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Abstract

Background: Maxillofacial trauma is a significant public health problem worldwide. They often cause significant medical
costs, psychological and social effects - such as stress, itritation, reduced self-esteem and social isolation- as well as functional
impairments and facial deformities. The aim of this study is to analyze the prevalence of maxillofacial fractures among patients
treated at the Stomatology Hospital in Kabul.

Methods: A retrospective cross-sectional study was conducted in which patient records were analyzed from January 2018 to
December 2022 at the Stomatology National Curative and Specialized Hospital in Afghanistan. Data were collected from the
medical records of 290 patients who had suffered trauma, with results documented as percentages.

Results: Among the patients examined, the majority were male, with a smaller number being female. The most common cause
of injuries was road traffic accidents. Other common causes included assaults and falls from heights. The most frequently
observed type of fracture was midface fractures. Mandibular fractures were also significant, found in a number of patients.
Conclusion: The findings underscore the importance of focusing on the prevention of road traffic accidents as a key strategy
to reduce trauma-related injuries. Additionally, the high incidence of midface and mandibular fractures emphasizes the need
for specialized care and intervention in these areas.
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Introduction result in life-threatening brain injuries and respiratory
complications. This underscores the critical need for
emergency surgical intervention, often following
stabilization of the airway, breathing, and circulation

(ABC) [8-10]). The etiology of MFT is multifactorial,

encompassing a wide range of contributing factors.

The maxillofacial region comprises vital anatomical
structures, including the nasal complex, zygomatic
bone, maxilla, mandible, and frontal bone. Trauma to
this area can affect the teeth, skeletal framework, and

soft tissues of the face, posing a significant global

public health concern [1]. Maxillofacial trauma (MFT) Common  causes include road traffic accidents,

is associated with not only considerable medical assaults, falls, sportsrelated injuries, industrial

expenses but also profound psychological and social
consequences, such as heightened stress, anxiety,
reduced  selfesteem, and social isolation.
Furthermore, MFT can lead to functional

accidents, and firearm-related incidents [6,11-13].
Risk factors such as driving under the influence of
alcohol or drugs, and inadequate helmet use by
cyclists and motorcyclists, significantly increase the
. . . . . y likelihood of maxillofacial trauma (MFT). The causes
impairments, including loss of masticatory efficiency, : o
. o . . of MFT can vary widely based on a region's
and aesthetic complications, such as facial deformities ‘ ) N ‘ )
[2.5] socioeconomic conditions, cultural practices, lifestyle
habits, and demographic characteristics [14,15].
Additionally, the severity of the trauma is heavily
influenced by factors such as the force, duration, and
nature of the impact, which can determine the extent
of injury to the maxillofacial region [16]. Given
Afghanistan's complex social and economic

The incidence and severity of maxillofacial trauma
(MFT) have been increasing, primarily due to the
growing dependence on road transportation and
intensified socioeconomic activities [6,7]. MFT
frequently co-occurs with head trauma, which can
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landscape, it is crucial to understand the contextual
factors contributing to MFT in order to develop
effective public prevention strategies and inform
future treatment interventions. This study aims to
investigate the epidemiology of maxillofacial fractures
at the Stomatology Hospital in Kabul over a five-year
period. Specifically, it seeks to identify the most
common causes of MFT, analyze demographic
patterns, and classify the types of fractures observed in
the patient population.

Materials and Methods
Study Design

This retrospective cross-sectional study was conducted
to analyze the prevalence of maxillofacial fractures at
the Stomatology National Curative and Specialized
Hospital in Kabul, Afghanistan. The study reviewed
patient data spanning from January 2018 to
December 2022.

Study Population

The study included a total of 290 trauma patients who
were admitted to the Department of Maxillofacial
Surgery at the hospital during the study period. These
patients were selected based on the inclusion criteria,
which involved individuals with documented jaw and
facial injuries that required surgical intervention or
management. All age groups were included in the
study. Patients with incomplete medical records were
excluded from the study to ensure accurate and
complete data collection.

Ethical Approval

Ethical approval for this study was granted by the
Institutional Review Board of Stomatology National
Curative and Specialized Hospital. All procedures
followed were in accordance with the ethical
standards of the institution and the Declaration of

Helsinki.
Data Collection

Data relevant to the diagnosis and treatment of
maxillofacial fractures were extracted from the
patients' medical records, including clinical notes,
radiographs, and surgical reports. Digital radiographs
were reviewed to confirm the presence and location
of fractures.
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Data Review and Analysis

The data were reviewed for completeness and
accuracy, and missing or incomplete records were
excluded from the analysis. Descriptive statistical
analysis was conducted using SPSS software version
26.0 (IBM, Armonk, NY, USA). Statistical measures
included frequencies, means, and standard deviations
(SD) to summarize the demographic characteristics,
etiological factors, and fracture patterns of the
patients.

Results

In this retrospective study, data from the medical
records of 290 trauma patients were collected and
analyzed, with results presented as percentages.
Among the participants, 230 (79.31%) were male and
60 (20.68%) were female. The cohort was categorized
into five age groups: under 10 years, 11-26 years, 27-
42 years, 43-58 years, and over 59 years, with a mean
age of 30.05 years (SD = 13.75). The majority of
patients were young adults, particularly within the 11-
26 age group, which represented 44.8% of the cohort.
Males predominated in all age groups, resulting in a
male-to-female ratio of 3.8:1 (Table 1). Road traffic
accidents were the leading cause of trauma,
accounting for 47.9% of cases, followed by assaults
(20.3%), falls (15.2%), gunshot wounds (7.6%), and
sportsrelated  incidents  (5.2%).
explosions were the least frequent cause, contributing
to 3.8% of cases (Table 2). The most common
fractures observed were midface fractures, identified
in 228 cases (78.4%) out of 484 fractured areas in
maxillofacial injuries. Mandibular fractures were the
second most common, found in 107 patients (36.8%).
Among midface fractures, zygomatic fractures were
the most prevalent, accounting for 24.8%, followed
closely by orbital fractures at 24.4%. Le Fort II
fractures comprised 10.5%, Le Fort I fracture 9.1%,
and Le Fort III fractures 2.5%. Regarding mandibular
fractures, condylar fractures were the most frequent
(14.7%), followed by angle fractures (6.2%) and
ramus fractures (4.8%). Symphyseal fractures (2.1%)
and parasymphyseal fractures (1%) were the least
common (Table 3).

Pressure stove

Table 1: Demographic distribution of fractures in different age groups and gender.

<10 Years | 11-26 Years | 27-42 Years | 43-58 Years | > 59 Years

Male(n=230) 3.04%

46.95%

31.3% 13.9% 4.8%

Female(n=60) 13.3% 36.6%

28.3% 11.6% 21.06%
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Table 2: Etiology of maxillofacial fractures.
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Etiology

Assault

RTA

Gunshot Injuries

Sports

Fall

Pressure Cooker Explosion

Table 3: Distribution of maxillofacial fractures.

Le Fort ]

Le Fort II

Le Fort III

Zygomatic

Orbital

Mandibular Symphysis

Mandibular Parasymphysis

Mandibular Angle

Condylar Process

Ascending Ramus

Number | Percentage
59 20.3%
139 47.9%
22 7.6%

15 5.2%

44 15.2%

11 3.8%
Fractures

Number | Percentage
44 9.1%

51 10.5%
12 2.5%
120 24.8%
118 24.4%
10 2.1%
5 1.0%
30 6.2%
71 14.7%
23 4.8%

Discussion

Maxillofacial trauma, which is characterized by its
multifactorial etiology, remains a leading cause of
damage to the soft tissues and bones of the face.
Understanding the patterns and characteristics of
these injuries is essential for both effective treatment
and prevention [17]. In our retrospective study
involving 290 trauma patients, we observed a male
predominance of 79.31% in maxillofacial fractures,
which is consistent with findings from other regions.
For example, in Saudi Arabia, the male-to-female ratio
varies by city: Aseer reports a ratio of 10:1, AlHofuf
8.3:1, and AlQurayyat 2:1 [18]. Similarly, in the
Middle East and North Africa (MENA) region, males
outnumber females in maxillofacial injuries with an
overall ratio of 4.5:1 [19]. The higher incidence of
maxillofacial fractures among males can be attributed
to their increased participation in high-risk activities
such as driving, occupations in construction or
manufacturing, and sports, all of which elevate their
risk of injury. Additionally, males are more likely to
engage in physical confrontations compared to
females. Cultural, historical, and social norms have
also historically restricted women's participation in
outdoor activities without supervision, further
contributing to the disparity in trauma rates [6,20]. In
contrast, countries like Austria [21] and Canada [22]
have reported lower male-to-female ratios for
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maxillofacial fractures, with ratios of 2.1:1 and 1.6:1,
respectively. The reduced male-to-female ratio in
certain regions has been attributed to the increasing
participation of females in social activities, which may
expose them to higher risks of road traffic accidents
and urban violence. In our study, young adults aged
11-26 years accounted for 44.6% of patients with
maxillofacial fractures. This finding is consistent with
recent studies conducted in various countries. For
example, A 10-year retrospective study conducted in
Hofuf, Saudi Arabia, indicated that young adults aged
19-44 years represented a significant portion of
maxillofacial fracture cases, primarily due to road
traffic accidents. This demographic accounted for
65.6% of the cases, highlighting the prevalence of
such injuries in this age group [23]. Similarly, a study
from sub-Saharan Africa  highlighted those
maxillofacial injuries disproportionately affect young
adults, emphasizing the vulnerability of this age group
[24]. These findings likely reflect the higher levels of
physical activity and mobility associated with the
younger demographic. Young adults often navigate a
life stage characterized by self-discovery, social
engagement, reckless driving, and increased exposure
to violent situations [25]. Additionally, high-speed
driving, inadequate safety measures, and greater
participation in physically demanding activities such
as sports contribute to the increased risk of injuries.
These evolving lifestyle habits are likely a significant
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factor in the higher prevalence of fractures within this
age group [20]. In our study, RTAs were the leading
cause of maxillofacial fractures, accounting for 47.9%
of cases. This aligns with recent studies from various
regions. For example, a study in Pakistan reported
that RTAs were the most common cause of
maxillofacial trauma, representing 63.6% of cases [6].
This finding is consistent with global trends,
underscoring the urgent need for improved road
safety measures and public awareness campaigns to
reduce these risks [26].

In contrast, research from other countries has
identified assaults as the primary cause of
maxillofacial injuries. For instance, a study in
Australia found that interpersonal violence was the
leading cause, accounting for 51.72% of cases [27].
The differences in the causes of maxillofacial injuries
can be attributed to socioeconomic factors that
distinguish developed from developing countries. The
decline in RTA-related maxillofacial fractures in
developed nations is largely due to improvements in
driving conditions, better education and public
awareness, and the enforcement of strict traffic laws
and regulations. As RTAs have decreased in these
countries, interpersonal violence has emerged as the
leading cause of maxillofacial trauma, often associated
with factors such as alcohol consumption and
unemployment. Despite the increasing enforcement
of traffic regulations in many countries, RTAs
continue to be a significant contributor to
maxillofacial fractures worldwide, including in
Afghanistan. Several factors may contribute to this
persistent issue, including widespread access to
vehicles among young people, high-speed driving,
non-compliance with seat belt usage, disregard for
traffic laws, and a general lack of awareness regarding
traffic regulations, which is often exacerbated by low
literacy levels. These findings highlight the need for
comprehensive strategies that address both road safety
and violence prevention to reduce the incidence of
trauma and improve public health outcomes [28].
These findings emphasize the need for comprehensive
strategies that address both road safety and violence
prevention in order to reduce the incidence of trauma
and enhance public health outcomes [28]. The
substantial contributions of assaults (20.3%) and falls
(15.2%) further highlight the importance of targeted
interventions aimed at preventing violence and
educating the public on fall prevention, particularly
among vulnerable populations [26]. Recent studies
continue to underscore the significant roles of assaults

© 2025 Said Ahmad Sorosh Miri, et al.

ISSN:2837-7184 BioRes Scientia Publishers

and falls in maxillofacial injuries, reinforcing the
necessity for specific interventions. For example, a
2024 study found that assaults were responsible for
24.1% of maxillary fractures, while falls accounted for
23.3% of such injuries [29]. Another study from the
same year found that assaults were the predominant
cause of maxillofacial trauma, comprising 80.4% of
cases, followed by traffic accidents at 6.4% [30].

In our study, midface fractures were the most
prevalent, occurring in 78.4% of patients, with Le
Fort II (10.5%), zygomatic (24.8%), and orbital
(24.4%) fractures being the most common types. This
finding is consistent with recent research. For
example, a study in Northern India found zygomatic
complex fractures to be present in 72.7% of patients
with orbital fractures, highlighting a strong
association between these injuries [31]. A study from
Vietnam reported that 55.2% of midface fractures
were zygomatic complex fractures, with 14.4% being
Le Fort type II fractures, further emphasizing the need
for targeted management strategies for these
conditions [32]. These studies underscore the high
prevalence of orbitozygomatic fractures in trauma
cases, which require precise surgical intervention due
to their significant functional implications. The high
mandibular (36.8%),
particularly involving the condylar process (14.7%)
and mandibular angle (6.2%), further stresses the

incidence of fractures

importance of comprehensive management strategies
for maxillofacial injuries. Recent studies also confirm
the significant incidence of mandibular fractures,
especially those involving the condylar process and
mandibular angle. A study in Indore reported that
19% of 1510 patients had mandibular angle fractures,
with road traffic accidents being the leading cause
[33]. Another study indicated that mandibular
condylar fractures accounted for 45% of all
mandibular fractures, with a notable prevalence in the
pediatric population [34]. While this study offers
valuable insights, several limitations should be
acknowledged. Firstly, the retrospective design may
introduce selection bias, as the data were obtained
from existing medical records, potentially leading to
incomplete  or  inconsistent  documentation.
Additionally, the study's reliance on trauma records
from a single institution may limit the generalizability
of the findings to broader populations. Future
prospective studies involving multiple centers would
offer a more comprehensive understanding of trauma
demographics and injury patterns.
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Conclusion

This study highlights critical trends in trauma-related
maxillofacial injuries, emphasizing the need for
targeted
approaches. Understanding the demographic and
causative factors can inform healthcare providers and
policymakers in developing strategies to reduce the

interventions and tailored treatment

incidence of such injuries and improve patient
outcomes.

Declarations
Conflict of Interest

The authors report no conflict of interest in this work.
Data Availability Statement

The data that support the findings of the study are
available upon request from corresponding author.

Funding Statement

There has been no specific financial support to this
work.

References

1. Chandra, L., Deepa, D., Atri, M., Pandey, S. M.,
Passi, D., et al. (2019). A Retrospective Cross-
Sectional Study of Maxillofacial Trauma in Delhi-
NCR Region. Journal of Family Medicine and Primary
Care, 8(4):1453-1459.

2. Barreto, S. B. L., Castro, G. G., Carvalho, C. N.,
Ferreira, M. C. (2022). Cases of Maxillofacial
Trauma Treated at Hospitals in A Large City in

Brazil: Study.
International Journal of Environmental Research and
Public Health, 19(24):16999.

3. Chrcanovic, B. R. (2012). Factors Influencing the
Incidence of Maxillofacial Fractures. Oral and
Maxillofacial Surgery, 16:3-17.

4. Allareddy, V., Allareddy, V., Nalliah, R. P. (2011).
Epidemiology of Facial Fracture Injuries. Journal of
Oral and Maxillofacial Surgery, 69(10):2613-2618.

5. Conforte, J. J., Alves, C. P., Ponzoni, D. (2016).
Impact of Trauma and Surgical Treatment on The
Quality of Life of Patients with Facial Fractures.
International Journal of Oral and Maxillofacial Surgery,
45(5):575-581.

6. Khan, T. U,, Rahat, S., Khan, Z. A., Shahid, L,
Banouri, S. S., et al. (2022). Etiology and Pattern of
Maxillofacial Trauma. PLoS One, 17(9):e0275515.

7. Bali, R., Sharma, P., Garg, A., Dhillon, G. (2013). A
Comprehensive Study on Maxillofacial Trauma

Northeastern Cross-Sectional

© 2025 Said Ahmad Sorosh Miri, et al.

ISSN:2837-7184

10.

11.

12.

13.

14.

15.

16.

17.

BioRes Scientia Publishers

Conducted in Yamuna Nagar, India. Journal of Injury
and Violence Research, 5(2):108.

Arly, C., Ozkan, M., Karakus, A. (2019). Incidence,
Etiology, And Patterns of Maxillofacial Traumas in
in Hatay, Turkey: A 3-Year
Retrospective Study.

Brennan, J. (2013). Head and Neck Trauma in Iraq
and Afghanistan: Different War, Different Surgery,
Lessons Learned. The Laryngoscope, 123(10):2411-
2417.

Feldt, B. A., Salinas, N. L., Rasmussen, T. E.,
Brennan, J. (2013). The Joint Facial and Invasive
Neck Trauma (J-FAINT) Project, Iraq and
Afghanistan 2003-2011. Otolaryngology-Head and
Neck Surgery, 148(3):403-408.

Shah, A., Nautiyal, V., Gupta, A., Ramola, V.
(2016). Trends of Maxillofacial Fractures in The
Garhwal Medical
College, Srinagar, Uttarakhand. National Journal of
Maxillofacial Surgery, 7(1):80-85.

Hagq, E. U., Liaquat, A., Aftab, A., Mehmood, H. S.
(2014). Etiology Pattern and Management of
Maxillofacial Fractures in Patients Seen at Mayo
Hospital Lahore-Pakistan. Pakistan Oral and Dental
Journal, 34(3).

Abdullah, W. A., Al-Mutairi, K., AlAli, Y., Al
Soghier, A., Al-Shnwani, A. (2013). Patterns and
Etiology of Maxillofacial Fractures in Riyadh City,
Saudi Arabia. The Saudi Dental Journal, 25(1):33-38.
Xiao-Dong, L., Qiu-Xu, W., Wei-Xian, L. (2020).
Epidemiological Pattern of Maxillofacial Fractures
in Northern China: A Retrospective Study of 829
Cases. Medicine, 99(9):e19299.

Harris, M., Brantley, T., Hammond, D., Kalamchi,
S. (2018). Demographic Features of Patients with
Concomitant Facial Fractures and Closed Head

Syrian Patients

Himalayas at Government

Injuries in Maricopa, Arizona. Oral Surgery, Oral
Medicine, Oral and Oral
125(6):520-525.

Simpson, D. A., McLean, J. (1995). Mechanisms of
Injury. Churchill Livingstone.

Zamboni, R. A., Wagner, J. C. B., Volkweis, M. R,
Gerhardt, E. L., Buchmann, E. M., et al. (2017).
Epidemiological Study of Facial Fractures at The

Pathology Radiology,

Oral and Maxillofacial Surgery Service, Santa Casa
De Misericordia Hospital Complex, Porto Alegre-
RS-Brazil. Revista do Colégio Brasileiro de Cirurgides,

44(5):491-497.


https://bioresscientia.com/
https://journals.lww.com/jfmpc/fulltext/2019/08040/a_retrospective_cross_sectional_study_of.30.aspx
https://journals.lww.com/jfmpc/fulltext/2019/08040/a_retrospective_cross_sectional_study_of.30.aspx
https://journals.lww.com/jfmpc/fulltext/2019/08040/a_retrospective_cross_sectional_study_of.30.aspx
https://journals.lww.com/jfmpc/fulltext/2019/08040/a_retrospective_cross_sectional_study_of.30.aspx
https://journals.lww.com/jfmpc/fulltext/2019/08040/a_retrospective_cross_sectional_study_of.30.aspx
https://journals.lww.com/jfmpc/fulltext/2019/08040/a_retrospective_cross_sectional_study_of.30.aspx
https://www.mdpi.com/1660-4601/19/24/16999
https://www.mdpi.com/1660-4601/19/24/16999
https://www.mdpi.com/1660-4601/19/24/16999
https://www.mdpi.com/1660-4601/19/24/16999
https://www.mdpi.com/1660-4601/19/24/16999
https://www.mdpi.com/1660-4601/19/24/16999
https://www.mdpi.com/1660-4601/19/24/16999
https://link.springer.com/article/10.1007/s10006-011-0280-y
https://link.springer.com/article/10.1007/s10006-011-0280-y
https://link.springer.com/article/10.1007/s10006-011-0280-y
https://link.springer.com/article/10.1007/s10006-011-0280-y
https://www.sciencedirect.com/science/article/pii/S0278239111002552
https://www.sciencedirect.com/science/article/pii/S0278239111002552
https://www.sciencedirect.com/science/article/pii/S0278239111002552
https://www.sciencedirect.com/science/article/pii/S0278239111002552
https://www.sciencedirect.com/science/article/pii/S0901502715014356
https://www.sciencedirect.com/science/article/pii/S0901502715014356
https://www.sciencedirect.com/science/article/pii/S0901502715014356
https://www.sciencedirect.com/science/article/pii/S0901502715014356
https://www.sciencedirect.com/science/article/pii/S0901502715014356
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0275515
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0275515
https://journals.plos.org/plosone/article?id=10.1371/journal.pone.0275515
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3683414/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3683414/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3683414/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3683414/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3683414/
https://jag.journalagent.com/z4/download_fulltext.asp?pdir=travma&plng=tur&un=UTD-16243
https://jag.journalagent.com/z4/download_fulltext.asp?pdir=travma&plng=tur&un=UTD-16243
https://jag.journalagent.com/z4/download_fulltext.asp?pdir=travma&plng=tur&un=UTD-16243
https://jag.journalagent.com/z4/download_fulltext.asp?pdir=travma&plng=tur&un=UTD-16243
https://onlinelibrary.wiley.com/doi/abs/10.1002/lary.24096
https://onlinelibrary.wiley.com/doi/abs/10.1002/lary.24096
https://onlinelibrary.wiley.com/doi/abs/10.1002/lary.24096
https://onlinelibrary.wiley.com/doi/abs/10.1002/lary.24096
https://journals.sagepub.com/doi/abs/10.1177/0194599812472874
https://journals.sagepub.com/doi/abs/10.1177/0194599812472874
https://journals.sagepub.com/doi/abs/10.1177/0194599812472874
https://journals.sagepub.com/doi/abs/10.1177/0194599812472874
https://journals.sagepub.com/doi/abs/10.1177/0194599812472874
https://journals.sagepub.com/doi/abs/10.1177/0194599812472874
https://journals.lww.com/njms/fulltext/2016/07010/trends_of_maxillofacial_fractures_in_the_garhwal.16.aspx
https://journals.lww.com/njms/fulltext/2016/07010/trends_of_maxillofacial_fractures_in_the_garhwal.16.aspx
https://journals.lww.com/njms/fulltext/2016/07010/trends_of_maxillofacial_fractures_in_the_garhwal.16.aspx
https://journals.lww.com/njms/fulltext/2016/07010/trends_of_maxillofacial_fractures_in_the_garhwal.16.aspx
https://journals.lww.com/njms/fulltext/2016/07010/trends_of_maxillofacial_fractures_in_the_garhwal.16.aspx
https://journals.lww.com/njms/fulltext/2016/07010/trends_of_maxillofacial_fractures_in_the_garhwal.16.aspx
https://go.gale.com/ps/i.do?id=GALE%7CA387557987&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=10128700&p=HRCA&sw=w
https://go.gale.com/ps/i.do?id=GALE%7CA387557987&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=10128700&p=HRCA&sw=w
https://go.gale.com/ps/i.do?id=GALE%7CA387557987&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=10128700&p=HRCA&sw=w
https://go.gale.com/ps/i.do?id=GALE%7CA387557987&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=10128700&p=HRCA&sw=w
https://go.gale.com/ps/i.do?id=GALE%7CA387557987&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=10128700&p=HRCA&sw=w
https://go.gale.com/ps/i.do?id=GALE%7CA387557987&sid=googleScholar&v=2.1&it=r&linkaccess=abs&issn=10128700&p=HRCA&sw=w
https://www.sciencedirect.com/science/article/pii/S1013905212000776
https://www.sciencedirect.com/science/article/pii/S1013905212000776
https://www.sciencedirect.com/science/article/pii/S1013905212000776
https://www.sciencedirect.com/science/article/pii/S1013905212000776
https://journals.lww.com/md-journal/fulltext/2020/02280/Epidemiological_pattern_of_maxillofacial_fractures.46.aspx
https://journals.lww.com/md-journal/fulltext/2020/02280/Epidemiological_pattern_of_maxillofacial_fractures.46.aspx
https://journals.lww.com/md-journal/fulltext/2020/02280/Epidemiological_pattern_of_maxillofacial_fractures.46.aspx
https://journals.lww.com/md-journal/fulltext/2020/02280/Epidemiological_pattern_of_maxillofacial_fractures.46.aspx
https://www.sciencedirect.com/science/article/pii/S2212440318300191
https://www.sciencedirect.com/science/article/pii/S2212440318300191
https://www.sciencedirect.com/science/article/pii/S2212440318300191
https://www.sciencedirect.com/science/article/pii/S2212440318300191
https://www.sciencedirect.com/science/article/pii/S2212440318300191
https://www.sciencedirect.com/science/article/pii/S2212440318300191
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Simpson%2C+D.+A.%2C+McLean%2C+J.+%281995%29.+Mechanisms+of+Injury.+Churchill+Livingstone.&btnG=
https://scholar.google.com/scholar?hl=en&as_sdt=0%2C5&q=Simpson%2C+D.+A.%2C+McLean%2C+J.+%281995%29.+Mechanisms+of+Injury.+Churchill+Livingstone.&btnG=
https://www.scielo.br/j/rcbc/a/7C4sphzGGq6t8NyGZbk7s4H/?lang=en
https://www.scielo.br/j/rcbc/a/7C4sphzGGq6t8NyGZbk7s4H/?lang=en
https://www.scielo.br/j/rcbc/a/7C4sphzGGq6t8NyGZbk7s4H/?lang=en
https://www.scielo.br/j/rcbc/a/7C4sphzGGq6t8NyGZbk7s4H/?lang=en
https://www.scielo.br/j/rcbc/a/7C4sphzGGq6t8NyGZbk7s4H/?lang=en
https://www.scielo.br/j/rcbc/a/7C4sphzGGq6t8NyGZbk7s4H/?lang=en
https://www.scielo.br/j/rcbc/a/7C4sphzGGq6t8NyGZbk7s4H/?lang=en

Journal of Clinical Research and Clinical Trials ISSN:2837-7184 BioRes Scientia Publishers

18. AlQahtani, F. A., Bishawi, K., Jaber, M. (2020). 27. Malara, P., Malara, B., Drugacz, J. (20006).
Analysis of the Pattern of Maxillofacial Injuries in Characteristics of Maxillofacial Injuries Resulting
Saudi Arabia: A Systematic Review. The Saudi Dental from Road Traffic Accidents-A 5 Year Review of
Journal, 32(2):61-67. The Case Records from Department of

19. Jaber, M. A., AlQahtani, F., Bishawi, K., Kuriadom, Maxillofacial Surgery in Katowice, Poland. Head &
S. T. (2021). Patterns of Maxillofacial Injuries in Face Medicine, 2:1-6.

The Middle East and North Africa: A Systematic 28. Boyer, S. M., Caplan, J. E., Edwards, L. K. (2022).
Review. International Dental Journal, 71(4):292-299. Trauma-Related Dissociation and the Dissociative

20. Aleid, A. A., Al-Khudhairy, M. W., Turaiky, H. B, Disorders: Neglected Symptoms with Severe Public
Rubaia’an, M. A. B. (2023). Maxillofacial Traumatic Health Consequences. Delaware Journal of Public
Fractures in a Saudi Pediatric Subpopulation: A 10- Health, 8(2):78.

Year Retrospective Study. Cureus, 15(9). 29. Asya, O., Giindogdu, Y., Incaz, S., Kavak, O. T,,

21. Gassner, R., Tuli, T., Hiachl, O., Rudisch, A., Mammadli, J., et al. C. (2024). A Retrospective
Ulmer, H. (2003). Cranio-Maxillofacial Trauma: A Epidemiological Analysis of Maxillofacial Fractures
10-Year Review of 9543 Cases with 21 067 Injuries. at A Tertiary Referral Hospital in Istanbul: A Seven-
Journal of Cranio-Maxillofacial Surgery, 31(1):51-61. Year Study of 1,757 Patients. Maxillofacial Plastic and

22. Al-Dajani, M., Quinonez, C., Macpherson, A. K., Reconstructive Surgery, 46(1):37.

Clokie, C., Azarpazhooh, A. (2015). Epidemiology 30. Attyia, M. A., Bede, S. Y. (2024). Maxillofacial
of Maxillofacial Injuries in Ontario, Canada. Journal Trauma in Females: A Retrospective Study. Journal
of Oral and Maxillofacial Surgery, 73(4):693-e1. of Craniofacial Surgery, 10:1097.

23. Al-Bokhamseen, M., Al-Bodbaij, M. (2019). Patterns 31. Gupta, S., Singh, P. K., Mehrotra, D., Mohammad,
of Maxillofacial Fractures in Hofuf, Saudi Arabia: A S., Singh, V., et al. (2021). Patterns of Orbital
10-Year Retrospective Case Series. The Saudi Dental Fractures Needing Surgical Reconstruction in a
Journal, 31(1):129-136. Large Tertiary Hospital in Northern India.

24. Adeleke, A. 1., Hlongwa, M., Makhunga, S, Craniomaxillofacial Trauma & Reconstruction Open,
Ginindza, T. G. (2023). Epidemiology of 6:2472751221999163.

Maxillofacial Injury Among Adults in Sub-Saharan 32. Shivakotee, S., Menon, S., Sham, M. E., Kumar, V.,
Africa: A Scoping Review. Injury Epidemiology, Archana, S. (2022). Midface Fracture Pattern in A
10(1):58. Tertiary Care HospitallA Prospective  Study.

25. Lewis, S. ]., Arseneault, L., Caspi, A., Fisher, H. L., National Jowrnal of Maxillofacial Surgery, 13(2):238-
Matthews, T., et al. (2019). The Epidemiology of 242.

Trauma and Post-Traumatic Stress Disorder in A 33. Mitra, G., Motiwale, T., Singhal, D., Agrawal, N.
Representative Cohort of Young People in England (2023). Evaluation of Mandibular Angle Fractures
and Wales. The Lancet Psychiatry, 6(3):247-256. in Patients with Maxillofacial Injuries, In and

26. Magruder, K. M., McLaughlin, K. A., Elmore Around Indore-A Retrospective and Prospective
Borbon, D. L. (2017). Trauma is a Public Health Study. International Dental Journal of Students'

Issue. European Journal of Psychotraumatology, Researc.h, ?1(1)’
8(1):1375338, 34, Kozakiewicz, M., Walczyk, A. (2023). Current

Frequency of Mandibular Condylar Process
Fractures. Journal of Clinical Medicine, 12(4):1394.

Cite this article: Said A.S. Miri, Azizi R., Fayaz Y., Ahmadi S.U., Bek B., et al. (2025). Maxillofacial Fracture
Prevalence in Kabul: Insights from A Five-Year Retrospective Study, Journal of Clinical Research and Clinical Trials,
BioRes Scientia Publishers. 4(2):1-6. DOI: 10.59657,/2837-7184.brs.25.047

Copyright: © 2025 Said Ahmad Sorosh Miri, this is an open-access article distributed under the terms of the
Creative Commons Attribution License, which permits unrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited.

Article History: Received: January 21, 2025 | Accepted: February 13, 2025 | Published: February 21, 2025
© 2025 Said Ahmad Sorosh Miri, et al. 6


https://bioresscientia.com/
https://www.sciencedirect.com/science/article/pii/S1013905219304353
https://www.sciencedirect.com/science/article/pii/S1013905219304353
https://www.sciencedirect.com/science/article/pii/S1013905219304353
https://www.sciencedirect.com/science/article/pii/S1013905219304353
https://www.sciencedirect.com/science/article/pii/S1013905219304353
https://www.sciencedirect.com/science/article/pii/S002065392036531X
https://www.sciencedirect.com/science/article/pii/S002065392036531X
https://www.sciencedirect.com/science/article/pii/S002065392036531X
https://www.sciencedirect.com/science/article/pii/S002065392036531X
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10602015/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10602015/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10602015/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC10602015/
https://www.sciencedirect.com/science/article/pii/S1010518202001683
https://www.sciencedirect.com/science/article/pii/S1010518202001683
https://www.sciencedirect.com/science/article/pii/S1010518202001683
https://www.sciencedirect.com/science/article/pii/S1010518202001683
https://www.sciencedirect.com/science/article/pii/S1010518202001683
https://www.sciencedirect.com/science/article/pii/S0278239114017133
https://www.sciencedirect.com/science/article/pii/S0278239114017133
https://www.sciencedirect.com/science/article/pii/S0278239114017133
https://www.sciencedirect.com/science/article/pii/S0278239114017133
https://www.sciencedirect.com/science/article/pii/S0278239114017133
https://www.sciencedirect.com/science/article/pii/S1013905218303717
https://www.sciencedirect.com/science/article/pii/S1013905218303717
https://www.sciencedirect.com/science/article/pii/S1013905218303717
https://www.sciencedirect.com/science/article/pii/S1013905218303717
https://www.sciencedirect.com/science/article/pii/S1013905218303717
https://link.springer.com/article/10.1186/s40621-023-00470-5
https://link.springer.com/article/10.1186/s40621-023-00470-5
https://link.springer.com/article/10.1186/s40621-023-00470-5
https://link.springer.com/article/10.1186/s40621-023-00470-5
https://link.springer.com/article/10.1186/s40621-023-00470-5
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(19)30031-8/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(19)30031-8/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(19)30031-8/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(19)30031-8/fulltext
https://www.thelancet.com/journals/lanpsy/article/PIIS2215-0366(19)30031-8/fulltext
https://www.tandfonline.com/doi/abs/10.1080/20008198.2017.1375338
https://www.tandfonline.com/doi/abs/10.1080/20008198.2017.1375338
https://www.tandfonline.com/doi/abs/10.1080/20008198.2017.1375338
https://www.tandfonline.com/doi/abs/10.1080/20008198.2017.1375338
https://link.springer.com/article/10.1186/1746-160X-2-27
https://link.springer.com/article/10.1186/1746-160X-2-27
https://link.springer.com/article/10.1186/1746-160X-2-27
https://link.springer.com/article/10.1186/1746-160X-2-27
https://link.springer.com/article/10.1186/1746-160X-2-27
https://link.springer.com/article/10.1186/1746-160X-2-27
https://link.springer.com/article/10.1186/1746-160X-2-27
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9162402/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9162402/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9162402/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9162402/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9162402/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC9162402/
https://link.springer.com/article/10.1186/s40902-024-00447-4
https://link.springer.com/article/10.1186/s40902-024-00447-4
https://link.springer.com/article/10.1186/s40902-024-00447-4
https://link.springer.com/article/10.1186/s40902-024-00447-4
https://link.springer.com/article/10.1186/s40902-024-00447-4
https://link.springer.com/article/10.1186/s40902-024-00447-4
https://link.springer.com/article/10.1186/s40902-024-00447-4
https://journals.lww.com/jcraniofacialsurgery/fulltext/9900/maxillofacial_trauma_in_females__a_retrospective.1993.aspx
https://journals.lww.com/jcraniofacialsurgery/fulltext/9900/maxillofacial_trauma_in_females__a_retrospective.1993.aspx
https://journals.lww.com/jcraniofacialsurgery/fulltext/9900/maxillofacial_trauma_in_females__a_retrospective.1993.aspx
https://journals.lww.com/jcraniofacialsurgery/fulltext/9900/maxillofacial_trauma_in_females__a_retrospective.1993.aspx
https://journals.sagepub.com/doi/abs/10.1177/2472751221999163
https://journals.sagepub.com/doi/abs/10.1177/2472751221999163
https://journals.sagepub.com/doi/abs/10.1177/2472751221999163
https://journals.sagepub.com/doi/abs/10.1177/2472751221999163
https://journals.sagepub.com/doi/abs/10.1177/2472751221999163
https://journals.sagepub.com/doi/abs/10.1177/2472751221999163
https://journals.lww.com/njms/fulltext/2022/13020/midface_fracture_pattern_in_a_tertiary_care.13.aspx
https://journals.lww.com/njms/fulltext/2022/13020/midface_fracture_pattern_in_a_tertiary_care.13.aspx
https://journals.lww.com/njms/fulltext/2022/13020/midface_fracture_pattern_in_a_tertiary_care.13.aspx
https://journals.lww.com/njms/fulltext/2022/13020/midface_fracture_pattern_in_a_tertiary_care.13.aspx
https://journals.lww.com/njms/fulltext/2022/13020/midface_fracture_pattern_in_a_tertiary_care.13.aspx
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=2394708X&AN=163982686&h=vpiX9ief%2FD5eTyDzSOt2%2BJJSc7TS0Gu1mklLfUDVvvirqVGyb9idbQzidxoaCHsvvg7305crKg6KtMPeqWsyyA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=2394708X&AN=163982686&h=vpiX9ief%2FD5eTyDzSOt2%2BJJSc7TS0Gu1mklLfUDVvvirqVGyb9idbQzidxoaCHsvvg7305crKg6KtMPeqWsyyA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=2394708X&AN=163982686&h=vpiX9ief%2FD5eTyDzSOt2%2BJJSc7TS0Gu1mklLfUDVvvirqVGyb9idbQzidxoaCHsvvg7305crKg6KtMPeqWsyyA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=2394708X&AN=163982686&h=vpiX9ief%2FD5eTyDzSOt2%2BJJSc7TS0Gu1mklLfUDVvvirqVGyb9idbQzidxoaCHsvvg7305crKg6KtMPeqWsyyA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=2394708X&AN=163982686&h=vpiX9ief%2FD5eTyDzSOt2%2BJJSc7TS0Gu1mklLfUDVvvirqVGyb9idbQzidxoaCHsvvg7305crKg6KtMPeqWsyyA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=2394708X&AN=163982686&h=vpiX9ief%2FD5eTyDzSOt2%2BJJSc7TS0Gu1mklLfUDVvvirqVGyb9idbQzidxoaCHsvvg7305crKg6KtMPeqWsyyA%3D%3D&crl=c
https://search.ebscohost.com/login.aspx?direct=true&profile=ehost&scope=site&authtype=crawler&jrnl=2394708X&AN=163982686&h=vpiX9ief%2FD5eTyDzSOt2%2BJJSc7TS0Gu1mklLfUDVvvirqVGyb9idbQzidxoaCHsvvg7305crKg6KtMPeqWsyyA%3D%3D&crl=c
https://www.mdpi.com/2077-0383/12/4/1394
https://www.mdpi.com/2077-0383/12/4/1394
https://www.mdpi.com/2077-0383/12/4/1394

