerve injury was 5.5%
(14 patients), while facial nerve injury was 1.6% [25].

The causal distribution of facial trauma compels
us to call for the development of a legal framework
that would counter aggression and prevent mass
alcohol consumption. Social measures such as job
creation, work safety and sports practice would admit
trauma prevention. Adherence to traffic rules by
participants can be achieved through mass dissemi-
nation of traffic rules from a young age and legisla-
tive sanctions [6,19-24]. Special concerns about facial
aesthetic disfigurement and bleeding were the main
reasons that led 76% of the injured to seek medical
attention within the first 24 hours.

Within 24-72 hours, 10.67% of the injured
presented themselves. More than 72 hours later,
13.48% presented, particularly those whose inflam-
matory symptoms had intensified over time (Table
8). If we compare the presentation within 1 day at
75.84% with the others over the subsequent days at
24.15%+3.20 (t= 11.39; p<0.001), we observe a statis-
tical significance.

Tab. 8.Soft tissue injuries of the face according to the

Tab. 8. Leziunile tesuturilor moi ale fetei in functie way of addressing
modalitatea de adresare Total %
Total % Total patients 178 57,41
Total pacienti 178 57,41 1* day 135 75,84
1zi 135 75,84 2-3" day 19 10,67
2-3 19 10,67 4" and more 24 13,48
4-..... 24 13,48 According to the data from Levenets A. (2013), the

Conform datelor Levenets A. (2013) numarul de
zile de spitalizare a pacientilor cu traumatisme maxi-
lo-faciale constituie in medie de la 7-12 zile [27]. Pe
cind datele studiului nostru releva ca numarul optim
de pacienti s-a adresat timp de 24 ore.

Am analizat §i repartitia sezoniera a acciden-
telor stabilind o medie lunara de 15 traumatismelor
faciale; dar sunt luni in care aceste rate au fost depa-
site: februarie, apriilie, mai, decembrie si maximala in
luna noembrie cu 21. Toamna s-a atins cota maxima
de 28,08% probabil din cauza abuzurilor alcoolice
specifice sezonului dat. Iarna cu 25,84%, urmat de
primévard cu 24,15% si vara cu cota cea mai micd de
21,91% (Tab. 9).

Tab. 9. Leziunile tesuturilor moi ale fetei in functie de
lunile anului

LUNI/MONTHS I II 111 v \%
14 16 11 16 16

average number of hospitalization days for patients
with maxillofacial injuries is between 7-12 days [27].
However, our study reveals that the optimal number
of patients sought for help within 24 hours.

We also analyzed the seasonal distribution of the
accidents, establishing a monthly average of 15 facial
injuries. There were months when these rates were
exceeded: february, april, may, december, and with
a peak in november with 21 cases. The highest rate
was reached by the falls with 28.08%, probably due
to alcohol-related incidents specific to this season.
Winter period followed with 25.84%, then spring
with 24.15% and summer with the lowest rate of
21.91% (Table 9).

Tab. 9.Soft tissue injuries of the face according to the

months of the year.
VI vl VI IX X XI  XII
13 13 13 14 15 21 16




Astfel am realizat media cazuisticii pe toata peri-
oada studiului, raportata la trimestrele anului, cifrele
aratdnd in felul urmdtor: Trimestrul I : 22,98%,
Trimestrul 24,19%, Trimestrul III: 29,11%, Trimes-
trul IV: 23,71%. Se poate observa o evolutie constantd
a numdrului de pacienti prezentand aceste tipuri de
patologii pe toata durata anilor cu o sciadere insa in
ultimul trimestru, probabil justificat datoritéd faptului
cd in perioada mai rece a anului oamenii isi desfdsoara
mai putine activitati in aer liber astfel reducandu-se
din cauzele de producere a acestor tipuri de trauam-
tisme. Procentul cel mai ridicat al pacientilor care
s-au prezentat cu aceste tipuri de trauma, a fost repre-
zentat de pacientii salariati, de unde putem spune
cé persoanele care au un loc de munca si sunt mult
mai active, fata de persoanele care nu sunt implicate
atdt de mult in viata socio-profesionald, sunt mult
mai predispuse traumatismelor cranio-maxilo-fa-
ciale. In cadrul acestui studiu, s-a realizat ponderea
pe zilele saptamanii, din punct de vedere al prezen-
tarii pacientilor la spital, observandu-se un procent
ridicat in ziua de luni, datorat probabil amanarii
prezentdrii acestora in spital in cazul traumatismelor
produse pe parcursul weekendului. Procentul cel mai
scazut 11,94% a fost in ziua de vineri posibil datorita
amandrii de catre pacienti de a se prezenta in servi-
ciile de specialitate sperand cé traumatismele suferite
nu necesita tratament de specialitate[13].

Pacienti cu leziunile tesuturilor moi ale fetei din
acest studiu, s-au incadrat in categoria asiguratilor,
beneficiind de asigurare de sandtate in regim de stat
sau privat contracost- cei care nu au fost asigurati.
Pacientii asigurati au constituit 88,20%+2,80 (t=
19,34; p<0,001) dintre cei neasigurati -11,70%+2,40
(t=19,34; p<0,001) (Tab. 10).

Tabelui 10. Leziunile tesuturilor moi ale fetei in
functie de statutul de asigurare

Total %
Total pacienti 178 57,41
Asigurat 157 88,20
Neasigurat 21 11,70

Pacientii asigurati au constituit 81,25% si neasi-
gurati 18,75%. Conform informatiilor prezentate de
Hitu D. in 2014, in decursul anului 2013, in cadrul
sectiei de Chirurgie Orala si Maxilofaciala (ChOMF),
au fost examinati si tratati 409 pacienti, reprezentand
22,13% din totalul cazurilor de tratament cu plata.
[23,24]

Cocluzii

1. Leziunile tesuturilor moi ale fetei au constituit
57,41% din numarul bolnavilor cu traumatism
facial.

2. Persoanele de sex masculin au constituit
75,84% si din orasul Chisindu 61,23%.

3. Angajati au constituit 63,48% si pacientii
asigurati au constituit 81,25%.

Thus, we calculated the average case rate over the
entire study period, divided by the quarters of the
year, with the figures as follows: Quarter I: 22.98%,
Quarter II: 24.19%, Quarter III: 29.11%, Quarter IV:
23.71%. One can be observed that a consistent trend
in the number of patients presenting with these types
of pathologies throughout the years, with a decline
in the last quarter. This decrease may be due to the
fact that during the colder months people engage in
fewer outdoor activities, thereby reducing the causes
of these types of injuries. The highest percentage of
patients presenting with these types of trauma were
employed individuals, suggesting that people who
have jobs and are more active life in contrast with
those who are not heavily involved in the socio-pro-
fessional life, are more prone to cranio-maxillofacial
injuries.

In this study, the distribution of patients visits
to the hospital by days of the week was analyzed,
revealing a high percentage on mondays, likely due
to patients delaying their hospital visit for injuries
sustained over the weekend. The lowest percentage,
11.94%, was observed on fridays, possibly because
patients postponed visiting healthcare services,
hoping their injuries would not require specialized
treatment.

Patients with soft tissue injuries of the face in this
study fell into the insured category, being treated by
the state or privately funded health insurance, while
those without insurance paid out of pocket. Insured
patients constituted 88.20% * 2.80 (t = 19.34; p <
0.001), compared to the uninsured patients at 11.70%
+2.40 (t=19.34; p < 0.001) (Table 10).

Tab. 10. Soft tissue injuries of the face by insurance

status
Total %
Total patients 178 57,41
Insured 157 88,20
Uninsured 21 11,70

Insured patients constituted 81.25%, while unin-
sured patients constituted 18.75%. According to
information presented by Hitu D. in 2014, during the
year 2013, within the Department of Oral and Maxil-
lofacial Surgery, 409 patients were examined and
treated, representing 22.13% of the total paid treat-
ment cases. [23,24].

Conclusions

1. Soft tissue injuries of the face represented
57.41% of the patients with facial trauma.

2. Males constituted 75.84% and 61.23% were
from Chisinau.

3. Employees constituted 63.48% and insured
patients made up 81.25%.
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