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Abstract

The worldwide incidence of facial bone fractures has been increasing over
the past decade. Long bone fractures, while a more common injury, have
not shown the same increasing trend. Despite the increased incidence of
facial fractures, publications regarding management and outcomes are
lagging. This study quantifies the relative underrepresentation of facial
fractures in the literature despite their increasing incidence.
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1 | INTRODUCTION

oth facial bone fractures and long bone fract-
ures are commonly encountered in trauma
departments across the country. It is estimated

that the incidence of facial bone fractures has been
increasing in recent years(). Plawecki et al.

demonstrated that the incidence of facial fractures
in the United States increased by 45.3% between
2011 to 2015?). Long bone fractures, while a more
frequent injury, have not shown the same increased
incidence®. Despite the increase in facial bone
fractures, the number of publications related to
these injuries have not followed the same trend. The
goal of this study is to compare the frequency of
facial bone fractures to that of long bone fractures at
a Level I trauma institution, followed by a
comparison of these findings to the number of
existing articles and types of journals that report on
such injuries. The relative underrepresentation of
facial bone fractures in the literature is discussed,
with consideration to potential explanations of the
discrepancy that exists in the literature.

2 | METHODS

Data from the internal database at our institution
(Cooper University Hospital in Camden City, NJ)
was queried from 2011 to 2022 to assess the
frequencies of traumatic long bone fractures and
traumatic facial bone fractures. Diagnostic codes
were used to identify subjects. Using the key words
for long bone fractures ('long bone fracture'/exp
OR 'long bone fracture' OR (('long bone'/exp OR
'long bone' OR ‘'humerus'/exp OR humerus OR
'radius'/exp OR radius OR 'ulna'/exp OR ulna OR
'femur'/exp OR femur OR 'tibia'/exp OR tibia OR
'fibula'/exp OR fibula) AND ('fracture'/exp OR
fracture OR fracture*))) AND trauma* and the key
words for facial bone fractures (‘face fracture'/exp
OR 'face fracture’ OR 'facial fracture'/exp OR
'facial fracture' OR (('fracture'/exp OR fracture OR
fracture®™) AND ('nose'/exp OR nose OR nasal OR
mandibul* OR zygoma* OR 'orbital floor'/exp OR
'orbital floor'))) AND trauma*, we queried Embase
from 2011 to 2023 in order to identify the number
of articles on each type of fracture.

JORR 04 (04), 181-184

MEDICAL EDITOR AND EDUCATIONAL RESEARCH | 181


https://orcid.org/0000-0003-1283-382X
https://orcid.org/0000-0003-4637-3630
https://orcid.org/0009-0001-7766-7749

3 | RESULTS

There were a total of 6,194 facial fractures and
12,616 long bone fractures that presented to our
trauma department from 2011 to 2022 (Table 1).
The annual frequency of facial bone fractures
increased from 348 fractures in 2011 to 581
fractures in 2022. In the literature, we found 5,905
articles in total related to facial fractures and 28,511
articles in total related to long bone fractures from
2011 to 2023. The number of articles on facial
fractures increased from 364 articles in 2011 to 657
articles in 2022. The number of articles on long bone
trauma increased from 1,782 articles in 2011 to
2,954 articles in 2022 (Figure 1). Of the articles
found on long bone fractures, the majority (71%)
belonged to orthopedic journals. In contrast, articles
reporting facial bone fractures were spread across
nine subspeciality journals: Trauma (24%) Plastic
Surgery (22%), Oral maxillofacial (OMF) (22%),
ENT Journals (11%), Ophthalmology (8%,
Neurology (4%), Emergency Medicine (3%),
Pediatrics (3%), and Radiology (3%). The ratio of
facial bone fractures to long bone fractures at our
institution’s trauma center was calculated to be 1:2.
The ratio of scientific articles on facial bone
fractures versus long bone fractures was 1:5 (Table

1.

Table 1. Shows the relationship of facial fractures vs.
long bone fractures at our institution (2011 - 2022)
compared to the total number articles depicting each
type of fracture (2011-2023), as well as the ratio
between the two fractures at our institution in
relation to the scientific literature.

Number of Number of

Fractures Articles (2011-
(2011-2022) 2023)

Facial Bone Fractures | 6,194 5.903

Long Bone Fractures 12616 28.511

Ratio (Facial Bone 1:2 1:5

Fractures: Long Bone

Fractures)
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Figure 1. Total number of articles related to each
type of fracture from 2011 to 2022.

4| DISCUSSION

Despite the increasing frequency of facial bone
fractures, scientific publications dedicated to the
documentation of facial bone trauma are underrepr-
esented when compared to those representing long
bone trauma. As shown in our study, the ratio of
facial bone fractures to long bone fractures at our
institution’s trauma center is 1:2. However, when
comparing the number of articles on facial bone
fractures to those of long bone fractures in the
literature, the ratio is only 1:5, which is markedly
disproportional.

We posit various reasons for the disparity in the
literature. First, long bone fractures often affect
functional capacity and thus require either
operative or non-operative fixation to restore
function. This is less often the case for facial bone
fractures. Facial bone fractures have a higher
propensity to be treated conservatively, without
reduction or fixation and thus often have less
complicated sequelae. For instance, uncomplicated
facial fractures such as nasal fractures and non-
displaced mid-face fractures are often treated
conservatively and may include soft diet and
observation. Many patients with these types of
fractures are seen only in the emergency
department, do not require surgical intervention,
and may be lost to follow-up™®. A systematic review
by Pereira et al. in 2021 concluded that a closed-
reduction approach to facial fractures resulted in
significantly less complications than a surgical
approach and is therefore the preferred management
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for facial bone fractures®. The lack of complex
treatments for many facial bone fractures may result
in fewer talking points for researchers, which would
presumably decrease academic output related to this
subject. Long bone fractures, on the other hand, are
more likely to hinder mobility or other functional
capacity if not treated. To this end, there are three
dedicated orthopedic trauma surgeons at our
institution who manage long bone fractures as part
of the primary focus of their practices, while all
surgeons who manage facial fractures at our
institution do this in addition to the primary focus of
their practices. Given that long bone fracture
management is frequently performed by orthopedic
sub-specialist dedicated to this type of injury, it
stands to reason that these types of fractures may be
the focus of their clinical research, and hence more
publications are written dedicated to long bone
fracture study.

In addition, facial bone fractures are often linked to
acts of interpersonal violence and substance abuse,
both of which are associated with societal
disapproval©®. Facial bone trauma is markedly
higher amongst underserved populations, including
individuals of African American race, low
socioeconomic class, those of lower education
levels, and those living in urban communities®).
Juncar et al. found the incidence of facial bone
trauma to be significantly higher among patients in
the 20-29 age group who were living in urban
environments, and having a low level of education”.
Cohn et al. reported that most urban patients who
suffer from facial bone fractures are assault victims
of African American or Hispanic race®.
Furthermore, compared to suburban patients
suffering facial bone injuries, this population of
urban patients is more likely to be single,
unemployed, and have Medicaid insurance
coverage®. The aforementioned factors may lead to
decreased reporting on outcomes, as patients with
facial fractures may have less access to healthcare
outside of the emergency room and therefore may
have difficulty obtaining follow up care, especially
in those instances where the fracture does not affect
function.

Samantha Pastore, B.S ET AL.

5 | CONCLUSIONS

Our present study is limited by the fact that the
cases evaluated were from a single level I trauma
center. In addition, the high prevalence of assault
and facial fractures at our institution is likely
representative of our specific urban setting.
Nonetheless, our findings suggest that facial
fractures are relatively underreported in the
literature when compared to long bone fractures.
In order to improve patient care and advance
outcomes, we must remain vigilant in our effort to
report on facial bone fractures in the scientific
literature. We believe future studies conducted
across multiple trauma centers will help validate
the insights gained from our analysis.
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