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RESUMO

E preocupante a incidéncia de todas as formas de traumatismos por acidentes de
viagdo e acidentes de trabalho, que frequentemente originam lesdes na face. Neste
estudo, foram analisados 151 doentes politraumatizados graves, vitimas de acidente de
viacdo/trabalho com traumatismos dentarios e maxilo-faciais, que deram entrada na Sala
de Emergéncia do Hospital Geral de Santo Antonio (HGSA), no periodo compreendido
entre Janeiro de 2002 a Dezembro de 2005.

A maioria das vitimas com traumatismos faciais (85%) eram do sexo masculino,
provinham do distrito do Porto, eram de nacionalidade portuguesa e de raca caucasiana,
na faixa etaria dos 15 aos 19 anos de idade (18%), e sofreram acidente de viacdo (92%)
em veiculos de duas rodas (44%). As vitimas de acidentes de trabalho eram
maioritariamente devidas a quedas (92%).

O ano de 2004 foi o mais afectado (32%) e os meses de Fevereiro, Agosto e
Setembro, registaram o maior nimero de acidentes. O Domingo foi o dia da semana
onde sucederam mais acidentes (25%). O intervalo horario das 18:01-21:00 foi o que
registou o maior nimero de acidentes, ou seja, 25%.

A maioria dos sinistrados provinha de outro hospital (82%). Em 50% o periodo de
internamento foi menos de 14 dias e destes 50% estiveram menos de 6 dias nos
cuidados intensivos.

A cabeca (excepto face) foi a regido do corpo com maior prevaléncia de
traumatismos (91%), e em 9% n&o houve outros traumatismos associados

Dos traumatismos faciais, 37% situavam-se nos tecidos moles. A 6rbita direito
(14%) seguida da orbitaria esquerdo (9%) foram as regides mais afectadas. Quanto aos
tecidos duros, a regido nasal ndo especifica com 28%, foi a mais lesada.

Determinou-se o indice de gravidade segundo a AIS (Abbreviated Injury Scale) e
do total das les6es, em 39% o indice de gravidade foi de 1 e em 56% foi de 2.

No total, 77% sobreviveram ao sinistro. Os restantes foram autopsiados e destes
66% nao registaram dentes ausentes. Os dentes 28 e 16 foram 0s mais ausentes, ambos
com 37%, seguindo-se os dentes 46, 37, 38, 27 e 17, todos com 29%.

Em 7 casos de traumatismo dentario B12 e 1 caso B3, permitiu também concluir
gque o traumatismo dentério isolado foi pouco frequente e em 61,3% so6 1 dente foi lesado.

Apenas um sinistrado colocou prétese fixa de 1 dente (coroa metaloceramica) e
um outro colocou prétese parcial removivel acrilica superior. Relativamente as sequelas
anatémicas, 7 sinistrados perderam dentes, 2 registaram deformidades maxilo-faciais, 23
apresentavam material de osteossintese, por terem sido submetidos a correccéo cirargica

e 3 doentes apresentavam assimetria facial e 2 cicatrizes.



ABSTRACT

It is worrying the incidence of all the forms of traumatisms due to traffic accidents
and work-related accidents, which frequently originate lesions in the face. 151 serious
politraumatized victims were analyzed in this study who suffered dental and maxillofacial
traumatisms, who were admitted in the Emergency Room of Santo Anténio General
Hospital, in the period between January 2002 to December 2005.

Most facial traumatism victims (85%) were male; they come from the district of
Porto, they were portuguese nationals and of caucasian race, in the age group between
15 and 19 (18%), and they suffered traffic accidents (92%) in two-wheel vehicles (44%).
The victims of work-related accidents were due mainly to falls (92%).

The year 2004 was the most notable (32%) and the months of February, August
and September, registered the largest number of accidents. Sunday was the day of the
week when most accidents happened (25%). The hourly interval 18:01-21:00 was when
the largest number of accidents was registered (25%).

Most casualties damaged were refered to us by other hospitals (82%). In 50% of
the cases, the hospitalization periods were less than 14 days and of these 50% were less
than six days in Intensive Care.

The head (except the face) was the area of the body with the greatest prevalence
of traumatisms (91%), and in 9% of the cases there were not other associated
traumatisms.

Of the facial traumatisms, 37% were located in the soft tissues. The right orbit
(14%), followed by the left orbit (9%) were the most affected areas as for the hard tissues,
the nasal no specified area, with 28%, was the most harmed.

The gravity of the damage was determined according to AIS (Abbreviated Injury
Scale) and of the total lesions, in 39% the gravity index was of 1 and in 56% it was of 2.
In the total, 77% survived the casualty. The remaining victims, post-mortems were
conducted and in 66% there was no register of missing teeth. Most of the missing teeth
were no. 28 and 16 (37%), followed by teeth no. 46, 37, 38, 27 and 17, all with 29%.

7 cases B12 dental traumatism and 1 case of B3, permitted the conclusion that
isolated dental traumatisms were relatively rare and in 61,3% only one tooth was harmed.

Only one accident victim one needed a fixed prosthesis of 1 tooth (metaloceramic
crown) and another needed a partial removable acrylic superior prosthesis. Concerning
anatomical sequels, 7 victims losted some teeth, two registered maxilo-facial deformities,
23 presented osteossynthesis material because they had been submitted to surgical

correction and 3 patients presented facial asymmetry and 2 scars.



RESUME

La fréquence de toutes les formes de traumatismes dus a des accidents de la
circulation et du travail est la cause des lésions dans le visage. L'auteur a étudié 151
victimes de poli traumatisme graves qui ont souffert des traumatismes maxillo-faciales et
aussi dentaires qui ont été admis a la Salle des urgences de Hospital Geral Santo Antonio
dans la période comprise entre Janvier 2002 & Décembre 2005.

La plupart des victimes des traumatisme faciales (85%) etaint des homes qui
habitent au district de Porto, de nationalité portugaise, caucasienne, agées entre 15 et 19
ans (18%), qui ont souffert des accidents de la route (92%) dans des véhicules a deux-
roues (44%). Les victimes des accidents du travail étaient surtout dues a des chutes
(92%).

L'année 2004 était ce qui enregistrer la plus part des cas (32%) et les mois de
février, ao(t et septembre, sont ceux qui enregistré le plus grand nombre d'accidents,
surtout au dimanche (25%). L'intervalle 18:01-21:00 heures était la période la plus
important en ce qui concerne de plus grand nombre d'accidents enregistrée (25%).

La plupart des victimes provenait d’es autres hdpitaux (82%) et dans 50% des cas,
les périodes de I'hospitalisation étaient inférieur & moins de 14 jours et de total 50% avait
passé moins de 6 jours dans I'Unité de Soin Intensives.

La téte (sauf le visage) était la région du corps avec la plus grande prédominance
de traumatismes (91%), et dans 9% des cas il n'y avait pas d'autres traumatismes
associes.

Des traumatismes faciaux, 37% ont été localisés dans les tissus doux. La bonne
orbite (14%), a suivi par l'orbite gauche (9%) étaient les régions les plus affectées aussi
que pour les tissus osseux, dont la région nasale non spécifié, 28%, était la plus lésées.

La gravité du dégat a été déterminée d'aprés AIS (Abbreviated Injury Scale) et des
lésions totales, I'index de la gravité était de 1 dans 39% et de 2 en 56%. Dans le total,
77% ont survécu a l'accident. Les autres victimes ont étés autopsiés, et dans 66% il n'y
avait aucun registre de dents manquantes. Dans les cas ont on a enregistré de I'absence
des dents la plupart des dents absences étaient le numéro 28 et de 16 (37%), suivis par
les dents numéro 46, 37, 38, 27 et 17, tout avec 29%.

En 7 cas il y avait emballent B12, traumatisme dental et 1 cas de B3. Ces résultats
permit conclure que les traumatismes dentaux isolés sont relativement rare (61,3%).

Seulement une victime a eu besoin d'une prothese fixe de 1 dent (les
metaloceramic couronnent) et une autre a eu besoin d'une fibre acrylique partielle

prothése supérieure amovible.
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