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Background: Facial fractures are commonly encountered scenarios for sur-
geons in the emergency room. The aim of this study was to assess epidemiology
and complication rates of facial fractures and the impact of surgical specialty
on facial fracture repair using the American College of Surgeons National
Surgical Quality Improvement Program database.

Methods: The authors performed a retrospective review of prospectively col-
lected data from the 2005 to 2011 American College of Surgeons National
Surgical Quality Improvement Program databases using Current Procedur-
al Terminology codes to identify patients undergoing facial fracture repair.
Demographic data, postoperative complications, comparison between single
and multiple facial fractures, and surgical specialty were accessed. Chi-square
tests or Fisher’s exact test were used for comparing categorical variables and ¢
tests for continuous variables.

Results: A total of 1170 patients were analyzed. The mean age was 38.7 + 17.0,
and the male-to-female ratio was 3.72:1. The most prevalent facial fracture was
mandibular fracture in the single-fracture group and zygomatic fracture in the
multiple-fracture group. Mandibular fractures were more prevalent in males
and orbital fractures in females. Wound complication, morbidity, and mortal-
ity rates were 1.8, 1.3, and 0.1 percent, respectively. Multiple facial fractures
and orbital fractures were more frequently treated by plastic surgeons among
all surgeons.

Conclusions: Epidcmiologic analysis of facial fractures identifics the most af
fected patient populations and the characteristics of their fractures. Compari-
son of complication rates and surgical specialty may permit broad insight into
how patients are currently managed. (Plast. Reconstr. Surg. 133: 627, 2014.)
CLINICAL QUESTION/LEVEL OF EVIDENCE: Therapeutic, II1.
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ccording to the Centers for Disease Control

and Prevention, accidental trauma is one

of the leading causes of death in United
States and accounted for 120,859 deaths in 2011.!
Facial bone fractures are commonly encoun-
tered trauma scenarios for surgeons in the emer-
gency room. Facial fracture requires allocation of
resources because of its incidence and because it
is often accompanied by other injuries.** There
have been numerous studies reporting on the
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epidemiology of facial fractures and associated
hospitalization outcomes.*'®* However, because of
social, cultural, and environmental factors, both
the incidence and cause of facial fractures can
vary from one country to another.'® Furthermore,
a majority of studies have been single institution
in origin and primarily regional, which limits an
analysis of a nationwide epidemiologic assessment
of facial fractures. Moreover, because these stud-
ies are based on trauma registries, these studies
lack follow-up data and thereby are limited in
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