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CHARACTERISTICS OF FRACTURES OF THE UPPER JAW
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The article analyzes the conclusions of forensic medical examinations
prescribed for fractures of the upper jaw. In all cases, fractures of the upper
jaw were open, as well as single and bilateral. In unilateral fractures of the
upper jaw, the fracture line passed sagittal along the palatine suture. The
displacement of bone fragments in fractures of the upper jaw depends on the
force and direction of impact; on the mass of the fragments themselves; on
the traction force of the chewing (pterygoid) muscles. The high
informativeness of both radiography and computed tomography in the
examination of persons with jaw fractures was noted.
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INTRODUCTION. In modern medical practice,
injuries to the maxillofacial bones account for 2.5-4.5%
of the number of injuries to all bones of the skeleton
[10]. The most common injuries to the mandible are
caused by blunt objects, which, according to various
authors, account for 26% to 86% of all injuries to the
bones of the facial skeleton. At the same time, isolated
injuries of the upper jaw occur in 1.8-34% of all cases
of bone damage in the maxillofacial region [1,8].

It was revealed that the most common causes of
damage to the bones of the maxillofacial system are:
household (64.4-95.5%), transport (3.7-13.3%) and
sports (1.6-3.3%) injuries [7.12].

When analyzing the features of the mechanism of injury
of mandibular fractures (565 cases), it was found that
the latter were most often obtained as a result of
household trauma (85.7% of observations), transport
(11.3%), sports (1.4%) and industrial (1.1%) injuries
[3].

In clinical practice, modern methods of computer
diagnostics of jaw fractures are widely used along with
radiography [4,6,11].

Although the criteria for the forensic diagnosis of the
mechanism of injury of fractures of the bones of the
upper and lower jaws have not been fully developed to
date, morphological signs of these fractures, their nature
and localization have not been established. This
contributes to certain difficulties in conducting forensic
medical examinations for such injuries [2,5,9].

THE PURPOSE OF THE STUDY is to establish the
nature and mechanism of formation of injuries to the
upper jaw.

MATERIALS AND METHODS OF RESEARCH. As a
material, a retrospective analysis of 36 conclusions of

forensic medical examinations conducted in the
outpatient department of the Tashkent city branch of the
Republican Scientific and Practical Center for Forensic
Medical Examination was carried out. Medical documents
(medical histories) were also analyzed, as all the
examined patients underwent inpatient treatment.
Generally accepted research methods were used -
macroscopic, X-ray, statistical research methods.

THE RESULTS OF THE STUDY. In all cases, fractures
of the upper jaw were open, as there was a violation of
the integrity of the oral mucosa.

In modern medicine, the definition is often used:
fractures of the middle zone of the face, limiting it from
above by a line drawn through the upper edges of the
orbits, and from below by the line of closure of the
dentition. The bones of the middle zone of the face have
an arch-shaped structure, characterized by alternating
buttresses (thickening of compact matter) with places of
weak resistance.

Currently, the classification of Le Fore maxillary fractures
is widely used, according to which the following types are
distinguished:

1.Le Fore I (fracture at the lower level) — the fracture line
of the upper jaw runs horizontally above the alveolar
process of the jaw from the base of the pear-shaped
opening to the pterygoid process of the main bone. In
this case, the bottom of the maxillary sinus usually breaks
off and the base of the nasal septum breaks;

2.Le Fort II (fracture at the middle level) — the fracture
line runs transversely through the back of the nose,
medial wall, bottom and lower orbital margin and then
continues along the zygomandibular suture to the
pterygoid process of the main bone. This fracture is often
called a suborbital or pyramidal fracture, since it causes
maxillofacial separation, when the upper jaw, along with
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the bones of the nose, separates from the zygomatic
bones and the base of the skull;
3.Le Fort III (fracture at the upper level) - the fracture
line runs transversely through the back of the nose, the
medial wall, the bottom and the outer wall of the orbit,
through the upper-outer edge of the orbit, and then
through the zygomatic arch and the pterygoid process of
the main bone. This fracture is often called a subbasal
fracture, since it causes complete craniofacial separation,
i.e. separation of the upper jaw along with the bones of
the nose and zygomatic bones from the base of the skull.
Fractures according to Le Faure III, as a rule, are
accompanied by a traumatic brain injury and often a
fracture of the base of the skull, i.e. an open traumatic
brain injury.
According to the data obtained, fractures of the upper
jaw were single and bilateral 75% and 25%,
respectively. The bilateral fractures were symmetrical
and asymmetrical. In unilateral fractures of the upper
jaw, the fracture line passed sagitally along the
palatine suture.
It should be noted that the displacement of bone
fragments in fractures of the upper jaw depends on
the force and direction of impact; on the mass of the
fragments themselves; on the traction force of the
chewing (pterygoid) muscles. Usually, the upper jaw
is displaced below and posteriorly so that an open bite
is formed (due to closure only in the area of chewing
teeth), oblique bite or false progenia.
The examination revealed the following main
symptoms characteristic of a fracture of the upper jaw
- injuries (bruises, hematomas, wounds) of the soft
tissues of the head and face; pronounced swelling of
the eyelids of both eyes, hemorrhage into the fiber
around the eyes and into the conjunctiva (symptom of
glasses); elongation and flattening of the middle part
of the face; malocclusion, ruptures of the mucous
membrane (more often along the midline of the
palate), submucosal hemorrhages along the
transitional fold.

According to the medical history, bleeding from
the nose, mouth and ears is characteristic.
Cerebrospinal fluid (a symptom of a double spot);
anesthesia or paresthesia in the upper lip, nose wing
and subglacial region, diplopia or double vision; pain,
crepitation and "step symptom" during palpation in
the bridge of the nose, along the lower orbital margin
and the upper outer edge of the orbit, as well as along
the zygomatic arch and in the area of the
cheekbonethe alveolar ridge; the mobility of the upper
jaw (as a reliable sign of a fracture) is determined by
palpation and is a symptom of a "cracked pot" with
percussion of the teeth of the upper jaw. At the same
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time, with embedded fractures of the upper jaw, its
mobility may not be determined.
In some cases, with fractures of the upper jaw, the
presence of concomitant pathology (combined injury)
was noted. In fractures of the upper jaw (especially in
fractures according to Le Faure II-III), signs of open
or closed craniocerebral trauma are determined:
damage to the bones of the cranial vault; fracture of
the bones of the base of the skull with liquorrhea
through the nose or from the external auditory
passages; nausea, vomiting, dizziness; retrograde
amnesia; dysfunction of cranial nerves; bradycardia;
other neurological symptoms, etc.
During radiography of the upper jaw, the paranasal
sinuses and zygomatic bones were examined in a straight
naso-chin (semi-axial) projection with an open mouth.
The most informative were radiography of the middle
zone of the face in the axial projection, radiography of
the bones of the facial skeleton in the direct naso-frontal
projection and orthopantomogram. In fractures of the
upper jaw, a violation of the integrity of bone tissue at
the junction of the upper jaw with other bones of the
facial skeleton was determined, as well as darkening of
the maxillary sinuses due to hemosinus. In difficult cases,
the information content of computed tomography of the
head is high, which allows for the diagnosis of tissue
damage to both the facial and cerebral cranium.
Conclusion. Consequently, the data obtained indicate
that among the examined persons in forensic medical
practice, men of working age mainly prevailed. In all
cases, fractures of the upper jaw were open, as well as
single and bilateral. The bilateral fractures were
symmetrical and asymmetrical. In unilateral fractures of
the upper jaw, the fracture line passed sagittal along
the palatine suture. The displacement of bone
fragments in fractures of the upper jaw depends on the
force and direction of the impact; on the mass of the
fragments themselves; from the traction force of the
masticatory (pterygoid) muscles. It should be noted
that both radiography and computed tomography are
highly informative in the examination of persons with
jaw fractures.
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