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ABSTRACT
Objective: Maxillofacial trauma (MFT) is a frequent presentation in the emergency department (ED) which requires a multidisciplinary 
approach. Although, its etiology and diversity of injuries are almost similar worldwide, the causes may differ among the countries 
depending on the sociocultural and environmental factors and local traffic regulations. This study aims to evaluate etiologies of 
maxillofacial traumas (MFTs) in ED and to compare etiologies of MFTs during COVID-19 pandemic with the previous year.
Patients and Methods: Totally 84 (61 males, 23 females) patients admitted to ED of our center with MFT between March 15th – April 
30th, 2020 were included. The control group consisted of 148 (112 males, 36 females) MFT patients admitted to ED in the previous 
year (March 15th-April 30th, 2019). Data including age, sex, cause of trauma, treatment, and COVID-19 infection status within 14 days 
after ED admission were compared between groups.
Results: Mean age was 31.88±2.53 years in the patient group and 31.40±1.74 years in the control group. Number of patients admitted 
to ED with MFTs decreased by 43.3% during pandemic compared to the previous year. Majority of MFTs occurred at home, followed 
by public places, traffic, and workplaces in both time periods. During pandemic, the rate of home accidents increased and MFTs 
occurred in the public places decreased.
Conclusion: COVID-19 pandemic-mandated social restrictions lead to a decrease in the number of MFTs. However, home accidents 
are the main cause of MFTs. Spread of COVID-19 infection in the hospital setting can be minimized with necessary precautions.
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1. INTRODUCTION

Maxillofacial trauma (MFT) is a frequent presentation in the 
emergency department (ED) which requires a multidisciplinary 
approach. Although, its etiology and diversity of injuries are 
almost similar worldwide, the causes may differ among the 
countries depending on the sociocultural and environmental 
factors and local traffic regulations[1-3]. Review of the literature 
has shown that traffic accidents [4], assaults [5], and traumas 
during daily life [6] are the main causes of MFTs. Studies 
conducted in Turkey have shown that assaults and road traffic 
accidents are the leading causes of MFTs [7-10].
After the first identification of novel coronavirus-2019 
(COVID-19) in the Hubei province of China in December 
2019 and rapid spread to the whole world, the World Health 
Organization (WHO) declared COVID-19 pandemic on March 
11th, 2020 [11]. The first case of COVID-19 was identified on 
March 11th, 2020 in Turkey [12]. The pandemic caused an 

unprecedented disruption in work life, social life, academic 
life, and healthcare systems with strict restrictions across the 
country. These restrictions mainly included closing schools and 
attending to online learning, social distancing, encouraging 
remote and/or flexible working, limiting social gatherings, 
postponing meetings, limiting the number of passengers in 
public transport vehicles, postponing elective surgeries, and 
weekend lockdowns.

In the present study, we aimed to evaluate etiologies of MFTs 
in the ED, to compare the etiologies of MFTs at the time of 
this study with the previous year, to assess whether COVID-19 
pandemic affected the treatment decisions, and to investigate 
the COVID-19 infection rate within the first 14 days after 
admission.
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2.MATERIALS and METHODS

 Study design and study population

This single-center, retrospective study was conducted at 
Marmara University, Faculty of Medicine between March 
15th, 2020 and April 30th, 2020. A written informed consent 
was obtained from each participant. The study protocol was 
approved by the Marmara University, Faculty of Medicine, 
Ethics Committee with the Approval No. 09.2020.540 in May 
20th, 2020. The study was conducted in accordance with the 
principles of the Declaration of Helsinki.
A total of 84 (61 males, 23 females) patients admitted to the ED 
of our center with MFT during the study period were included 
in the study. The control group consisted of 148 (112 males, 36 
females) MFT patients admitted to the ED in the previous year 
(March 15th, 2019 and April 30th, 2019). Data including age, sex, 
cause of trauma, treatment, and the COVID-19 infection status 
within 14 days after ED admission were recorded. Demographic 
and clinical characteristics of the control group were also 
recorded and compared with the patient group.

Study variables

The causes of MFTs were classified as traffic accidents, falls, 
assault, sports injuries, industrial accidents, injuries related to 
sharp objects, and human or animal bites. The settings where 
MFTs occurred including home, work, traffic, and other were 
documented. Injuries of the soft tissue, bone, tooth, and mucosa 
were noted.
Treatments applied, medical treatments and recommendations, 
interventions in the ED setting, operation in the operating 
room, referral of the patient to an external center, and refusal of 
the treatment by the patient were assessed.
All patients admitted to the ED were questioned regarding 
COVID-19 infection using a screening questionnaire (Table 
I). Physical examination findings including body temperature, 
and finger oxygen saturation, and complete blood count and 
biochemistry test results were documented. The patients 
suspected of COVID-19 underwent reverse transcriptase 
polymerase chain reaction (RT-PCR) analysis to confirm the 
diagnosis. The patients requiring hospitalization were taken to 
the single-patient wards and caregivers and/or companions were 
not allowed. The patient rooms were visited by the healthcare 
workers, when necessary, wearing personal protective equipment 
(PPE) such as face mask, gloves, goggles, glasses, face shields, 
gowns. All caregivers and/or companions were asked to wear a 
mask in the patient room. All patients admitted to ED with MFT 
were followed for COVID-19 infection symptoms for 14 days.

Statistical analysis

Statistical analysis was performed using the SPSS version 
for Windows 15.0 software (SPSS Inc., Chicago, IL, USA). 
Continuous variables were expressed in mean ± standard 
deviation (SD), median (min-max), while categorical variables 
were expressed in number and percentage. The independent 
t-test was used to compare continuous random variables 

between the time periods, while the chi-square test was used 
to compare discrete random variables. A p value of <0.05 was 
considered statistically significant.

Table I. COVID-19 infection screening questionnaire
Question Yes No
Have you had a new onset of fever, cough, or diarrhea 
within the past two weeks?
Have you travelled overseas or been in contact with a 
traveller within the past two weeks?
Have you been exposed to someone known to have 
had COVID-19 infection within the past two weeks?

3. RESULTS

Of a total of 84 patients admitted to the ED with MFT, 61 were 
males and 23 females with a mean age of 31.88±2.53 (range, 1 
to 93) years. Of the control group (n=148), 112 were males and 
36 females with a mean age of 31.40±1.74 (range, 2 to 95) years. 
There was no statistically significant difference in the sex and 
age of the patient and control groups between the time periods 
(p=0.721 and p=0.874, respectively).
The number of patients admitted to ED with MFTs decreased 
by 43.3% during the pandemic compared to the previous year. 
In addition, the rate of falls was higher and the rate of MFTs 
caused by assault decreased in the COVID-19 pandemic, 
although not statistically significant (p=0.416). According to 
the age groups, the rate of MFTs decreased in the 0-20 years 
age group and increased in the 21-64 and ≥65 years age groups 
in the COVID-19 pandemic, compared to the previous year 
(p=0.612). However, it did not reach statistical significance. 
Etiological factors of MFTs according to age and time periods 
are shown in Table II.
According to the setting of MFTs, the majority of MFTs occurred 
at home, followed by public places, traffic, and workplaces in 
both time periods. However, during the pandemic, the rate of 
home accidents increased and MFTs occurred in the public 
places decreased, although the difference was not statistically 
significant (p=0.815). On the other hand, the rate of traffic 
related MFT’s lightly increased and workplace-related MFTs 
remained unchanged. In the home setting, the most common 
cause of injury was fall and this rate increased from 81.08% in 
the previous year and up to 88% in the COVID-19 pandemic. 
The second leading cause of MFTs was injuries related to sharp 
objects to the face which decreased from 17.57% in the previous 
year to 8% in the COVID-19 pandemic. The settings where 
MFTs occurred are presented in Table III.
Table IV shows the injury sites of MFTs. The rate of mucosal 
injuries significantly increased during the pandemic than 
the previous year (p=0.020). However, the rates of soft tissue 
lacerations and defects, bone fractures, and tooth trauma 
decreased during the pandemic, although it did not reach 
statistical significance (p=0.256). The most common fracture 
site was the nasal bone in both time periods (43.9% in 2019, 
34.5% in 2020).
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According to the treatments applied, the number of ED 
interventions and the rate of patient discharge with medical 
treatment and recommendations decreased, while the rate of 
inpatients having an operation increased during the pandemic, 
compared to the previous year; however, no statistically 

significant difference was found (p=0.080) (Table V). In our 
study, the rate of refusal of treatment was 5.4% in the previous 
year, while none of the patients refused treatment during the 
pandemic.

Table II. Etiological factors of MFTs according to age and time periods
Etiological factors

 n

(%)
Age Year Fall Assault Traffic 

accident
Injury related to sharp 
objects

Sports injury Industrial 
injury

Animal/

human bite

Total

0-20 years 2019 29

(51.8%)

13

(23.2%)

4

(7.1%)

7

(12.5%)

2

(3.6%)

1

(1.8%)

0 56

(37.8%)
2020 22

(81.5%)

2

(7.4%)

2

(7.4%)

1

(3.7%)

0 0 0 27

(32.1%)
21-64 years 2019 23

(28.8%)

26

(32.5%)

16

(20%)

6

(7.5%)

0 8

(10%)

1

(1.3%)

80

(54.1%)
2020 17

(35.4%)

13

(27.1%)

10

(20.8%)

5

(10.4%)

0 2

(4.2%)

1

(2.1%)

48

(57.1%)
≥65 years 2019 12

(100%)

0 0 0 0 0 0 12

(8.1%)
2020 8

(88.9%)

1

(11.1%)

0 0 0 0 0 9

(10.7%)
Total 2019 64

(43.2%)

39

(26.4%)

20

(13.5%)

13

(8.8%)

2

(1.4%)

9

(6.1%)

1

(0.7%)

148

(100%)
2020 47

(56%)

16

(19%)

12

(14.3%)

6

(7.1%)

2

(2.4%)

2

(2.4%)

1

(1.2%)

84

(100%)
p value 2019 p= 0.001*

2020 p= 0.029*

Total 111

(47.8%)

55

(23.7%)

32

(13.8%)

19

(8.2%)

2

(0.9%)

11

(4.7%)

2

(0.9%)

232

Data are given in number and percentage, unless otherwise stated. *p<0.05 indicates statistical significance. MFT: maxillofacial trauma.

Table III. The settings where MFTs occurred

March 15th – April 30th

Setting of MFTs

n

%
Home Traffic Workplace Other Total

2019 79

53.4%

19

12.8%

13

8.8%

37

25%

148

100%
2020 50

59.5%

11

13.1%

7

8.3%

16

19.1%

84

100%
p value 0.815

Total 129

55.6%

30

12.9%

20

8.6%

53

22.9%

232

100%
Data are given in number and percentage, unless otherwise stated. p<0.05 indicates statistical significance. MFT: maxillofacial trauma.



315
http://doi.org/10.5472/marumj.1012413
Marmara Med J 2021;34(3): 312-318

Cavus Ozkan and Sarac
Marmara Medical Journal

Maxillofacial trauma during COVID-19 pandemic Original Article

In the current study, one patient was suspected of COVID-19 
based on the COVID-19 screening questionnaire and physical 
examination findings and underwent thoracic CT and PCR to 
confirm the diagnosis. Although the patient tested negative, 
COVID-19 measures were implemented. Repeated RT-PCR 
yielded a negative result after surgery and, therefore, the 
patient was considered negative for COVID-19 and discharged 
from the hospital. During follow-up, no additional signs and 
symptoms were observed. Another patient developed high 
fever postoperatively and thoracic CT once and RT-PCR tests 
were performed with two days interval. Both test results were 
negative and the patient was considered negative for COVID-19. 
During 30-day follow-up after surgery, no additional signs and 
symptoms were observed. In our clinic, none of specialists 
were infected with COVID-19 which can be explained by 
the implementation of strict preventive measures (i.e., the 
patients requiring hospitalization were taken to the single-
patient wards and caregivers and/or companions were not 
allowed; all healthcare workers complied with the donning/
doffing procedures of PPE). However, other staff including 
anesthesiologists and nurses involved in the treatment process 
were not analyzed, as it is beyond the scope of this study.
One patient suspected of COVID-19 due to fever underwent 
thoracic computed tomography (CT) and RT-PCR analysis to 
confirm the diagnosis and the test result was negative.

4. DISCUSSION

 Our study results showed that the number of patients admitted 
to ED with MFTs decreased by 43.2% during the pandemic 
compared to the previous year. In the literature, the rate of MFTs 

decreased by 80% [13-19]. This can be attributed to the higher 
time spent at home due to restrictions worldwide. According 
to the Istanbul Metropolitan Municipality data, the use of mass 
transportation vehicles and passage of vehicles decreased by 
86.4% in Istanbul province during the pandemic and the number 
of elderly aged ≥60 years (94%) and students (93%) using these 
vehicles significantly reduced [20]. As a result, the probability 
of accidents in the outside decreased. In our study, the rate 
of injuries in the public places and traffic was higher (47%) 
than home accidents (37%). In addition to being a pandemic 
center, our hospital remained open for all emergency cases 
during the study period. Many patients had a fear of infected 
with COVID-19 in the hospital setting and were unwilling to 
visit hospitals during the pandemic. Therefore, most of MFT 
cases with mild injuries may have visited private hospitals and 
clinics than state hospitals. The significantly lower rate of soft 
tissue injuries (63%) during the pandemic (24 in 2019 vs. 9 in 
2020, respectively) supports this probability. These patients may 
have applied self-care and self-remedy at home using cream, 
ointment, or adhesive bandages during the pandemic. The 
higher number of MFT cases with oral mucosal injuries can be 
explained by the fact that these patients may have immediately 
visited the ED after trauma and patients can not treat themselves 
easily.
Also, the nasal bone was the most affected bone in MFTs in 
our study, consistent with the literature [21]. However, some 
authors found the mandibular fractures to be the most common 
fractures both before and after pandemic [15].
According to the treatments applied for MFT cases, the number 
of ED interventions such as suturation and external fixation 
of the nasal bone decreased according to the rate of patient 

Table IV. Injury sites of MFTs
Injury sites

n (%)
Year Soft tissue laceration Soft tissue defect Mucosal injury Bone fracture Tooth trauma
2019 60 (40.5%) 2 (1.4%) 18 (12.2%) 107 (72.3%) 5 (3.4%)
2020 27 (32.1%) 1 (1.2%) 21 (25%) 54 (64.3%) 1 (1.2%)
p value 0.259 1.000 0.020* 0.234 0.422
Total 87 (37.5%) 3 (1.3%) 39 (16.8%) 161 (69.4%) 6 (2.6%)

Data are given in number and percentage, unless otherwise stated. * p<0.05 indicates statistical significance. MFT: maxillofacial trauma.

Table V. Treatments of MFTs
Year Treatment

n (%)
Medical treatment and 
recommendations

Intervention in ED setting Hospitalization and 
operation

Referral Refusal of 
treatment

Total

2019 38 (25.7%) 91 (61.5%) 11 (7.4%) 1 (0.7%) 7 (4.7%) 148 (100%)
2020 32 (38.1%) 44 (52.4%) 8 (9.5%) 0 (0%) 0 (0%) 84 (100%)
p value 0.080
Total 70 (30.2%) 135 (58.2%) 19 (8.2%) 1 (0.4%) 7 (3%) 232 (100%)

Data are given in number and percentage, unless otherwise stated. p<0.05 indicates statistical significance. MFT: maxillofacial trauma.
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discharge with medical treatment and recommendations. 
This may have resulted from the fact that many patients and 
healthcare workers have a fear of infected with COVID-19 in the 
hospital setting and are unwilling to visit hospitals during the 
pandemic. Therefore, soft tissue wounds can be closed by tissue 
adhesives rather than sutures in the ED setting. In addition, 
some authors have discussed conservative treatment methods 
for head and neck injuries before pandemic [22]; therefore, 
conservative methods may have been applied in the ED in 
selected cases. The negligible decrease in the rate of patients 
operated in the operating room indicates that patients who are 
not considered eligible for conservative treatment in the ED 
setting continue to be operated during the pandemic. Although 
more complex cases can be treated in the ED setting, operating 
room setting can be preferred to save time spending in ED room 
during the pandemic. In case of more than two types of injuries 
or bone involvement, serious trauma is considered. In our study, 
the rate of traffic accidents slightly increased. Previous studies 
have shown that road accidents are the leading causes of serious 
MFT fractures [23]. In our study, similarly, we observed a mild 
decline in the rate of operated patients. In addition, as many 
patients avoided hospital admission and readmission during the 
pandemic as much as possible, none of the patients refused the 
treatment given in the study.
The unchanged mean age (~31.5 years) and male sex 
predominance in both study periods can be explained by the 
fact that the majority of the individuals in the social circle, work 
life, and drivers in traffic are young males in our country [24]. 
According to the General Directorate of Security of Turkey data, 
the rate of traffic accidents decreased by 52.1% with a decrease in 
the accidents leading to death by 24.03% during the pandemic; 
however, the severity of the accidents became more traumatic 
[25]. According to the Istanbul Metropolitan Municipality, 
Transportation Management Center data, there was an increase 
in the average road speed of the moving vehicles in Istanbul 
province [20]. This finding indicates that, although the rate of 
road accidents decreased by more than 50% and the associated 
MFT rates decreased by 40% during the pandemic, the severity 
of the accidents was more traumatic.
Previous studies have shown that traffic accidents, assaults, falls, 
and sports injuries are the leading causes of MFTs [4-6]. In three 
of four studies conducted in Turkey, traffic accidents were the 
main cause of MFTs [8-10], while assaults were the primary 
reason in the remaining study [7]. However, three of these four 
studies included only patients with facial bone fractures related 
to MFTs. However, MFTs consists of many types of injuries 
including soft tissue, mucosa, tooth, and bone [26]. In our study, 
all types of MFTs were included to gain a better understanding 
of the extent of the trauma and falls were found to be the most 
common etiological factors.
Furthermore, the most common cause of MFTs was fall in 
both time periods in our study (51.8% vs. 56%, respectively), 
primarily affecting the 0-20 years age group. This result is not 
surprising, as this age group includes infants and toddlers, 
restless young children, and those having attention deficits [27], 
tendency to stumbling [28], and having a high head-to-body 

ratio [29]. Unlike our study, previous studies showed that the 
main causes of MFTs were motor vehicle crashes [29] and assault 
[30]. Some of the studies, however, found falls to be the main 
cause of MFTs, similar to our study [16,17,19]. Both during the 
pandemic and the previous year of pandemic, the only cause of 
MFTs was fall in patients aged ≥65 years; however, one patient 
had assault-induced MFT in the COVID-19 pandemic. Previous 
studies have reported a higher rate of MFTs in advanced age 
than young population, probably due to daily living activities – 
and fall-related injuries [6]. In a study, Brucoli et al., reported 
that falls were the main cause of MFTs in elderly [31]. In our 
study, the number of all cause-related MFTs decreased during 
the pandemic (43.3%) and the least decline was seen in the rate 
of falls-related MFTs (27%).
According to the age groups, MFTs related to violence and/or 
assaults most frequently occurred in the 21-64 years age group 
and decreased in this age group during the COVID-19 pandemic, 
compared to the previous year. The increased social distancing 
and reduced social gatherings during the pandemic may have 
played a role in the decreased number of assaults-related MFTs. 
On the other hand, alcohol consumption is common in most 
violent acts [32]. During the lockdown, the Turkish government 
implemented an alcohol sales ban, which may have decreased 
the violent acts.
The higher rate of MFTs related to home accidents can be 
explained by the fact that individuals spent much more time 
at home and less time outside. In addition, those who were 
living in crowded settings may have experienced much more 
home accidents, such as falls, as reported in the literature 
[17]. Increased domestic violence and self-destruction may 
contribute to the increased rates [33]. Also, a higher perceived 
risk to COVID-19 infection may aggravate anticipatory fear and 
anxiety which affects mental health and makes individuals more 
aggressive and irritable during the crisis [18].
There are some limitations to this study. First, different pandemic 
restrictions were implemented according to age groups in our 
country and, therefore, we included broad age groups such as 
0-20, 21-64, and ≥65 years. Second, the education, employment 
or retirement status were unable to be evaluated. On the other 
hand, the main strength of the present study is that it evaluated 
etiological factors of MFTs according to the age groups during 
the COVID-19 pandemic. In addition, the rate of COVID-19 
infection was examined in the operated cases in the emergency 
setting.
In conclusion, COVID-19 pandemic-mandated social 
restrictions lead to a decrease in the number of MFTs. The home 
accidents are the main cause of MFTs, while the rate of MFTs 
occurring in the workplace remain unchanged. Based on these 
findings, we believe that the spread of COVID-19 infection in the 
hospital setting can be minimized with necessary precautions. 
The present study may be a useful guide for ED admissions of 
MFT cases and management planning in the future pandemics.



317
http://doi.org/10.5472/marumj.1012413
Marmara Med J 2021;34(3): 312-318

Cavus Ozkan and Sarac
Marmara Medical Journal

Maxillofacial trauma during COVID-19 pandemic Original Article

Compliance with the Ethical Standards

Ethical Approval: The study protocol was approved by the 
Marmara University, Faculty of Medicine, Ethics Committee 
with the Approval No. 09.2020.540 in May 20th, 2020. A written 
informed consent was obtained from each participant. The 
study was conducted in accordance with the principles of the 
Declaration of Helsinki.
Financial Support: The authors have no relevant financial 
information to close.
Conflict of Interest: The authors have no potential conflicts of 
interest to disclose. 
Authors’ Contributions: M.C.O., Conceptualization and design 
of the study, methodology, data interpretation, writing the 
original draft, review and editing. O.S., Data collection, formal 
analysis, review of the original draft. Both authors read and 
approved the final manuscript.

REFERENCES

[1] Rallis G, Stathopoulos P, Igoumenakis D, Krasadakis C, 
Mourouzis C, Mezitis M. Treating maxillofacial trauma 
for over half a century: how can we interpret the changing 
patterns in etiology and management? Or Surg or Med or Pa 
2015;119:614-8. doi: 10.1016/j.oooo.2015.01.013

[2] Pungrasmi P, Haetanurak S. Incidence and etiology of 
maxillofacial trauma: a retrospective analysis of King 
Chulalongkorn Memorial Hospital in the past decade. Asian 
Biomed 2017;11:353-8. doi: 10.1515/abm-2018-0007

[3] Pombo M, Luaces-Rey R, Pertega S, Arenaz J, Crespo JL, 
Garcia-Rozado A, et al. Review of 793 facial fractures treated 
from 2001 to 2008 in a coruna university hospital: types and 
etiology. Craniomaxillofac Trauma Reconstr 2010;3:49-54.
doi: 10.1055/s-0030.124.9373

[4] Zandi M, Khayati A, Lamei A, Zarei H. Maxillofacial injuries 
in western Iran: a prospective study. Oral Maxillofac Surg 
2011;15:201-9. doi: 10.1007/s10006.011.0277-6

[5] Lee JH, Cho BK, Park WJ. A 4-year retrospective study of facial 
fractures on Jeju, Korea. J Cranio Maxill Surg. 2010;38(3):192-
6. doi: 10.1016/j.jcms.2009.06.002

[6] Gassner R, Tuli T, Hachl O, Rudisch A, Ulmer H. Cranio-
maxillofacial trauma: a 10 year review of 9,543 cases with 
21,067 injuries. J Craniomaxillofac Surg 2003;31:51-61.
doi: 10.1016/s1010-5182(02)00168-3

[7] Ozkaya O, Turgut G, Kayali MU, Ugurlu K, Kuran I, Bas L. 
A retrospective study on the epidemiology and treatment of 
maxillofacial fractures. Ulus Travma Acil Cer 2009;15:262-6.

[8] Erol BE, Tanrikulu R, Gorgun B. Maxillofacial Fractures. 
Analysis of demographic distribution and treatment in 
2901 patients (25-year experience). J Cranio Maxill Surg 
2004;32:308-13. doı: 10.1016/j.jcms.2004.04.006

[9] Arslan ED, Solakoglu AG, Komut E, et al. Assessment of 
maxillofacial trauma in emergency department. World J 
Emerg Surg 2014;9. doi: 10.1186/1749-7922-9-13

[10] Aksoy E, Unlu E, Sensoz O. A retrospective study on epidemiology 
and treatment of maxillofacial fractures. J Craniofac Surg 
2002;13:772-5. doi: 10.1097/00001.665.200211000-00012

[11] World Health Organization. Rolling updates on coronavirus 
disease (COVID-19). https://www.who.int/emergencies/
diseases/novel-coronavirus-2019/events-as-they-happen 
Accessed: 31 July 2020.

[12] TRTHaber. Türkiye’de ilk koronavirüs vakası tespit edildi. 
https://t.co/703QIlbea8?amp=1. Accessed 11 March 2020

[13] Bai J, Xu T, Ji AP, Sun W, Huang MW. Impact of COVID-19 
on oral emergency services [published online ahead of print, 
2020 Jul 2]. Int Dent J. doi:10.1111/idj.12603

[14] Bartella AK, Halama D, Kamal M, et al. Impact of Corona 
Virus Disease-2019 on oral – and maxillofacial surgery: 
Preliminary results after the curfew [published online 
ahead of print, 2020 Sep 15]. J Craniofac Surg doi:10.1097/
SCS.000.000.0000007062

[15] de Boutray M, Kün-Darbois JD, Sigaux N, et al. Impact of the 
COVID-19 lockdown on the epidemiology of maxillofacial 
trauma activity: a French multicentre comparative study. 
Int J Oral Maxillofac Surg 2020;50:750-5. doi:10.1016/j.
ijom.2020.10.005

[16] Ludwig DC, Nelson JL, Burke AB, Lang MS, Dillon JK. What 
is the effect of COVID-19-related social distancing on oral and 
maxillofacial trauma? J Oral Maxillofac Surg 2021;79:1091-7. 
doi:10.1016/j.joms.2020.12.006

[17] Salzano G, Dell’Aversana Orabona G, et al. Have there been 
any changes in the epidemiology and etiology of maxillofacial 
trauma during the COVID-19 pandemic? An Italian 
multicenter study. J Craniofac Surg 2020;32:1445-7. doi: 
10.1097/SCS.000.000.0000007253

[18] Vishal K, Prakash O, Rohit MK, Prajapati VK, Shahi AK, 
Khaitan T. Incidence of maxillofacial trauma amid COVID-19: 
A comparative study. J Maxillofac Oral Surg 2020:1-6. 
doi:10.1007/s12663.020.01484-y Online ahead of print.

[19] Yang YT, Xing X, Sreekissoon S, Li Z. Impact of transmission 
control measures on the epidemiology of maxillofacial injuries 
in Wuhan City during the COVID-19 epidemic. J Craniofac 
Surg 2021;Publish Ahead of Print:1381-4. doi:10.1097/
SCS.000.000.0000007427

[20] https://istatistik.istanbul. Istanbul Ulaşım Bülteni Nisan, 2020. 
Accessed:15 March, 2020.

[21] Boffano P, Roccia F, Zavattero E, et al. European maxillofacial 
trauma (EURMAT) project: a multicentre and prospective 
study. J Craniomaxillofac Surg 2015;43:62-70. doi: 10.1016/j.
jcms.2014.10.011

[22] Bali RK, Chaudhry K. Maxillofacial surgery and COVID-19, 
The pandemic !! J Maxillofac Oral Surg 2020;19:159-61. 
doi:10.1007/s12663.020.01361-8

[23] Pietzka S, Kämmerer PW, Pietzka S, et al. Maxillofacial injuries 
in severely injured patients after road traffic accidents-a 
retrospective evaluation of the TraumaRegister DGU® 
1993-2014. Clin Oral Investig 2020;24:503-13. doi:10.1007/
s00784.019.03024-6



318
http://doi.org/10.5472/marumj.1012413
Marmara Med J 2021;34(3): 312-318

Marmara Medical Journal

Maxillofacial trauma during COVID-19 pandemic Original Article
Cavus Ozkan and Sarac

[24] btGUNLUGU. https://www.btgunlugu.com/calisan-sayisi-
artikca-yas-ortalamasi-buyuyor. 27 September 2018

[25] Emniyet Genel Müdürlüğü. http://trafik.gov.tr/istatistikler37; 
April, 2020.

[26] Hausamen JE. The scientific development of maxillofacial 
surgery in the 20th century and an outlook into the future. 
J Maxillofac Surg 2001;29:2-21. https://doi.org/10.1054/
jcms.2000.0174

[27] Hallez Q, Droit-Volet S. High levels of time contraction 
in young children in dual tasks are related to their limited 
attention capacities. J Exp Child Psychol 2017;161:148-60. doi: 
10.1016/j.jecp.2017.04.013

[28] Zandi M, Saleh M, Seyed Hoseini SR. Are facial injuries 
caused by stumbling different from other kinds of fall 
accidents? J Craniofac Surg 2011;22:2388-92. doı: 10.1097/
scs.0b013e318231fca3

[29] Haug RH, Foss J. Maxillofacial injuries in the pediatric 
patient. Oral Surg Oral Med Oral Pathol Oral Radiol Endod. 
2000;90(2):126-34. DOI: 10.1067/moe.2000.107974

[30] Bamjee Y, Lownie JF, Cleaton-Jones PE, Lownie MA. 
Maxillofacial injuries in a group of South Africans under 
18 years of age. Br J Oral Maxillofac Surg 1996;34:298-302. 
doi:10.1016/s0266-4356(96)90006-6

[31] Brucoli M, Boffano P, Romeo I, et al. Epidemiology of 
maxillofacial trauma in the elderly: A European multicenter 
study. J Stomatol Oral Maxillofac Surg 2020;121:330-8. 
doi:10.1016/j.jormas.2019.09.002

[32] Boffano P, Roccia F, Zavattero E, et al. Assault-related 
maxillofacial injuries: the results from the European 
Maxillofacial Trauma (EURMAT) multicenter and prospective 
collaboration. Oral Surg Oral Med Oral Pathol Oral Radiol 
2015;119:385-91. doi:10.1016/j.oooo.2014.12.004

[33] Olding J, Zisman S, Olding C, Fan K. Penetrating trauma 
during a global pandemic: Changing patterns in interpersonal 
violence, self-harm and domestic violence in the Covid-19 
outbreak. Surgeon 2021;19:e9-e13. doi:10.1016/j.
surge.2020.07.004


	_Hlk60964874
	_Hlk60964883
	_Hlk60964911

