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The COVID-19 pandemic and prevention: insights from dental practices

Ay @33R U A3INT Un1 duszUna

Vinai Sirichitra Vinit Sirichit Nipa Ammarapala

UnAnga

AE1A5Y:

Abstract

AETURLNNEANANS UIINeNFeEATY
Faculty of Dentistry, Western University

nussnunsuNnszevaatelidalaliundnngainiadeundulussuumaiunela ud
A.A.2019 Tiflosgdu YssmAdy Famevdsiiniuludelatin-19 amntuldinsunsssuraluiialan sauisd
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agluthasuasihidenluaynaasdiias uazasnsaunsnszansrinmslauasanludeyaans uasduniuims
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IATUTAIA-19 NUANTTU NITUNTTTUIN Y138-TAlsunlasa-2

Coronavirus disease affecting human respiratory system originated first from Wuhan, the
Chinese city, in 2019. The World Health Organization termed this potentially deadly disease as
COVID-19. A COVID-19 outbreak in Thailand and ASEAN countries was a part of the worldwide pan-
demic of this virus. Dentists and dental staffs are at the front-line of this pandemic and also have
high-risk of cross infection. The virus can be detected in saliva and the respiratory tract liquid, the

droplets and aerosols can lead to cross infection to dental staffs and other patients. Despite the
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viral detection kits and vaccinations, the pandemic remained for years.

The objective of the article was to review the disease detection and management, from

the practice guidelines from Dental Associations of various countries. The patient will understand

and have confidence in the recommended dental practice, despite possible pandemic in the future.

Keywords: COVID-19 vaccines, dentistry, pandemic, SARS-CoV-2
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1. uenUaelviegluriosaiusiuau (negative pressure room)
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Y
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4
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Y

5. auvthnnuazaaudswelilladn (face shield)
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Fig. 2 Guideline for emergency case management.@
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Table 1 Guideline for endodontic treatment during the COVID-19 pandemic.
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Modified Hughes procedure for reconstruction of
a large lower eyelid defect: a case report
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Dentist, Dental Department, Jainad Narendra Hospital
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Abstract The primary goals of lower eyelid reconstruction surgery are function, esthetics, and
minimizing surgical morbidity. The classification of lower eyelid defects can be determined by
the percentage of horizontal eyelid dysfunction and the identification defects. The deformity of
the posterior lamella has been corrected by a modified Hughes procedure using a tarsoconjunctival

advancement flap. The aim of this case report was to propose a modified Hughes procedure for
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reconstructing a large lower eyelid defect. After two years of observation, the patient had a normal

appearance. There was no tumor recurrence or other complication.

Keywords: surgery lower eyelid defect, modified Hughes procedure, tarsoconjunctival flap
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Levator palpebrae superioris muscle

Bony orbital rim
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Orbital septum

Orbital fat

Orbicularis oculi muscle

Muller’s muscle
Levator aponeurosis
Upper tarsal plate
Palpebral conjunctiva

Meibomian gland orifices

Palpebral conjunctiva
Lower tarsal plate
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Orbital septum

Inferior tarsal muscle
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Orbital fat
Inferior orbital muscle
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Orbicularis retaining ligament

Uil 1 megdnnvenddenmuuuazaslusuas e

Fig. 1 The anatomical structure of the upper and lower eyelids in lateral view.

ROOF = retro-orbicularis oculi fat, SOOF = sub-orbicularis oculi fat

Upper tarsal plate

Medial canthal tendon

Capsulopalpebral fascia

Uil 2 meinmvenddenmuuuazaslusuas i

Fig. 2 The anatomical structure of the upper and lower eyelids in frontal view.
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3N 3 anwarveuilesenyiauaennIanniny)
Fig. 3 Tumor at right lower eyelid.

U 4 uwardnnaseinyinisEdaidesensen dnisgaae
wWasnmanlusegas 90 lumuasiu
Fig. 4 Surgical defect after wide excision. Loss of 90% of

lower eyelid in horizontal plane was revealed.

U5 msysarveuuvumaunuauTuniaeusuloido Uy
Ugnvilngnesunls Faussnaume sl na e
Fig. 5 Reconstruction of anterior lamella with skin-muscle

advancement flap.
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Fig. 6 Reconstruction of posterior lamella with tarsoconjuc-

tival advancement flap. The external side primary clo-

sure was performed with skin-muscle advancement

flap.
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Fig. 7 After excision of pedicle at lower lid margin, 4-week Fig. 8 Two years postoperative, no recurrence or any com-
post first operation. The canaliculi stent was still in plication was revealed.
place.
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Fig. 9 Reconstruction of posterior lamella using tarsoconjunctional flap from upper eyelid to replace tarsal plate and con-

junctive of lower eyelid.m)
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Maxillary sinusitis has both rhinogenic and odontogenic origins. The aim of this study was to
determine the association between maxillary sinus disease and posterior teeth pathology in retro-
spective study of 546 CBCT images. Maxillary sinus diseases and dental pathologies were classified
into 4 and 2 groups, respectively. The basic data was analyzed by descriptive study and chi-square
analysis for the association between maxillary sinus disease and dental pathology (p =0.05). The
results showed 1) the prevalence of maxillary sinus diseases associated with posterior teeth patho-
logies was 52.0%. 2) mucosal thickening was associated with periapical lesion (p < 0.001). 3) suggestive
sinusitis was associated with periodontal disease (p <0.001) and periapical lesion (p =0.001), and 4)
mucous retention cyst was associated with periapical lesion (p < 0.05). For conclusions, the mucosal
thickening and mucous retention cyst were associated with periapical lesion. Suggestive sinusitis

was associated with both periodontal disease and periapical lesion.

maxillary sinus, maxillary posterior teeth, cone beam CT
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Fig. 1 The cross-sectional cut cone beam CT, demonstrated various types of maxillary sinus pathologies. A: 2-4 mm thicken-

ing of mucosal lining, B: maxillary sinusitis with air-fluid level, C1: suggestive sinusitis with more than 4 mm mucosal

thickening, C2: suggestive sinusitis with sinus opacification, and D: mucous retention cyst with dome-shaped lesion at

floor of maxillary sinus with soft tissue density margin.
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Fig. 2 Demonstrated the distance from apex of the root of upper posterior tooth to inner floor of maxillary sinus. A: tooth

without pathology, from the apex to inner floor of maxillary sinus, B: tooth with periapical lesion, from the lesion to

inner floor of maxillary sinus, C and D: tooth with periodontal lesion, from the least bone support to inner floor of

maxillary sinus.
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Table 1 Showed the amount and the percentage of maxillary

sinus diseases.

Maxillary sinus disease Amount (n) Percentage (%)

Mucosal thickening 99 18.1
Maxillary sinusitis 5 0.9
Suggestive sinusitis 138 253
Mucous retention cyst 42 7.7
No diseases 262 48.0
Total 546 100.0
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Table 2 Showed the amount and percentage of maxillary sinus diseases related to the maxillary posterior teeth lesions.

Pathology of maxillary posterior teeth

Radiographic features

. . Periodontal diseases Periapical lesions Others No pathology Total
of maxillary sinus
n Percentage n Percentage n Percentage n Percentage
Mucosal thickening 28 28.3 15 15.2 2 2.0 54 54.5 99
Maxillary sinusitis 1 20.0 0 0 0 0 a4 80.0 5
Suggestive sinusitis 46 333 21 15.2 3 2.2 68 49.3 138
Mucous retention cyst 13 31.0 a4 9.5 1 24 24 57.1 a2
No diseases 60 229 8 3.1 2 0.8 192 73.3 262
Total 148 62.6 48 8.8 8 1.5 342 62.6 546
35
30 °
25 Il Mesiobuccal root
0| e ® B Distobuccal root
B Buccal root
[ ]
15 ° ° Palatal root of molar tooth
10 ; : : Palatal root of premolar tooth
: Single root
5 |
0 t } } + } —
1st molar 1st premolar 2nd molar 2nd premolar
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Fig. 3 Showed the distance between the root apex of the upper posterior teeth to the maxillary sinus.
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Fig. 4 Showed the distance between the root apex of the upper posterior teeth to the maxillary sinus in periodontal diseases.
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Fig. 5 Showed the average distance between the pathological border of upper posterior teeth to the floor of maxillary sinus.
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Table 3 Showed the relationship between the radiographic features of maxillary sinus and the maxillary posterior tooth pathology.

Periodontal diseases Periapical lesions Others
Radiographic features
of maxillary sinus Presence Abesence x Presence  Abesence M Presence Abesence

(%) (%) P (%) (%) P (%) (%)
Mucosal thickening 34.1 65.9 0.065 21.7 78.3 < 0.001** 3.6 96.4 0.182
Maxillary sinusitis 20.0 80.0 0.843 0 100 0.683 0 100 0.838
Suggestive sinusitis 40.4 59.6 0.001** 23.6 76.4 < 0.001** 4.2 95.8 0.091
Mucous retention cyst 351 64.9 0.139 14.3 85.7 0.022** 96.0 4.00 0.229

*X? test, **p < 0.05
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Table 4 Showed odds ratio between the radiographic features of maxillary sinus and the upper posterior tooth pathology.

Radiographic features

Periodontal diseases

Periapical lesions

of maxillary sinus 0Odds ratio

95% confident interval Odds ratio

95% confident interval

Mucosal thickening -

6.667** 2.684-16.556

Suggestive maxillary sinusitis 2.165**

1.348-3.475 7.412%

3.136-17.515

Mucous retention cyst 4.000

1.200-14.287 - -

** = p-value < 0.01
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AAlNTIUANSTY

COVID-19 has changed the health service system as well as the environmental management
in dental clinics, especially the air-conditioning and ventilation systems. The purpose of this study
was to compare the quantity of microorganisms in the air in dental clinics and related areas in 5
locations at 2 time periods: before and after improving the air conditioning and ventilation systems,
classifying air quality according to the index of microbial air contamination, and finding the relationship
between various variables to the amount of microbial air contamination. The microorganism samples
were collected 2 times: before treatment (T0) and during treatment (T1) in the dental clinics and
related areas, totaling 120 samples. It was found that microbial air contamination during TO was com-
pared before and after the improvement of the air system, in non AGP (aerosol generating procedure)
room, radiographic room and waiting area after improving the air system the values decreased
significantly (p < 0.05). The non AGP and radiographic rooms, it had an air quality index value from
good to very good. The waiting area had an air quality index from poor to fair. As for microbial air
contamination during T1 in non AGP and AGP rooms, after the improving the air system, there was a
statistically significant decrease (p < 0.05), with both rooms having air quality index values from fair
to good. The relationship between the variables was found that if the number of people in the area
increased by 1 person, the amount of air microorganisms would increase by 2.26 units. It can be
concluded that improving the air conditioning and ventilation systems could reduce the amount
of microbial air contamination in the dental examination room during dental treatment and con-

sidered this together with limiting the number of people in the area.

microbial air contamination, settle plates, air system, dental clinics
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Table 1 Index of microbial air (IMA) contamination and their application.
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51-75 85-124 Poor -
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Table 2 The amount of microbial air contamination before treatment was compared before and after improving the air system and

index of microbial air contamination.

Microbial contamination
(CFU/plate/hr)

TO median (IQR)
Area p-value
Before After

improving improving
the air system the air system

Microbial contamination Index of microbial

(CFU/dm*hr) air contamination
T0 median (IQR) (IMA)
Before After Before After
improving improving improving improving

theairsystem theairsystem theairsystem theair system

Non-AGP dental room  7.50 (2.00) 2.00 (4.00) 0.027* 11.8(3.15) 3.15(6.30) Good Very good
AGP dental room 12.0(9.00) 8.50 (8.00) 0.463 189 (14.17)  13.4(12.59) Good Good
Sterilized storage room  2.00 (3.00) 7.00 (8.00) 0.078 3.15(4.72) 11.0(12.59) Very good Good
Radiographic room 9.50 (4.00) 4.00 (4.00) 0.027* 15.0 (6.30) 6.30 (6.30) Good Very good
Waiting area 55.0°(31.0)  30.0°(23.0)  0.028*  86.6°(48.8)  47.2°(36.2) Poor Fair

“greater than target value (27.5 CFU/plate/hr)
Pgreater than IMA value (clean room < 39 CFU/dm?/hr)
*significantly different at p-value < 0.05 by Wilcoxon signed rank test

TN 3 YsnansuuilewiedunidluemeatissgninmssnyiSsuiisuneulasnasuiuunseuue1na wagdvlinanineinie

Table 3 The amount of microbial air contamination during treatment was compared before and after improving the air system and

index of microbial air contamination.

Microbial contamination
(CFU/plate/hr)

T1 median (IQR)
Area p-value
Before After

improving improving
the air system the air system

Microbial contamination Index of microbial

(CFU/dm?/hr) air contamination
T1 median (IQR) (IMA)
Before After Before After
improving improving improving improving

the air system  the air system  theairsystem theair system

Non-AGP dental room  34.5°(23.0) 18.0(12.0) 0.043* 54.3°(36.2) 28.3(18.9) Fair Good
AGP dental room 34.5%(8.25) 19.0(9.00) 0.028* 54.3° (6.30) 29.9(14.2) Fair Good
Sterilized storage room  5.00 (7.00) 3.00 (4.00) 0.279 7.87(11.0) 4.72 (6.30) Very good Very good
Radiographic room 29.5%(31.0)  27.0(47.0) 0.917 46.4° (48.8) 42.5° (74.0) Fair Fair
Waiting area 80.5°(36.0)  53.0°(23.0) 0.116 126.7°(56.7) 83.4"(36.2) Very poor Fair

“greater than target value (27.5 CFU/plate/hr)
Pereater than IMA value (clean room < 39 CFU/dm?/hr)
*significantly different at p-value < 0.05 by Wilcoxon signed rank test

(nonparametric statistics) Inglénsnnasudduiilag
\Ssanuevesiafenduy (Wilcoxon signed rank test)
Anseimanuduiusiuusene o devsinaidolagadn
wuuanneenaad (multiple regression analysis) fisuaiu
WedAey 0.05 Melusunsu STATA 17 wag SPSS version

26 concurrent license (Aug3douazunmeenans d1innns

WANE NANNLIIUAT)

NANISANEN

mMaduleuweqdunidlueineas TO wWisuiiley
fouUUUTMAsNAUSUUTISEUUDINIA UATTIMUNAAN

91M1A (3797 2) wudh Ansvuleudeqiunadlueniea
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Table 4 Mean of variables.

Vol. 38 No.1 Jan.-Jun. 2024

Before improving the air system

After improving the air system

Temperature Humidity Number of Temperature Humidity Number of

Area (°0) (%RH) people used (°0) (%RH) people used

T0 T1 T0 T1 T0 T1 T0 T1 T0 T1 T0 T1
mean mean mean mean Mmean mean mMmean mean mMmean mean mean mean

SD SD SD SD SD SD SD SD SD SD SD SD

Non-AGP dental room  27.1 26.2 59.6 605 283  8.00 248 245 59.8 581 333 633
0.33 0.59 324 226 0.75  3.46 0.44 061 749  6.74 082 137

AGP dental room 27.1 26.2 59.4 61.0 3.00 5.67 24.6 24.5 59.7 56.9 4.00 4.50
0.40 0.62 3.98 2.08 0.63 2.34 0.39 0.73 7.71 5.67 0.89 2.07

Sterilized storageroom ~ 27.1 26.2 579 58.5 2.83 a.17 24.4 24.4 59.3 555 4.83 6.50
0.35 0.60 348 304 0.75  1.60 039  0.67 743 521 1.60  4.42

Radiographic room 27.0 26.2 61.3 62.4 200 7.0 244 246 614  59.7 367 113
0.36 0.55 4.58 3.17 0.89 1.64 0.43 0.63 7.39 5.67 0.82 5.13

Waiting area 27.0 26.3 69.0 68.1 13.2 11.7 24.6 24.5 66.2 65.4 15.5 233
0.34 0.46 5.48 3.21 a.75 3.50 0.60 0.61 6.49 7.44 6.50 7.34

Turesamariumnssuifivinanisliflanszans viesdeam
Sduagiiuiiinaos neudsiulsszuveinaiaian
asegalitdudAyn19adna (p < 0.05) nedAdsegIu (A1
fiduszriuaelng) nistudoudedunisluanieron
UFuusessuuemainiy 7.50 (2.00), 9.50 (4.00) ay
55.00 (31.00) CFU/plate/hr muaniu uagnaauiuuss
JEUUBINAWNAY 2.00 (4.00), 4.00 (4.00) wag 30.00
(23.00) CFU/plate/hr audrdu Tneviosmsiaiunnssud
Timonislifenszansuasiosdnanmsdinmaviinanim
omanniiuiinn duiuiineesimaadannmeine
nsdumeld

mstudoudordunidluomearas T1 Wisuidley
NouUFUU T nAIUTUUTITEUUDINA UAZTIUNAMAN
91m1A (M15797 3) nud1 Ansvueuderdunidly
omalurfesnaviunnssufidiinamsliffauasifanszane
waeUSuUgesrueInalliAanateg1aliud A neaia
(p < 0.05) lnediAdisegu (AfidesznIaelng) N3

Juidoudordunidluemeneuliulssssuveniaiiy
34.50 (23.00) waz 34.50 (8.25) CFU/plate/hr anasy

A5 5 N1SILATILRMIANUFUNUS TEMINFIMUTUUUANDBY
NUAN
AR

Table 5 Multiple regression analysis between variables.

Variables Coefficients B p-value
Temperature 3.73 0.281
Humidity 2.42 0.100
Number of people used 2.26 0.030*

*significantly different at p-value < 0.05

wagvaUFuUTIsEUIUINAYINAY 18.00 (12.00) wag 19.00
(9.00) CFU/plate/hr snsighiiv Tnetis 2 vasdiandatinanm
anenneliduf

Aadefulsig 4 ldud gumgf mwtu uas oy
ALTBILAAE LTI 5 fumis Trouuas ST Rsru
o1 uanaliluans1edl 4 ledinszdimanudusiug
szwmﬁ’aLL‘LJsLLU‘Uﬂmaawn@moﬁaﬂ‘%mmmiﬂmﬁauﬁa

a

Aunsdglusinid (M5199 5) A58 Anadsauly

<)

o =

udmasoUsuunsUuleuerdunidluenieegi

=D

U o W a

NtledAtyn19ada (p = 0.030) TnaidloAadsauluiiuiiig

T 1 Au YSunauedunsdlueniasiiiaudy 2.26 i



U1 38 atud 1 w.a-fle. 2567

a Y 2 D
LM@@’]UQ@JW’JLLU?@‘M ‘]Iﬁﬂﬂ‘ﬂ

39150

ﬂ'wmﬁﬂmﬁauL%aﬁgauﬁéiummﬂmwﬁw%’w@n
s¥UUIMAYs TO rnanasdleifisufudeuuiudssssuy
ogailduddyneada 3 fufl 1iud fesunnssunuy
laiflenszans Wosenm3ed uasiiufiwnees 49 2 fui
vdtldiinsusuuseszuuenele o drueaiuanssuwuy
flansganefimauiugssruueniauidinisuuiioude
ausdlueinimanasuslifinnuunneseg1alfed Ay
Fs91nnsdananuingag T Snuaumieianssily
uinediud MatouUsuUsuasmdssulsessuuiivinadsl
wn oraviliuaauanddlalaidaay ieiitatedu q
fwedsesiinafnuiiiudy vusidmsdudeude
aunisluenmalusosnmaiusnssuitauuylsifluasits
N5¥18U3 T1 vaueneudFuUesyuvInIeviiU 34.5 (23.0),
34.5 (8.25) CFU/plate/hr muandiv asnweniregly
inasineld BelndiAsfumsfinuives Guida wazaniz ™ 3
fendsegumstuideudesdunidluenmalusiomsia
FuANssuYa T1 Wiy 335 (Awafie 39.6) CFU/plate/
hr Lwimwé’qﬂwsﬂﬁ”wﬂEQisuuawnmmmaﬂmﬁawﬁa
Punisluanidluiosmsiaiuanssuiouuulafeuasds
N3291890 T1 861 18.0 (12.0), 19.0 (9.00) CFU/plate/hr
puddiu Seiinanasetsiifoddymeain uaramam
ommeglunausi dafidrtieonirdduiinsuuioude
Tuomeviesazenn siosrndalulsmenunadsimuargaad
gousUldTi 25 CFU/plate/hr wdawinfiu 39 CFU/dm?/hr®®
wazAtosninAndmneaInn1sAingl Pasquarella way
Ay Fismuaantmnensuudeuveadeluenied
27.5 CFU/plate/hr

129 T1 Yananmsvuidoudeszanasaniziudid
fsUsugsszuve Ay daufiuiiilsifing$udss
szuuerna iun Aufidenmisdivinunsiudon
delsisnatuitatounasnds futassuuoinia auam
o1neegluinasineld Sshniunasinasgiusiesazen
srosrndilulsmetua axduudniuiiinisduninnsn

¥ '
o

USuUgeseuueIniane wasiuninaeeiiainisuuleou

1. fadvesn-uindalawldea 45

ogaunidluomaguaniduieatunsfin Cellini wag
A" aeunazndsulssrun esonduiiuiing
ﬁwuauﬂuiuﬁuﬁmmﬁqm Usnamsuudoudelismafy
ﬁgafiauuawé’w%wgﬁzwmmmszj'uﬁ’u WARMANEINA
reuvsuusegluszdundinn dedidannnimdvinigu
Wewdeluima sdupnundssdanndonsh i v
$1ulBANLazAIN Tmuargsandisensulddl 79 CFU/
plate/hr 38U 124 CFU/dm*/hr®™ angwdauSuuss
ssuvomeanmmaglusziuneld nszasiuiuiinees
Fududniuiifimaiunfinnsanysulsessuuemaiuiy
wgUnfuysdisaunsanilinazesassdininlaain
msna mela o uazan

v 6 1 U

PNMTAATILAANUEURUTTE RIS UIHUUS R

o

g a = 9 su o el‘ & A
Lﬂaﬁ!aumiiﬂuaqﬂqﬂuﬂ')rlﬂiam‘WUﬁﬂUf\nu’JUFﬂuwaEﬂ,uwuw

Y
£ v

w1 ienufioglufiufifiniu 1 Ay Viinaudeasiiiy
T 2.26 wihy flemuauiiulsdu o Iiasd Wi
NsAN®Ivee Makuluni uagany™ Park wazanie™ waz
Obbard uas Fang® avtiunssiaaulsidnluiiuitinase
ANNINDINA Lagn1sUTUUTIsTUUUTULaY ST UIEINA
msfiasanuenudi 9 audnvaguasnisldonures
utaz i

vieafuladesiioavennlifinsusuusssruveinie
1n 9 wiehmstudeudegdunisluenmediifisrouuas
wasudgeszuy desmnifuituiiuen UszgUanaoaia
finsnensonviteudfiufiuasUsinueuluiiudidosiian
AN MEINARELUNAIATANIN LR TUNSANY IV
Cellini wazauz™”

oehalsiiony liivdngudeUssdnuivsuananieg
v9sn1shnitelsvasiunyAanuazthen NN
nszedonnnsvhity witlinsasas Tnsiawzeg1eds
Pnmsfnwmunmaiisturesuutogdunidlueinie
sewinmssnumatuanssy fefanmsiineuaslnels
fianstlanszany avdufiuyaansmeiunnssusaggiae
Fadunquitfianudesnnisindeldvarnvaneiia Tng
nznguiitinnenfiduiuunmsed® FBmsanuiinanis
Julouderduvidluomalunddniiunnssumsiisau

v ;4 1
29,12,23) ;¢ a &l

fumane s’ TNIAUANIEONNURY LASedile wawih



46  ThaiJ. Oral Maxillofac. Surg.

Tuszuvgiinviunnssy nshigdietiudiendigenousy
Mssne gUnIalANA 9 19U LATEIRARIINLTIEITIN
v v Ao v A ~ <
fugalidnyaeuiusenidiudaieiiaivasesil
N5¥ANYDINUT N1T FIBHUENNULNANE LS NRNIZTUFIUDN
HDINNIINI100NNTBIUINTNLNIUAELALEISANVRT NS
ldgunsninessuuiiannisvuilouveadoluainia 53y
g 2YS P & (16,20,28)
MauAaINSUHURMUAINNINTNITAIUANNITAALYD
asldyavsegunsallvignieamunsauiudnvauginanis
| a v Yo v U v
wardaeasuliyaainslasuiatudosiulsmmuununisasi
wSuiAuiuvessTNAneY
AsANYLTTaINRMELEBUIA1IIANBUNTUSU-
Ugsszuvamevibmnudeyald 2 &anst Suauiidrsn
| E | | ~ & & & W | aa
wiazuluusadieIaIies 6 A5 Judunguiiognand
< 2 W | S 5 & A
YUIALEN NSAUMBENTBLNENTITURNIZT B UATIS S
N - P
waziasvdalteandiauwinuy lWlain1swenvinvete
AN o A I | | )
Yuesaivuadnninkazalunsoassasslusinidbe
Tnaunnnin wazmadan1siufeg1sisaInana LUy

\Warhawiuemnsidestelifesedianden Wldduwuy

LONE191984

1. Douwes J, Thormne P, Pearce N, Heederik D. Bioaerosol health
effects and exposure assessment: progress and prospects.
Ann Occup Hyg. 2003;47:187-200.

2. Harrel SK, Molinari J. Aerosols and splatter in dentistry: a
brief review of the literature and infection control implica-
tions. J Am Dent Assoc. 2004;135:429-37.

3. ZemouriC, de Soet H, Crielaard W, Laheij A. A scoping review
on bio-aerosols in healthcare and the dental environment.
PL0S One. 2017;12:e0178007.

4. Innes N, Johnson IG, Al-Yaseen W, Harris R, Jones R, Kc S,
etal. A systematic review of droplet and aerosol generation
in dentistry. J Dent. 2021;105:103556.

5. Grenier D. Quantitative analysis of bacterial aerosols in
two different dental clinic environments. Appl Environ
Microbiol. 1995;61:3165-8.

6. Jain M, Mathur A, Mathur A, Mukhi PU, Ahire M, Pingal C.
Qualitative and quantitative analysis of bacterial aerosols
in dental clinical settings: risk exposure towards dentist,

auxiliary staff, and patients. J Family Med Prim Care.

Vol. 38 No.1 Jan.-Jun. 2024

THpsesgnerne mMnsiameTsilunsiueninnam
Tuamumze vagiinsldinsesgaeineamisodunis

s & 4 I Aa I3 R &
m‘UL%E]‘Vlﬂizf\]”|EJagelummﬂ‘V1wummLaﬂmﬂ,ﬂ ATUUAIT

a a 6

0 = 4 A - X & y
UNTANYUNULANUTLLHUNTUULUDUVDUTDIAUN TN

q

Tuw 9ne uazuuituialunSay o fu Asiiungudiedng
Tivsinanniu savisdinmsiiueya To vauzildfiaued
wWieidunguaiuay wasfnvuuunyanduiioalddeya
o £ g ¢ v ° | °

ndeuvanvateiu Wuusslesiduasihlugnisimun
LUIMIMIIANSALIAReULaAT UM TULe e

aunidluenanigluadiindiunnssu

a3UNaN1TANE

nsUSuUIsEUUUSULAE SEUNIEDINAANNNTOYIY
anUsuaunsluleneduysdluainaneluriomsia
SIS IMiunnssuld lneiansansauiun1sdnin
J dl dgl dl U a wva U
Puiuaufiegluinui Ussnauiuuianuunasnislesiu

ANATIMNITALRATUINTNITAIUANMSANDRE1ATIASA

v v

vstlitennulaendevedinSuusnisuasiuiuayAants

2020;9:1003-8.

7. Dutil S, Mériaux A, de Latrémoille MC, Lazure L, Barbeau J,
Duchaine C. Measurement of airborne bacteria and endo-
toxin generated during dental cleaning. J Occup Environ
Hyg. 2008;6:121-30.

8. Decraene V, Ready D, Pratten J, Wilson M. Air-borne micro-
bial contamination of surfaces in a UK dental clinic. J Gen
Appl Microbiol. 2008;54:195-203.

9. RautemaaR, Nordberg A, Wuolijoki-Saaristo K, Meurman JH.
Bacterial aerosols in dental practice-a potential hospital
infection problem? J Hosp Infect. 2006;64:76-81.

10. Debattista N, Zarb MJ, Portelli JM. Bacterial atmospheric
contamination during routine dental activity. Malta Med
J.2007;20:14-6.

11. Maghlouth AA, Yousef YA, Bagieh NA. Qualitative and quan-
titative analysis of bacterial aerosols. J Contemp Dent
Pract. 2004;5:91-100.

12. Bentley CD, Burkhart NW, Crawford JJ. Evaluating spatter

and aerosol contamination during dental procedures. J



n

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

a

38 aUu 1 w.A-3.8. 2567

Am Dent Assoc. 1994;125:579-84.

Bennett AM, Fulford MR, Walker JT, Bradshaw DJ, Martin
MV, Marsh PD. Microbial aerosols in general dental practice.
Br Dent J. 2000;189:664-7.

Mirhoseini SH, Koolivand A, Bayani M, Sarlak H, Moradzadeh
R, GhamariF, et al. Quantitative and qualitative assessment
of microbial aerosols in different indoor environments of a
dental school clinic. Aerobiologia. 2021;37:217-24.
Kobza J, Pastuszka JS, Bragoszewska E. Do exposures to
aerosols pose a risk to dental professionals? Occup Med
(Lond). 2018;68:454-8.

Barlean L, lancu LS, Minea ML, Danila |, Baciu D. Airborne
microbial contamination in dental practices in lasi, Romania.
OHDMBSC. 2010;9:16-20.

Kedjarune U, Kukiattrakoon B, Yapong B, Chowanadisai S,
Leggat PA. Bacterial aerosols in the dental clinic: effect of
time, position and type of treatment. Int Dent J. 200;50:
103-7.

Sakunkoo P, Tangmuang K. Quantities and type of bacteria
in airborne from the main service activities in the dental
clinic; case study of community hospital. J Office DPC7
Khon Kaen. 2018;25:12-22.

Inyawilert K, Bunyatratchata O, Klangthong A, Kamsa-ard S,
Luengpailin S, Rattanathongkom A. Bacterial air contamina-
tion inside the comprehensive dental clinic Il and special
dental clinic at the Dental Hospital, Faculty of Dentistry,
Khon Kaen University. Khon Kean Dent J. 2016;19:107-14.
Luksamijarutkul P, Panya N, Sujirarat D, Thaweboon S.
Microbial air quality and standard precaution practice in
a hospital dental clinic. J Med Assoc Thai. 2009;92(Suppl
7):5148-55.

Phanombualert J, Muenta C, Thongkamsamut C. The
indoor air quality analysis of microbial and Candida in OPD
Dental Clinic, Faculty of Dentistry, Khon Kaen University.
Arch KKU. 2016;1:173-81.

Guaythong D, Nathapindhu G. Microoganism in the dental
room of sub-district health promotion hospital in Muang
District Khon Kaen Province. KKU Res J (GS). 2016;16:81-
91.

Ampornaramveth R. Air quality in dental clinic. J Dent
Assoc Thai. 2017;67:1-14.

Veronesi L, Colucci ME, Napoli C, Castiglia P, Liguori G,
Torre |, et al. Air microbial contamination in dental clinics:

comparison between active and passive methods. Acta

25.

26.

27.

28.

29.

30.

31

32.

33

34.

35.

36.

1. fadvesn-uindalawldea 47

Biomed. 2020;91(Suppl 3):165-7.

Napoli C, Marcotrigiano V, Montagna MT. Air sampling
procedures to evaluate microbial contamination: a com-
parison between active and passive methods in operating
theatres. BMC Public Health. 2012;12:1-6.

Pasquarella C, Veronesi L, Napoli C, Castiglia P, Liguori G,
Rizzetto R, et al. Microbial environmental contamination
in Italian dental clinics: a multicenter study yielding rec-
ommendations for standardized sampling methods and
threshold values. Sci Total Environ. 2012;420:289-99.
Cellini L, Di Campli E, Di Candia M, Chiavaroli G. Quantitative
microbial monitoring in a dental office. Public Health.
2001;115:301-5.

Divya R, Senthilnathan KP, Kumar MP, Murugan PS. Evalu-
ation of aerosol and splatter contamination during minor
oral surgical procedures. Drug Invent Today. 2019;12:
1845-8.

Manea A, Crisan D, Baciut G, Baciut M, Bran S, Armencea G,
et al. The importance of atmospheric microbial contami-
nation control in dental offices: raised awareness caused
by the SARS-CoV-2 pandemic. Appl Sci. 2021;11:2359.
Manarte-Monteiro P, Carvalho A, Pina C, Oliveira H, Manso
MC. Air quality assessment during dental practice: aero-
sols bacterial counts in an universitary clinic. Rev Port
Estomatol Med Dent Cir Maxilofac. 2013;54:2-7.
Bahador M, Alfirdous RA, Alquria TA, Griffin IL, Tordik PA,
Martinho FC. Aerosols generated during endodontic treat-
ment: a special concern during the coronavirus disease
2019 pandemic. J Endod. 2021,47:732-9.

Polednik B. Exposure of staff to aerosols and bioaerosols
in a dental office. Building and Environment. 2021;187:
107388.

Lotfi M, Hamblin MR, Rezaei N. COVID-19: transmission,
prevention, and potential therapeutic opportunities. Clin
Chim Acta. 2020;508:254-66.

Cai J, Sun W, Huang J, Gamber M, Wu J, He G. Indirect
virus transmission in cluster of COVID-19 cases, Wenzhou,
China, 2020. Emerg Infect Dis. 2020;26:1343-5.
Duda-Chodak A, Lukasiewicz M, Zie¢ G, Florkiewicz A, Fili-
piak-Florkiewicz A. Covid-19 pandemic and food: present
knowledge, risks, consumers fears and safety. Trends
Food Sci Technol. 2020;105:145-60.

Centers for Disease Control and Prevention. Guidance for

dental settings: interim infection prevention and control



48

37.

38.

39.

4a0.

Thai J. Oral Maxillofac. Surg.

guidance for dental settings during the COVID-19 response
[Internet]. 2020 [cited 2023 Jul 20]. Available from: https.//

stacks.cdc.gov/view/cdc/88256

Department of Medical Services, Ministry of Public Health.
Guidelines following the unlock measure for dental practice
in the outbreak of COVID-19 [Internet]. 2020 [cited 2023 Jul
20]. Available from: https://dentalcouncil.or.th/images
uploads/file/MF5POXQLICOPBD17.pdf

Pasquarella C, Pitzurra O, Savino A. The index of microbial
air contamination. J Hosp Infect. 2000;46:241-56.

Micik RE, Miller RL, Mazzarella MA, Ryge G. Studies on dental

aerobiology. |. bacterial aerosols generated during dental
procedures. J Dent Res. 1969;48:49-56.
Suantubtim S, Gamnarai P. Exploration of environmental

and airborne microorganisms in medical science labora-

a41.

42.

43

a4.

Vol. 38 No.1 Jan.-Jun. 2024

tory. TSTJ. 2020,28:1462-72.

Guida M, Galle F, Di Onofrio V, Nastro RA, Battista M, Liguori
G, et al. Environmental microbial contamination in dental
setting: a local experience. J Prev Med Hyg. 2012;53:207-
12.

Makuluni M, Kamundumuli PS, Chisale M. Comparative
assessment of microbial air contamination in labor and
postnatal ward at Mzuzu Central Hospital. ASRJETS. 2019;
61:110-8.

Park DU, Yeom JK, Lee WJ, Lee KM. Assessment of the
levels of airborne bacteria, gram-negative bacteria, and
fungi in hospital lobbies. JERPH. 2013;10:541-55.

Obbard JP, Fang LS. Airborne concentrations of bacteria
in a hospital environment in Singapore. Water Air Soil
Pollut. 2003;144:333-41.



1. Hadivesunn-udindalawiioa U7 38 il 49-56, w.A.2567

AnusAuatu
Original Article

msfnutadeifiauduiusaeiaunfuazanuiianalavastiirouzise
UShauYasdnn Asee wazanne GiEJﬂﬂi%ﬂﬁ'l‘l/l'l\‘iﬂ’]’il;l;WVIEjLLazﬁumﬂ’i'ﬁJ
The factors related to attitude and satisfaction in head and neck
cancer patients undergoing medical and dental treatment

LABY1ITIU SITUMING' §578 8AUNIMNG°

Chetsadawan Thumphattharakul' Surachai Apinawathavornkul®

upunndusertu onnsdanunfasmansdesuinuasudindalawiBea
nauuuaNIId lssnenutamalvg
'Resident, Lecturer, Oral and Maxillofacial Surgery,
Department of Dentistry, Hatyai Hospital

v o

UnAngd msfnwliddnguszasdiiafndadefidunusdeiruafuazannuianelavasirsusiseuiion
daeUn Aswe wazdine Nlasuuszaunsainmslasudayaaniizguaindasuin nsasiauazuasnemg

v 9

Y Y ¢ A v Ay v ¢ W a = v ] a '
NUANTINIINNUALNNG LLaSLWﬂﬂﬂT‘ﬂ{]QQﬂVIﬁSJWUﬁﬂEWIﬁUﬂ@]LLﬁzﬂ'J']ilWQW@lQiu@U'JEJﬁJZli\iUiL'JﬂJ‘Uaﬁ‘lJ']ﬂ

¢ Y ¥ 1

Aswe uwazarme Nlasulszaumsainmslautayanisinemenisunnd didhwdde laun fuaedmau 50
78 WneiwuangudwaneudUaeiiinsumsihwiingueuriuanssy uaznguaulan Ao widn lsmeuia
watvg Jaudndsvan Mlasunsidedelunziainatesin Asee wazaine

w3sdienldlun1side ldun wuudeunuyseiflaemiluveslae uazuuusauaauszdiuviruni

=< ' Yy Y 1% 1 o/ Y aa v v ¢ = ¢
wazauiiswaladenislasudeyanisinwmensunnduaziiuanssy ngldadRandunusuuuaesuuy
wan1sAnwnud Jadedndymauninniednle uazduguaiwnianeninalilisansaiinadnsuszdn
Fuld faudunusiuvinuafuazalnuianeladenissuuinismanisunnduaziuanssy waztadedu

o w

anuwiaulunisiuuinisiinadanisiuuinisniuanssuagrelitdeddynisadnnseau 0.05

Corresponding author: ZjiSffEJ aﬁmmasqa
NAuUTLANTIY T3ameu1amalng
182 0.50713 nLunalvg) 8. lne) 2.89981 90110
ns.: 08-1277-7098
E-mail address: nawasu@hotmail.com
Received 15 September 2022; revised 29 September 2022; accepted 27 March 2023



50  ThaiJ. Oral Maxillofac. Surg.

Vol. 38 No.1 Jan.-Jun. 2024

The objectives of the study were to study the factors related to attitude and satisfaction
in head and neck cancer patients who had get the dental knowledge, examination, and dental
treatment from dentist and to study the factors related to attitude and satisfaction in head and
neck cancer patients who had get the medical knowledge and treatment. This research was per-
formed as a descriptive study. The sample group were 50 patients with head and neck cancer
in Hatyai Hospital. The research instruments used to collect data were as follows: demographic
data and a questionnaire on attitude and satisfaction. The data analysis was performed using
Spearman’s rank correlation test. The results showed that the factors of mental health problem,
the patients could not perform the daily routines had related to attitude and satisfaction under-

going medical and dental treatment, the factor of the ready to treatment had related to attitude

AE1AgY:  unSdnudesin Asws uazdine viduad anufimels
Abstract

and satisfaction undergoing dental treatment with a statistical significance of 0.05
Keywords: head and neck cancer, attitude, satisfaction
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Table 1 Baseline characteristics of the head and neck cancer

patients (n = 50).
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Table 2 95% confidence intervals relating to the health service in association with attitude and satisfaction undergoing medical

treatment.

Uadunisuinisguam

AruAR wazauianalanan1ssuusnIsnImIsunng

AEREUNYS () pvalue  SAUANANWUS

N33uUianIUEIIEUAM

°umxﬁmuiﬁﬂ'jﬁqﬁumwmaamutanlﬂuaemli -0.042 0.772 fan
Tu 30 Yuiiwsn viusidymgunimmane -0.085 0.556 A0
Tu 30 Fuishuan viuidamavammsdn -0.356* 0.011 Asutnash
Tu 30 Fuiihuan viuliansavhAsasuszdriulddeidesanmsiduoe -0.332* 0.019 Asutnsh

M9NENTENIINLD

*p-value < 0.05

A990 3 AAnuwetuTeray 95 uanruduiussenineladensusmsguamiuriauag waeanuiianalasonsTuunnsiunns sy

Table 3 95% confidence intervals relating to the health service in association with attitude and satisfaction undergoing dental

treatment.
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Table 4 95% confidence intervals relating to the dental information in association with attitude and satisfaction undergoing dental

treatment.
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The factors associated with types of zygomatic fracture
in maxillofacial trauma patients in Khon Kaen Hospital
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to investigate the association. According to the results of this study, factors associated with types

of zygomatic fracture were different. Age, traffic accidents and severe traumatic brain injury were

associated significantly with zygomatic fracture type A. Midface fracture and orbital floor defect

were associated significantly with zygomatic fracture type C. No factor was associated with zygo-

matic fracture type B.

Keywords: types of zygomatic fracture, retrospective study
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Fig. 1 Three types of zygomatic fracture (classification of Zingg). Type A including isolated zygomatic arch fracture (A1), iso-

lated lateral orbital wall fracture (A2) and isolated infraorbital rim fracture (A3), type B complete 4-process zygomatic

fracture (B), and type C comminuted zygomatic fracture (C) ©

ﬂﬂﬁﬂiz@ﬂiwumlﬁmﬁmwu class 6 fracture (complex
fracture) So8az 88.8 daUN15ANYIV9Y Batista wazmns”
e gURMIsivesmsinvesnsegnlvunuiuiningn
msgndndvhiefesas 29.7 uaznsiauimesas 17.3

M3Ainy1ves Obuekwe waganie"” 189171 JUe
fifinszgnlsunudusingamuiannznszgnluunuiuin Giso-
lated zygomatic fracture) Sogag 56.0 dunseanivun
uiinsaufunszgnunssinsuaslumihuinaby 4 (zyso-
matic fracture associated with maxillofacial bone frac-
ture) nudoway 44.0 Fsagnusamiunszgnungslngang
snfignseuay 37.3 uaznmsinuesnszgnuinsslnsuunia
LeFort Il 3@z 30.5 mua1diu ds18a1un1sfinufeiy
duiiusvesnisinuinansegnlnunuiudunisuiniy
UShaaues taun n15An®Ies Paipongna uagaug'”
$1891U731 MTnUTNNsEgAlnunuAudaNudTusiv
mMsunduiaesnniign (o <0.01) lnedanudssiaz
Aamsuaiuinuaies 3,67 vindedsutumsuadu
nsshnsuaglumiudingdu g

oendlsfionu dnsfnwfiferfutadeiituasesuuuy

nsnveanszgninunuiuaeutiatey dulvaidunis

Menudeyadanssann uazlimsaneideyarmuduiug
fuUsiAgn (univariate analysis) Aeudaties saudedslal
finsAnwladinszauduiusuuududsny (multi-

variate analysis) anvisadenduiusiuguuuunisinues

nsgantunkAndaNuwandsTuTuiuNuIMlians

anwaigmalszansmans Jadenmaasugia uagdanu”

oY = = = o Ao ] o

wazdiliinelinsfnwfeidadeniinaseguuuunisin

vsunsantnunuinludssmelng Juduiunvesanu
Ada ]

el Aen1sAnwUadeiindnasesunuunisinvesnsean

TAUAAY

(Y [

YanaUnsaiazIsNIg

99

mATeidunsfneiteddnseiiuudounds
(retrospective study) lnesiudayaainvssidouves
Qﬂa81‘71'15%mﬁﬁaﬁf&dwmzqn‘lmﬂLLﬁmﬁﬂ Fadrsunis
avndnwiiwundasnssuresnwasudndalawiiea se
wenunaveuuny Wuszezen 5 3 Sauiud 1 unsau 3
W.A.2557 Refudt 31 uns1an U n.e.2562 eseniddeiilaninu
11555099385 55uM I8 Tuuywd 1saneuiaveunnuy

TWelAseN13398 KEXP63016 vihnsifiudaya e 818 @13



60  ThaiJ. Oral Maxillofac. Surg.

awnuesgURve Jaduideswesgtivm msuiaduuinm
vnssinsuaglumii manaduuinauaesdeduuna
Glasgow coma scale

inasilunsdngtaoidnlunsdnu fAeduaeildsu
n9adyd Amsinvensegnluunuiuwaziveyann
o598 loun Waters” uaz submentovertex san 1w
drudnondeasuiiames inaeilun1sAndUlzeananNnig
Anw Aeldanusanuvssideuls tyselsugaed
foyalinsumuiidnu fihefildfunsiteduinnsegn
Tnunufinnendsnissmineanlsmenuia gaeils
Sumeitaduifinszgnlvunudusind 2 419 Tnesuungy
LUUNSTINYBINTEANIMUNUANANLNSANYIYDS Zingg Wae
Aur® 1t £.7.1992 udadunin A, B ua C thieyails
UBATIAEDATINTTUUT UaeTATIzRANUFuRUSUY
fuUsiiien Tagldad chi-square test uaw Fisher’s exact
test IngnsAmumAsisemsdssdsing (odds ratio)
warrnuduusuuUsLUslagldada lowa nsiasien
aAneenvaedafn (multiple logistic regression) lagn1s
fnaASasAIEEUWS (adjusted odds ratio)

TngldaAnudedusagay 95

NAN1SAN®EN

furefiimsinuesnszgnivunuiuiidhiunissnm
Aunundasnssudesnuazudindalawhdea lsmeua
vouAudwIuiavmg 621 enuth fihefiinsinianis
nszanlrunLiY 428 518 (Feeay 68.9) kagiinuiiininszan
Tnunufiusiufunssinsuagluniudnedu q 193 918
($ouaz 31.1) fauandlumsned 1

Tayaduuaravetae dnlviidumnee 528 e
(3eway 85.0) lnwaulugdunisinuia B 358 518 (Geway
67.8) anglABveINaNTIBE1s 34.6 T (SD = 15.9) lagdu
Inaifionysening 20-29 U 166 318 (Sewaz 26.7) 01N
TngUsznauendnsuinaialy 357 se (Gevaz 57.5) wuly
nsnedn B 235 516 (fowaz 65.8) 1098911 lAun 017w
Uniseu/indne 117 918 (Gevaz 18.8) uazliUsznausntn
51 518 ($ovag 8.2) muddu fauanslumsed 2

anwswaan1suiaduinvdulng duaifmean

Vol. 38 No.1 Jan.-Jun. 2024

MINT 1 F1uauuasTegavvesdUienilinisinvensegnivunuiy
Y1inEng 9 (n = 621)
Table 1 Frequencyin each types of zygomatic fracture (n = 621).

Number of
Characteristic um. €er o %
patients

Isolated zygomatic fracture (n = 428)

Zygomatic fracture type A 68 15.9
Zysomatic fracture type B 296 69.2
Zysomatic fracture type C 64 15.0

Zygomatic fracture with maxillofacial
bone fracture (n = 193)

Zygomatic fracture type A 7 3.6
Zygomatic fracture type B 125 64.8
Zysomatic fracture type C 61 31.6

Zygomatic fracture
Isolated zygomatic fracture 428 68.9
Zygomatic fracture with maxillofacial 193 31.1

bone fracture

Total 621 100
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MmN 2 Jayadiuynnareiieninsinvensegnluunuiuyinge 4 (n = 621)

Table 2 Personal data in each types of zygomatic fracture (n = 621).

Type of zygomatic fracture

Characteristic Total
n (%) Type A Type B Type C
n (%) n (%) n (%)
Gender
Male 528 (85.0) 62 (11.7) 358 (67.8) 108 (20.5)
Female 93 (15.0) 13(14.0) 63 (67.7) 17(18.3)
Age (year)
<10 4(0.6) 1(25.0) 3(75.0) 0(0.0)
10-19 117(18.8) 9(7.7) 81(69.2) 27(23.1)
20-29 166 (26.7) 12(7.2) 114.(68.7) 40 (24.1)
30-39 112(18.0) 9(8.0) 82(73.2) 21(18.8)
40-49 104 (16.7) 20(19.2) 62 (59.6) 22(21.2)
50-59 64(10.3) 12(18.8) 46 (71.9) 6(9.4)
60-69 41(6.6) 9 (22.0) 26 (63.4) 6 (14.6)
>70 13(2.1) 3(23.1) 7(53.8) 3(23.1)
Mean (SD) 34.6 (15.9) 41.0 (17.7) 34.0 (15.7) 32.8(14.8)
Median (interquartile range) ~ 32.0 (25.0) 41.0(27.0) 31.0(25.0) 28.0(21.0)
Maximum-minimum value 2.0-82.0 2.0-82.0 2.0-80.0 13.0-71.0
Occupation
General employee 357 (57.5) 41 (11.5) 235(65.8) 81(22.7)
Student/collegian 117(18.8) 10 (8.5) 85 (72.6) 22(18.8)
Office worker 34.(5.5) 3(8.8) 24.(70.6) 7(20.6)
Agriculturist 34 (5.5) 2(5.9) 25(73.5) 7(20.6)
Government employee 16 (2.6) 4(25.0) 11(68.8) 1(6.3)
Businessman 12(1.9) 3(25.0) 8 (66.7) 1(8.3)
No occupation 51(8.2) 12 (23.5) 33 (64.7) 6(11.8)
Total 621 (100.0) 75(12.1) 421 (67.8) 125(20.1)

Sunau 78 118 (Fovas 12.6) 709831 lolA leungrRneu
65 918 (39/az 10.5) uagtiouunsiau 59 18 (foway 9.5)
muanau Tneanlvgagnunsvinedin B fuandlunsedi 5

feiiimafnvesnszgnlnunuiusaniunisuiady
Ushaaues (n = 621) wul d@aulvguiniuusinuaues
seRuLantiay (mild traumatic brain injury) 481 578 (508
av 77.5) lagnumsvinuila Bannfign 331 110 (Fovas 68.8)
50989t TUNTUINTUUSIMENDITTAUTULSY (severe
traumatic brain injury) 84 918 (59w 13.5) dulvigwunis

#natia B 57 578 (398a% 67.9) AU AILEATIUAISIN 6
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nszgnanssinsuazlumihUsnaduy 4 (n = 193) wui dw
Inggiinmsinusinseanlumihaunaa (midface frac-
ture) 1nfian 143 51 (Fevay 74.1) 503asn T nsvin
UTnnsEQnINIsingas (mandibular fracture) 52 518
($owaz 27.0) muaiu Tewuaila B 11nfign Msunidy
U3naNTzgItIa (n = 353) nud Tunszgnitinin
(orbital floor defect) 1nnndn 1 as.au. 105 1 (Sewaz
29.7) lagwuila B mﬂﬁqm 55 578 (Fouay 52.4) Auans
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3T 3 anvnvesnsiiansggnivunuiusinyiagme o (n = 621)

Table 3 Cause of injury in each types of zygomatic fracture (n = 621).

Vol. 38 No.1 Jan.-Jun. 2024

Type of zygomatic fracture

Characteristic Total
n (%) Type A Type B Type C
n (%) n (%) n (%)
Cause of zygomatic fracture
Motorcycle crashing to motorcycle/objects 303 (48.8) 24.(7.9) 209 (69.0) 70(23.1)
Falling from motorcycle accident 224.(36.1) 30(13.4) 155(69.2) 39(17.4)
Body assault 34.(5.5) 8(23.5) 23(67.6) 3(8.8)
Car accident 20(3.2) 4(20.0) 12 (60.0) 4(20.0)
Falling from height 16 (2.6) 2(12.5) 12(75.0) 2(12.5)
Bitten or struck by animals 6(1.0) 1(16.7) 2(33.3) 3(50.0)
Work accident 4(0.6) 2(50.0) 2(50.0) 0(0.0)
Bicycle accident 3(0.5) 0(0.0) 2(66.7) 1(33.3)
Crash injury from vehicle 4(0.6) 0(0.0) 2(50.0) 2(50.0)
Vehicle accident* 2(0.3) 1 (50.0) 1 (50.0) 0(0.0)
Shot injury 1(0.2) 0(0.0) 0(0.0) 1(100.0)
Sport accident 1(0.2) 1(100.0) 0(0.0) 0(0.0)
Falling from ladder 1(0.2) 1(100.0) 0(0.0) 0(0.0)
Stumbling 1(0.2) 0(0.0) 1(100.0) 0(0.0)
Blast injury 1(0.2) 0(0.0) 1(100.0) 0(0.0)
Objects crashing to head 1(0.2) 1(100.0) 0(0.0) 0(0.0)
Total 621 (100.0) 75(12.1) 421 (67.8) 125 (20.1)

*vehicles crashed to vehicles/objects; all vehicles except car, motorcycle and bicycle
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yana wazdayan1suiaduuiinenssing lumi uay
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M3d 4 Jaduidesvednsegnlnunuiurinedage q (n=621)

Table 4 Risk factors in each types of zygomatic fracture (n = 621).

Type of zygomatic fracture
Total

Characteristic n (%) Type A Type B Type C
n (%) n (%) n (%)
Risk factor

One factor 314 (54.6) 42 (13.4) 214 (68.2) 58 (18.5)
« Alcohol drinking 176 (65.9) 22(12.5) 118 (67.0) 36 (0.5)
« Driving without the helmet 65 (24.3) 6(9.2) 48 (73.8) 11(16.9)

« Underlying disease 8(3.0) 2(25.0) 6 (75.0) 0(0.0)

« Traffic accidents caused by impact with the dog 7(2.6) 0(0.0) 6 (87.5) 1(14.3)

« Driving with exceeding the speed limit 4(1.5) 0(0.0) 4(100.0) 0(0.0)

« Driving without the seat belt 3(1.1) 1(33.3) 1(33.4) 1(33.3)

« Drowsy driving crashes 2(0.7) 0(0.0) 2(100.0) 0(0.0)

« Traffic accidents caused by impact with the vehicle 1(0.4) 0(0.0) 1(100.0) 0(0.0)

« Motorcycle passenger injury 1(0.9) 0(0.0) 1(100.0) 0(0.0)
Two factors 307 (49.4) 33(10.7) 207 (67.4) 67 (21.8)
+ Alcohol drinking and driving without the helmet 303 (98.7) 33(10.7) 207 (67.4) 67(21.8)

« Alcohol drinking and driving without the seat belt 2(0.7) 1(50.0) 1(50.0) 0(0.0)

« Alcohol drinking and drowsy driving crashes 2(0.7) 0(0.0) 1(50.0) 1(50.0)

MmN 5 euiiinguRvnvensEanivunuiurinylagmie q (n = 621)

Table 5 Months in each types of zygomatic fracture (n = 621).

Type of zygomatic fracture

Characteristic Total
n (%) Type A Type B Type C
n (%) n (%) n (%)
Months
January 59(9.5) 9(15.3) 0(67.8) 0(16.9)
February 46 (7.4) 3(6.5) 2 (69.6) 11(23.9)
March 52(8.4) 5(9.6) 7(71.2) 0(19.2)
April 53(8.5) 6(11.3) 6(67.9) 1(20.8)
May 41 (6.6) 10 (20.4) 7(65.9) 4(9.8)
June 39 (6.3) 3(7.7) 28(71.8) 8(20.5)
July 51(8.2) 6(11.8) 0(58.8) 15(29.4)
August 39(6.3) 4(10.3) 9(74.4) 6(15.4)
September 42 (6.8) 2(4.8) 2(76.2) 8(16.9)
October 56 (9.0) 10(17.9) 4.(60.7) 12(21.4)
November 65 (10.5) 6(9.2) 8(73.8) 11(16.9)
December 78(12.6) 11(14.1) 8(61.5) 19 (24.4)

Total 621 (100.0) 75(12.1) 421 (67.8) 125 (20.1)
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Table 6 Maxillofacial and traumatic brain injury of patients in each types of zygomatic fracture.

Type of zygomatic fracture

Characteristic Total
n (%) Type A Type B Type C
n (%) n (%) n (%)
Traumatic brain injury (n=621)
* Mild traumatic brain injury 481 (77.5) 60 (12.5) 331(68.8) 90 (18.7)
» Moderate traumatic brain injury 56 (9.0) 11(19.6) 33(58.9) 12(21.4)
« Severe traumatic brain injury 84 (13.5) 4(4.8) 57(67.9) 23 (27.4)
Maxillofacial injury (n=193)
Dentoalveolar fracture 11(5.7) 0(0.0) 10 (91.0) 1(9.0)
Mandibular fracture 52 (27.0) 4(7.7) 32 (61.5) 16 (30.8)
- Symphysis 13(25.0) 0(0.0) 7(53.8) 6 (46.2)
- Body 3(5.8) 0(0.0) 2 (66.7) 1(33.3)
- Angle 7(13.5) 0(0.0) 7(100.0) 0(0.0)
- Ramus 1(1.9) 0(0.0) 1(100.0) 0(0.0)
- Condyle a(7.7) 1(25.0) 1(25.0) 2(50.0)
- Coronoid process 3(5.8) 0(0.0) 2(66.7) 1(33.3)
- Multi-mandibular fracture (mandibular fracture > 1 site) 21(40.4) 4(7.7) 32(61.5) 16 (30.8)
Midface fracture 143 (74.1) 2(1.4) 88 (61.5) 53 (31.1)
- Nasal bone fracture 16 (11.2) 0(0.0) 14.(87.5) 2(12.5)
- Nasoorbitoethmoidal complex fracture 19 (13.3) 2(10.5) 7(36.8) 10 (52.6)
- LeFort I fracture 10(7.0) 0(0.0) 8(80.0) 2(20.0)
- LeFort Il fracture 32(22.4) 0(0.0) 19 (13.3) 13(9.1)
- LeFort Il fracture 1(0.7) 0(0.0) 0(0.0) 1(100.0)
- Multi-midface fracture (midface fracture > 1 site) 75(52.4) 0(0.0) 47 (62.7) 28 (37.3)
Maxillofacial injury (n =193)
Frontal sinus fracture 47 (24.4) 2(4.3) 32(68.1) 13(27.7)
Panfacial fracture 14.(7.3) 0(0.0) 7(50.0) 7(50.0)
Midface combined with mandibular fracture 15(7.8) 0(0.0) 8(53.3) 7(46.7)
Midface combined with frontal fracture 40 (20.7) 0(0.0) 27(67.5) 13(3.5)
Midface combined with dentoaveolar fracture 1(0.5) 0(0.0) 1(100.0) 0(0.0)
Orbital floor defect (n =353)
No orbital floor defect or orbital floor defect < 1 cm’ 248 (70.3) 26(10.5) 158 (63.7) 64 (25.8)
Orbital floor defect > 1 cm® 105 (29.7) 11(10.5) 55(52.4) 39(37.1)

3.02 W11 (p <0.01, 95% Cl: 1.32-6.92)
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Table 7 Univariate analysis of association between personal data & maxillofacial and traumatic brain injury and zygomatic fracture
type A(n=621).

Zygomatic fracture

Characteristic :?};; type A OR 95%ClI p-value
n (%)

Age (year)
<60 567 (91.3) 63(22.2) 0.44 0.22-0.88 0.02*
> 60 54 (8.7) 12(11.1)

Gender
Female 93 (15.0) 13(2.1) 1.22 0.64-2.32 0.54
Male 528 (85.0) 62(10.0)

Occupation
Occupation/rentier 419 (67.5) 51(8.2) 1.03 0.61-1.72 0.92
No occupation/rentier 202 (32.5) 24(3.9)

Traffic accident
No 66 (10.6) 16 (24.2) 2.69 1.44-5.02 <0.01**
Yes 555(89.4) 59(10.6)

Motorcycle accident
No 94 (15.1) 21(22.3) 2.52 1.44-4.12 <0.01**
Yes 527(84.9) 54(10.2)

Alcohol drinking
No 140 (22.5) 20(14.3) 1.29 0.74-2.24 0.36
Yes 481 (77.5) 55(11.4)

Driving without the helmet
Yes 256 (41.2) 37(14.5) 0.69 0.42-1.12 0.13
No 365 (58.8) 38(10.4)

Mild traumatic brain injury
Yes 481 (77.5) 60 (12.5) 1.19 0.65-2.16 0.57
No 140 (22.5) 15(10.7)

Moderate traumatic brain injury
Yes 56 (9.0) 11(19.6) 1.91 0.94-3.88 0.07
No 565(91.0) 64 (11.3)

Severe traumatic brain injury
Yes 84 (13.5) 4(4.8) 0.33 0.12-0.92 0.03*
No 537 (86.5) 71(13.2)

Orbital floor defect
Orbital floor defect > 1 cm® 105 (29.7) 11(10.5) 1.00 0.47-2.11 1.00
No orbital floor defect or 248 (70.3) 26 (10.5)

orbital floor defect < 1 cm’

Statistical used was chi-square test, *significant level at 0.05, **significant level at < 0.01.
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5197l 8 Aeeanudsiusiuuiusifessrinedeyadiuyarauastoyanisuiaidutinuinssing Tunih uasaues fuglhediiing
vinvenszgnluunuiuyin B (n=621)

Table 8 Univariate analysis of association between personal data & maxillofacial and traumatic brain injury and zygomatic fracture
type B (n=621).

Zygomatic fracture

Characteristic :c()z/i; type B OR 95%(Cl p-value
n (%)

Age (year)
<60 567(91.3) 388 (68.4) 1.38 0.78-2.45 0.27
> 60 54.(8.7) 33(61.1)

Occupation
No occupation/rentier 202 (32.5) 143 (70.8) 1.23 0.85-1.77 0.27
Occupation/rentier 419 (67.5) 278 (66.3)

Traffic accident
Yes 555(89.4) 380 (68.5) 1.32 0.92-2.28 0.30
No 66 (10.6) 41 (62.1)

Motorcycle accident
Yes 527(84.9) 364 (69.1) 1.45 1.44-4.12 0.12
No 94 (15.1) 57 (60.6)

Alcohol drinking
Yes 140 (22.5) 97 (69.3) 1.09 0.73-1.64 0.67
No 481 (77.5) 324 (11.4)

Driving without the helmet
No 365 (58.8) 250 (14.5) 1.08 0.77-1.52 0.66
Yes 256 (41.2) 171(10.4)

Mild traumatic brain injury
Yes 481 (77.5) 331(68.8) 1.23 0.83-1.82 0.31
No 140 (22.5) 90 (64.3)

Moderate traumatic brain injury
No 565(91.0) 388 (68.7) 1.53 0.87-2.68 0.14
Yes 56 (9.0) 33(58.9)

Severe traumatic brain injury
Yes 84 (13.5) 57(67.9) 1.00 0.61-1.64 0.99
No 537 (86.5) 364 (67.8)

Orbital floor defect
No orbital floor defect or 248(70.3) 158 (63.7) 1.60 1.01-2.53 0.05

orbital floor defect < 1 cm3

Orbital floor defect > 1 cm3 105 (29.7) 55(52.4)

Mandibular fracture
No 141 (73.4) 93 (66.0) 1.25 0.65-2.42 0.51
Yes 52(26.6) 31(60.8)
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37 8 anzipnuduiusuuumilsiassnindeyadiuuanauardeyanisuinduuinainssing luwh wavaues fuftheniing

vinveansegnlvunuiuila B (n=621) ()

Table 8 Univariate analysis of association between personal data & maxillofacial and traumatic brain injury and zygomatic fracture

type B (n =621) (continued).

Total

Zygomatic fracture

Characteristic n (%) type B OR 95%Cl p-value
n (%)

Multi-mandibular fracture
No 31(59.6) 93 (64.5) 1.36 0.44-4.24 0.59
Yes 21(40.4) 31(57.1)

Midface fracture
No 49 (25.5) 36 (73.5) 1.73 0.84-3.55 0.13
Yes 143 (74.5) 88 (61.5)

LeFort Il fracture
No 111 (77.6) 69 (62.2) 1.12 0.50-2.51 0.78
Yes 32(22.4) 19 (59.4)

Multi-midface fracture (n = 143)
Yes 75 (52.4) 47 (62.7) 1.11 0.56-2.17 0.77
No 68 (47.6) 41 (60.3)

Frontal sinus fracture
Yes 47 (24.4) 32(68.1) 1.22 0.60-2.45 0.58
No 146 (75.6) 93(63.7)

Midface combined with frontal

fracture
Yes 40 (20.7) 27(67.5) 1.17 0.56-2.44 0.89
No 153(79.3) 98 (64.1)

Statistical used was chi-square test.
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Table 9 Univariate analysis of association between personal data & maxillofacial and traumatic brain injury and zygomatic fracture
type C(n=621).

Zygomatic fracture

Characteristic :(zz/i; type C OR 95%Cl p-value
n (%)
Age (year)
<60 567(91.3) 116 (20.5) 1.29 0.61-2.71 0.51
> 60 54 (8.7) 9(16.7)
Occupation
Occupation/rentier 419 (67.5) 90 (21.5) 1.31 0.85-2.01 0.23
No occupation/rentier 202 (32.5) 35(17.3)
Traffic accident
Yes 555(89.4) 116 (20.9) 1.67 0.81-3.48 0.16
No 66 (10.6) 9(13.6)
Motorcycle accident
Yes 527 (84.9) 109 (20.7) 1.27 0.71-2.67 0.42
No 94 (15.1) 16 (17.0)
Alcohol drinking
No 481 (77.5) 102 (21.2) 1.37 0.83-2.25
Yes 140 (22.5) 23(16.7) 0.22
Driving without the helmet
No 365 (58.8) 77(21.1) 1.16 0.78-1.73 0.47
Yes 256 (41.2) 48(18.8)
Mild traumatic brain injury
No 140 (22.5) 35(25.0) 1.45 0.93-2.26 0.10
Yes 481 (77.5) 90 (18.7)
Moderate traumatic brain injury
Yes 56 (9.0) 12 (21.4) 1.09 0.56-2.13 0.80
No 565(91.0) 113 (20.0)
Severe traumatic brain injury
Yes 84 (13.5) 23(27.4) 1.61 0.95-2.72 0.08
No 537 (86.5) 102 (19.0)
Orbital floor defect
Orbital floor defect > 1 cm? 105 (29.7) 39(37.1) 1.70 1.04-2.77 0.03*
No orbital floor defect or 248 (70.3) 64 (25.8)

Orbital floor defect < 1 cm’

Mandibular fracture
No 141 (73.4) 45(31.9) 1.03 0.52-2.04 0.94
Yes 51(26.6) 16 (31.4)
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Table 9 Univariate analysis of association between personal data & maxillofacial and traumatic brain injury and zygomatic fracture

type C (n=621) (continued).

Total Zygomatic fracture

Characteristic type C OR 95%Cl p-value
n (%)
n (%)

Multi-mandibular fracture
No 31 (59.6) 10 (32.3) 1.19 0.36-3.99 0.78
Yes 21(40.4) 6 (28.6)

Midface fracture
Yes 143 (74.5) 53(37.1) 3.02 1.32-6.92 <0.01*
No 49 (25.5) 8(16.3)

LeFort Il fracture
Yes 32(22.4) 13 (40.6) 1.21 0.54-2.72 0.64
No 111 (77.6) 40 (36.0)

Multi-midface fracture
Yes 75(52.4) 28 (37.3) 1.03 0.52-2.02 0.94
No 68 (47.6) 25(36.8)

Frontal sinus fracture
No 146 (75.6) 48(32.9) 1.28 0.62-2.65 0.50
Yes 47 (24.4) 13 (27.7)

Midface combined with frontal fracture
Yes 40 (20.7) 13 (32.5) 1.05 0.50-2.22 0.89
No 153 (79.3) 48 (31.4)

Statistical used was chi-square test, *significant level at 0.05, **significant level at < 0.01.

a519i 10 ApserianudiiuskuuiuUsseniedeyadiuyanauaesUIREUUIINENDS Tun1siinvemnssgnivunuduYlin A (n = 621)
Table 10 Multivariate analysis of association between personal data & maxillofacial and traumatic brain injury and zygomatic fracture

type A(n=621).

Zygomatic fracture

Total 95%Cl
. o . ;
Characteristic n (%) type A OR 95%Cl Adjusted OR Adjusted OR p-value
n (%)
Age (year)
<60 567(91.3) 388 (68.4) 0.44 0.22-0.88 2.11 1.04-4.28 0.04*
> 60 54 (8.7) 33(61.1)
Traffic accident
No 66 (10.6) 16 (24.2) 2.69 1.44-5.02 2.32 1.53-4.77 <0.01*
Yes 555(89.4) 59(10.6)
Moderate traumatic brain injury
Yes 56 (9.0) 11(19.6) 1.91  0.94-3.88 1.91 0.92-3.94 0.08
No 565(91.0) 64(11.3)
Severe traumatic brain injury
Yes 84 (13.5) 4(4.8) 0.33  0.12-0.92 0.41 0.14-1.17 0.10
No 537 (86.5) 71(13.2)

*significant level at 0.05, **significant level at <0.01
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mMIni 11 Tpseianuduiuseuuiulsnmssricleyadiuyanauarsuinduuinnaues funsinveanssgniviunuiueie B(n = 621)

Table 11 Multivariate analysis of association between personal data & maxillofacial and traumatic brain injury and zygomatic fracture

type B (n=621).

Total

Zygomatic fracture

95%Cl

Characteristic n (%) t:p();o)B OR 95%Cl Adjusted OR Adjusted OR p-value

Orbital floor defect

No orbital floor defect or 248 (70.3) 158 (63.7) 1.60  1.01-2.53 1.56 1.01-2.53 0.05

orbital floor defect < 1 cm’

Orbital floor defect >1em® 105 (29.7) 55 (52.4)
Midface fracture

No 49 (25.5) 36 (73.5) 173 0.84-3.55 1.95 0.80-4.77 0.14

Yes 143 (74.5) 88(61.5)

MmN 12 Tpswianuduiusuuuiulsnssnindeyadiuuanauarnsuinduuinuaes funisinuesnszanivunudueia C (n = 621)

Table 12 Multivariate analysis of association between personal data & maxillofacial and traumatic brain injury and zygomatic

fracture type C (n =621).

Total

Zygomatic fracture

95%Cl

Characteristic n (%) t:p(); ()Z OR 95%ClI Adjusted OR Adjusted OR p-value
Midface fracture
Yes 143 (74.5) 53(37.1) 302  1.32-6.92 4.48 1.46-13.7 <0.01**
No 49 (25.5) 8(16.3)

**significant level at <0.01

N.B.: In Table 8-12, univariate and multivariate analyses were performed using only cases presenting with interesting risk factors, so total numbers

in some categories might not be equal to 621.
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Abstract

Keywords:

1. fadvesn-uindalawldea 77

The objectives were 1) to study the factors affecting excessive bleeding in maxillofacial
region and 2) to give a suggestion to observe the excessive bleeding in maxillofacial region. Patients
with midfacial bone fractures from road traffic accidents were divided into 2 groups; 1) there were
64 patients with excessive bleeding and received nasal packing and 2) there were 902 patients with
no need for nasal packing. Data were statistically analyzed with chi-square test and binary logistic
regression to compare and determine impact of the factors affecting the excessive bleeding in
maxillofacial region. For the results, factors such as GCS score, skull base fracture, cranial vault
fracture, head injury and patterns of midfacial bone fracture were related to excessive bleeding
significantly (p < 0.001). For conclusion, those five factors were related to excessive bleeding signifi-
cantly and had to be observed closely in severe maxillofacial injured patients and to treat promptly

and can decrease mortality rate.

midfacial bone fractures, excessive bleeding, anterior and posterior nasal packing
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2,049 patients with facial bone fractures

Y

1,697 patients with midfacial bone fractures

Y

from road traffic accidents

1,258 patients with midfacial bone fractures

292 patients were excluded

Y

due to incomplete information

from road traffic accidents

966 patients with midfacial bone fractures

64 patients with

hemorrhagic control

902 patients with
no hemorrhagic control

intervention intervention
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Fig. 1 Sample selection who were treated at Oral and Maxillofacial Department, Hatyai Hospital between January 2013

and December 2019.

YoansEAnaYn Msvinuesnszgnuuuiaeslesmuiiad 1 s
sinvesnszgnuuUtaelasavindl 2 msvinvesnszgnuuy
wmewlasmuiiadl 3 vidomsiinvesnszgnlvunui uazsos
Iasumsienaisdreufinnesates vieenelsdnauiimes
nszgnlunthegrilaegraniasande aanlsaweiuia
yalvig) wugflhefiinauaniRdsnanidwam 966 18 uvs
ftheoenidu 2 ngu el (37 1)

1. nguitheiiiinnzidensenun Aenduidinszgn
Tunthdunawindauiuiinnisidenseninnusialumi
waglianansavealaes (WSumsUssiliuanunmeoseans
aniduswiuiuaLnmdianznedaemanstesuiniay
windalauiBea) ilbisiosldsunsvuidensae Tagneviy
denlulnssayndrumthuardiumnaadiuim 64 51

2. nguilheiifinnzidonsentioy Aonguiliinazgn
Tunthaunansin ulinnizidensentosuazaunsangn

Iies (Asunsdssidiuannunndivmansanidusiuiu

o G4 [ ¢ 1 @ a )

'1/]1.!(?1LL‘W‘VIULQW’WSVINﬂaEIﬂ’]ﬁW?UEN‘U’mLLa%LLZLIﬂ‘UaIaLWLsUEla)
] o £ VU 4 A v o 4

LLa%IlIiJﬂTWiJﬁ]']L‘Uu@’ﬂﬂiﬂiﬂﬂ’]?ﬁ'lllLaaﬂ(ﬂ’m’]ﬁﬂﬂﬂ‘ﬁﬁm

a Q‘.jl 1 %4 1 v o
LaaﬂIUIWN‘\]JJUﬂVIQﬁ’J‘L!MM’]LLaSaQUMaWWUQU 902 578

mManuTIUTILtaya

MMSAUTIVTINTEYAINNGUAIBEN il

1. %’agaﬁl"ﬂﬂma@{ha (demographic data) laun
WA 91

2. Hadefienadamalifiinninzidensenuin dudy
Toyaidenunmeiinunsnisinuuuuutyei (nominal
scale) 1fuA UsziamvesgUfmgmisauu msduiaTasia
weanegeanauingUiinueg nsarunuinfisiy n15A1m
Wudaiisde szauanuidndinanalng (Glassow Coma
Scale, GCS) msvinvasgunslnandswe nsvinvesnslyan
fiswe NMSUINUTRIELDY WaFULUUNISENTDINTEAN

Tunhaunan



U1 38 atud 1 w.a-fle. 2567

meNd 1 Jayailureangudiegng

Table 1 Demographic data.
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Table 2 Data of factors affecting excessive bleeding in maxillofacial region.
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Table 3 Sites of facial bone fracture in excessive bleeding patients.
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Table 4 Impact of the factors affecting excessive bleeding.
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The objective of the study was to study demographic data, clinical data, the use of fixation
device, and outcome of open reduction and internal fixation relationship for mandibular fracture
between locking plate 2.0 mm and miniplate 2.0 mm system in mandibular fracture patients at
Khon Kaen Regional Hospital (KKH). The sample group was the patients having mandibular fracture
in KKH from January 1, 2014-March 31, 2021. The data were collected from Oral and Maxillofacial
Surgery Department. Descriptive statistics were employed. Its factor relationship was confirmed
by chi-squared test and Fisher’s exact test. For the results, a total of 73 patients from 293 mandi-
bular fracture patients met inclusion criteria. The ratio between male to female ratio was 6.3: 1.
The majority of participants aged between 20-29 years. The statistical difference on gender and
age of two groups was not significant at 95% confidence interval (p > 0.05). In terms of behavior
risk factors, 60.3% of participants drank alcohol. The two groups had no significant statistical
difference with confidence level lower than 0.05 (p>0.05). Most of bone had single fracture line
(57.5%). Bone fracture was at symphysis (58.9%) followed by angle (28.8%). Extraoral surgical
method was used by 60.3%. Postoperative MMF standing at 74.0% was found in 2.0 mm miniplate
which was more than that in 2.0 mm locking plate. This revealed significant statistical difference.
There was no significant statistical difference on demographic and clinical data in relation to bone
metal plate. Complications after treatment were found in 4 cases (5.5%). Three cases of wound
infection occurred i.e., 2 occurred in locking plate group, and 1 in miniplate group. One compli-
cation was wound dehiscence which was in miniplate group. All of complications were minor. In
comparing treatment between locking plate 2.0 and miniplate 2.0 using Fisher’s exact test, their
complication after treatment had no statistical difference (p > 0.05).

Treating fracture of the mandible with locking plate 2.0 and miniplate 2.0 had not produced
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complications which were significantly different. Thus, factors relevant to complexity of the fracture

location, patient’s risk behavior, patient’s socioeconomic status, and availability of surgical instru-

ments should be considered before making decision on types of bone metal plate.

Keywords: mandibular fracture, locking plate 2.0, miniplate 2.0
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Table 1 Demographic data (n=73).

Vol. 38 No.1 Jan.-Jun. 2024

Mini plate (n=36)

Locking plate (n=37)

Demographic data ~ Number (%) p-value
Number (%) Number (%)
Gender
Male 63 (86.3) 29 (46.0) 34 (54.0) 0.19°
Female 10(13.7) 7(70.0) 3(30.0)
Age (years)
<20 14(19.2) 7(50.0) 7(50.0) 0.24°
20-29 22(30.1) 12 (54.5) 10 (45.5)
30-39 19 (26.0) 10 (52.6) 9(47.4)
40-49 12 (16.4) 6(50.0) 6(50.0)
>50 6(8.2) 1(16.7) 5(83.3)
Mean (SD) 31.1(11.9) 29.4(10.7) 32.7(12.8)
Median (IQR) 30.0(18.0) 28.5(17.3) 30.0(20.0)
Min-max 14.0-58.0 14.0-54.0 15.0-58.0
’result from independent t-test, “result from Fisher’s exact test
1919 2 ngAnsaades (n=73)
Table 2 Behavioral risk (n =73).
Mini plate (n=36)  Locking plate (n=37)
Behavioral risks ~ Number (%) p-value
Number (%) Number (%)
Alcohol drinking 44 (60.3) 19 (43.2) 25 (56.8) 0.20°
Smoking 24.(32.9) 12 (50.0) 12 (50.0) 0.94°
Drug abuse 1(1.4) 0(0.0) 1(100.0) 1.00°

“result from chi-square test, “result from Fisher’s exact test

71 0.05
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A15197l 3 eyadnuainandinuesiis (n = 73)
Table 3 Clinical data (n=73).

1. fadvesn-uindalawldea 91

Mini plate (n=36) Locking plate (n=37)

Clinical data Number (%) p-value
Number (%) Number (%)
Amount of fracture line
Single 42 (57.5) 33(78.6) 9(21.4) 0.007*
Multiple 31(42.5) 3(9.7) 28(90.3)
Fracture site
Symphysis 43 (58.9) 17 (39.5) 26 (60.5) 0.04°*
Angle 21(28.8) 15(71.4) 6(28.6) 0.02°*
Body 11(15.1) 6 (54.5) 5(45.5) 0.71°
Surgical approach
Extraoral 44 (60.3) 7(15.9) 37(84.1) <0.01%**
Intraoral 29 (39.7) 29 (100.0) 0(0.0)
Postoperative MMF
MMF 54(74.0) 32(59.3) 22(40.7) <0.017*
No MMF 19 (26.0) 4(21.1) 15(78.9)

®result from chi-square test, *statistical significance 0.05, **statistical significance 0.01

MMF = maxillomandibular fixation

a = = a v 9 1% P
A3 4 LﬂﬁFJ'UW]EJUNaﬂ'ﬁLﬂﬂﬂ']'lgLW]Sﬂ"U@u‘ViﬁQﬂqiiﬂwqma\if}iﬂ?ﬂ (n=73)

Table 4 Comparing complication after treatment (n=73).

Mini plate Locking plate

Outcome Number (%) p-value
Number (%) Number (%)
Complication (n=73)
Presence 69 (94.5) 34.(49.2) 35(50.8) 0.67
Absence 4(5.5) 2(50.0) 2(50.0)

Wy suviaisimsuansinanniige liun uwayszauans
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a v
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AT 5 wamsiinasunIndeunain1sinyvvestie (n=4)

Table 5 Complication after treatment (n = 4).

Vol. 38 No.1 Jan.-Jun. 2024

Mini plate Locking plate
Complication Number (%)
Number (%) Number (%)
Type of postoperative complication
Wound infection 3(75.0) 1(33.3) 2(66.7)
Wound dehiscence 1(25.0) 1(100.0) 0(0.0)
Postoperative complication severity
Minor 4(100.0) 2(50.0) 2(50.0)
Major 0(0.0) 0(0.0) 0(0.0)
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The patients with skeletal class Ill deformity who underwent bilateral sagittal split ramus
osteotomy (BSSRO) setback procedure have the variability changes of the hard tissue and soft
tissue. Knowing the change ratio can improve the prediction outcomes after surgery. The purpose
of the study was to compare the change ratio of soft to hard tissue and to evaluate and determine
the possible factors, e.g., gender, age, mandibular setback distance, lip and chin thickness following
BSSRO. This was a retrospective analytical study, evaluating the ratio of soft tissue to hard tissue
changes at upper lip, lower lip and chin from lateral cephalometric radiographs. Cephalometric
analyses of all samples were performed and classified into 3 categories including preoperative (T0)
postoperative 6 months (T1) and postoperative 12 months (T2). Thirty-five subjects with completed
data for analysis were included. The average amount of mandibular setback distance was 5.80
mm, soft tissue thickness of lip and chin were 14.5 mm and 12.3 mm, respectively. The ratios of
soft tissue to hard tissue changes after 12 months BSSRO setback were as follows; at upper lip
(Sn:A=0.55,Ls:U1=0.73), lower lip (Li: L1 =0.94, Mlf : B=0.98), chin (Pg’ : Pg=0.94, Me’ : Me = 1.01).
Comparison of mean difference of the ratio soft to hard tissue changes between 6 and 12 months
after BSSRO setback, only Me’: Me was significantly different (p = 0.005). For the analysis of correlation co-
efficients between gender, age, amount of mandibular setback and lip and chin thickness relation
to ratio of soft to hard tissue changes after 12 months BSSRO setback, a significant correlation was

found between lower lip thickness and the ratio of soft to hard tissue changes at Li: L1 (p=0.02)

skeletal class lll deformity, orthognathic surgery, BSSRO, ratio of soft and hard tissue
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Table 1 Cephalometric landmarks on lateral cephalometric radiograph.

Cephalometric landmarks

Description

Body landmarks

S Sella turcica Center of sella turcica
N Nasion

A Subspinale

B Supramentale
Pg Pogonion
Me  Menton

Ul Upperincisor

L1 Lower incisor
Soft tissue landmarks

G Glabella

Pn  Pronasale

Cm  Columella

Sn Subnasale

Ls Labrale superius

Li Labrale inferius
Stms  Stomion superius
Stmi Stomion inferius
MIf  Mentolabial fold
Pg’  Soft tissue pogonion
Me’  Soft tissue menton

Planes of references

SN Sella-nasion plane Line through Sand N

X-axis Horizontal reference line Raising a line 7° from SN plane

Most anterior point at the frontonasal suture

The most posterior point in the concavity between ANS and the maxillary alveolar process
The most posterior point in the concavity between chin and the mandibular alveolar process
Most anterior (prominent) point on mandible (body chin)

Lowest (most anteroinferior) point on bony part of mandibular symphysis

The most prominent anterior point on the labial surface of the upper incisor

The most prominent anterior point on the labial surface of the lower incisor

The most prominent anterior point in the midsagittal plane of the forehead

The most prominent anterior point of the nose

The lowest point of the soft tissue nasal septum

The point at which the columella merges with the upper lip in the midsagittal plane

A point indicating the mucocutaneous border of the upper lip

The median point on the lower margin of the lower membranous lip

The lowermost point on the vermillion of the upper lip

The uppermost point on the vermilion of the lower lip

The most posterior point in the concavity between Labrale inferius and the soft tissue pogonion
Most anterior (prominent) point on soft tissue of chin

Lowest (most anteroinferior) point on soft tissue part of mandibular symphysis

Y-axis Vertical reference line  Perpendicular to X-line (horizontal reference line) at sella

nsiarumunveiieideseuiiuinasuiiuindis
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Fig. 1 Reference points and lines used in the cephalometric analysis.
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Table 2 Demographic data.

1. fadvesn-uiindalawldea 101

Demographic data (N = 35)

Gender Male 5(14.3%)
Female 30 (85.7%)
Minimum-maximum Mean +SD
Ages 17-51 year 253 yr+7.00 yr
Amount of mandibular setback 2-12 mm 5.80 mm+2.22 mm
Amount of lower lip thickness 11-20 mm 145 mm+2.17 mm
Amount of chin thickness 8-18 mm 123 mm+2.18 mm

M3l 3 dnmdiunsdsunlameiedeseusailadoudimendimsindanszgnuinssinsaineendafiszesiia 12 iWeu
Table 3 The ratio of soft and hard tissue changes after BSSRO setback at 12 months.

Reference point  Soft tissue: hard tissue Minimum Maximum Mean £ SD
Sn:A -2.00 3.00 055+1.31

Upper lip
Ls:Ul -1.00 3.00 0.73+1.08
Li:L1 0.33 1.67 0.94+0.34

Lower lip
MLIf: B 0.38 1.75 0.98+0.27
Pg’:Pg 0.29 1.75 0.94+0.30

Chin

Me’ :Me 0.45 2.00 1.01+£0.31

Abbreviation: negative value imply a different movement between soft and hard tissue of the point in the horizontal plane

wemid 30 50 ($ovas 85.7) angiadn 25 U 3 ey shan
17 U uawgean 51 U fszozmaiadounszgnunsslnsang
nosvidaade 5.80 uy. fmnunuveniofoseuuiesy
Aurnannounsifaenssuede 14.5 1y, wavAMUNY
vouileifosauuinamateunmsindasnssueas 123wy,

(miwﬁ 2)

Sasdrunswisunlaweuiaifeseusaiile
\Woudwmdsnsingavnssinsansnaenddi 12
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Table 4 Comparison of mean difference of the ratio soft and hard tissue changes between 6 months and 12 months after BSSRO

setback.

Soft tissue: Mean +SD Mean difference £ SD

hard tissue T0 T1 T T1-T2 t p-value
Li:L1* 1.18 £0.02 0.90+0.32 0.94+1.08 -0.04+£0.33 -0.73 0.468
MIf: B* 1.18 +0.03 0.96 £0.28 0.98+0.27 -0.01+0.35 -0.22 0.822
Pg’: Pg* 1.16 £0.03 0.90+0.30 0.94 +0.30 -0.04+0.26 -1.01 0.315

Median
(interquartile) range
Me’ : Me** 0.88+0.28 1.01+0.31 0.13+£0.25 0.0(0.25) 0.005"

*paired sample t-test used to compare two independent units that was normally distributed
**related-samples Wilcoxon signed rank test used to compare two independent units that was not normally distributed
"the significant level is p-value < 0.05
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Table 5 Relationship between gender with the ratio of soft and hard tissue changes at 12 months.

S:H changes
Gender Mean difference t p-value
Mean SD
Male 0.96 0.18
Li:L1* 0.02 1.64 0.87
Female 0.94 0.36
Male 0.99 0.15
MIf: B* 0.01 0.65 0.94
Female 0.98 0.29
Male 1.12 0.39
Pg’:Pg* 021 1.40 0.17
Female 0.91 0.28
Standardized test statistics p-value
Me’ : Me**
-0.27 0.80

*independent-samples t-test used to compare the means of two independent groups that was normally distributed
*¥independent-samples Mann-Whitney U test used to compare of two independent groups that was not normally distributed
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Table 6 Relationship between age, amount of mandibular setback, lip and chin thickness with the ratio of soft and hard tissue

changes after BSSRO setback at 12 months.

Amount of
mandibular setback

Soft: hard Age

Lip thickness Chin thickness

tissue changes
Correlation  p-value Correlation

p-value Correlation  p-value Correlation  p-value

Li:L1 0.002 0.98 0.15 0.37 0.38 0.02" 0.05 0.74
MIf: B -0.22 0.20 -0.01 0.92 0.07 0.63 0.19 0.25
Pg’:Pg -0.01 0.96 -0.20 0.23 0.14 0.39 -0.11 0.51
Me’: Me 0.12 0.47 -0.26 0.12 0.07 0.68 -0.21 0.22

"the significant level was p-value < 0.05
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#ai59¢  Chondrosarcoma of the temporomandibular
joint extending to the infratemporal fossa

lng Sudeep Pawa (ﬁ:\fﬁ'ﬂ,ﬁua)
Chulabhorn Hospital

UnAnga

Chondrosarcoma, a malignant tumor that forms
cartilage, ranks as the second most common primary
bone tumor, constituting 10-20% of cases following
osteogenic sarcoma. While typically found in the
pelvis, ribs, femur, and humerus, its occurrence in the
head and neck region is rare, comprising only 1-12%
of cases. Even rarer is its occurrence in the temporo-
mandibular joint (TMJ), with approximately 50 reported
cases worldwide.

A 56-year-old female patient to our Oral and
Maxillofacial Surgery Clinic at Chulabhorn Hospital
presenting with a 10-year history of limited mouth
opening. On examination, no extra-oral swelling was
found. Her mouth opening was significantly reduced
to one finger with a hard end feel. There was no facial
palsy or cervical lymphadenopathy. Plain panoramic
radiograph revealed a round radiolucency with scat-
tered radiopacity superimposed with right head and
condyle of mandible, shape of condyle seems abnor-
mal. CT/MRI revealed an enhancing lobulated mass
(about 3.3 x 2.3 x 3.4 cm) with intrinsic calcified matrix
centered at the right masticator space, involving the
right medial and lateral pterygoid muscles, and the right
TMJ with remodelling of the right TMJ socket, medial
and posterior aspects of the right mandibular condyle,
and the right mandibular foramen. Due to the duration
and symptoms of the patient, a malignancy was most
probably ruled out. A submandibular incision was
performed and access to the tumor was achieved
through a segmental mandibulectomy with condylar

disarticulation. The ¢lenoid fossa was found to be

uninvolved. The excised specimen measured 5x 5 x 3
cm with smooth and capsulated outer surface. On
microscopic examination of formalin fixed, paraffin
embedded sections stained with hematoxylin and
eosin showed sections of well-circumscribed cartilagi-
nous tissues with lobular growth pattern, seperated by
hyalinized stroma. The chondrocytes demonstrated
increased cellularity with some variation in nuclear sizes
and shapes. A few binucleated chondrocytes were also
observed. A diagnosis of chondrosarcoma grade | was
made. Pathological reports suggested no intra-bony
invasion and not free margins. Reconstruction was per-
formed with a reconstruction plate and an autogenous
coronoid process graft. Intraoperatively, a left coro-
noidectomy was also performed to achieve a maximum
mouth opening of 35 mm.

Chondrosarcoma of the temporomandibular
joint is a very rare occurrence and around 50 cases
have been reported till date. It has been reported in
patients as young as 7 years old and as old as 75 years
with the mean age of presentation being 46.5 years and
with a slight female predilection. It usually presents
with a preauricular swelling and painful jaw movements.
Low grade chondrosarcoma has better prognosis and
they rarely metastasize. The most effective treatment
is surgical resection. Tumor grade and complete resec-
tion are the most important prognostic factors for head
and neck chondrosarcoma. Radiotherapy is required
in cases of unresectable tumors, incomplete resected
tumors and in high grade tumors as post op adjuvant
therapy. In our patient, pathological reports suggested
not free margins therefore our patient was treated with

surgical resection and postoperative radiotherapy.
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Fai5a9  Factors associated with 5-year survival rate of
oral cancer patients treated at Maharat Nakhon
Ratchasima Hospital
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Maharat Nakhon Ratchasima Hospital
unAnga

Objective: to identify factors influencing the 5-year
survival of oral cancer patients.

Patients and methods: patients received treat-
ment between 2014 and 2016. Their last status was
monitored in 2023. Kaplan-Meier and Cox regression
analyses were used for data evaluation.

Results: out of the 359 patients studied, the
median survival time was 7.62 years. Survival rates at
1-year, 3-year, and 5-year were 81.6%, 63.1%, and 57.5%,
respectively. Factors related were tongue carcinoma
in the late stage (adjusted hazard ratio, AHR = 2.23, 95%
Cl: 1.12, 4.45, p-value = 0.023), hard palate and upper
gum carcinoma in the late stage (AHR=5.0, 95% Cl:
1.99, 12.57, p-value = 0.001), early lower gum cancer
(AHR = 5.0, 95% ClI: 1.99, 12.57, p-value = 0.003), and
cancer that has spread to the cervical lymph nodes
(AHR =2.29, 95% ClI: 1.52, 3.46, p-value = <0.001).

Conclusions: \ate-stage carcinomas of the tongue,
hard palate, and upper gum, early-stage carcinoma of
the lower gum, and neck nodal metastasis were signif-

icant factors influencing survival.
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faishg Postoperative sore throat in orthognathic surgery
patients: an overview of risk factors
lag  Wichuda Kitphoka (§inaua)
Sunisa Rochanavibhata
Faculty of Dentistry, Chulalongkorn University
unAnga

Objectives: to study the incidence and to identify
risk factors that contributed to postoperative sore throat
(POST) in orthognathic surgery patients.

Materials and methods: the patients requiring
orthognathic surgery at the Department of Oral and
Maxillofacial Surgery, Faculty of Dentistry, Chulalong-
korn University, from November 2021 to December
2022, were included in the study. The incidence of
POST was assessed at 3 time points: immediate post-
operative day, postoperative day 1, and postoperative

day 2. Baseline demographic, clinical, and anesthesia

data were collected. Linear regression analyses were
used to analyze factors potentially associated with
POST. Factors with a p-value <0.1 in the univariate
analysis were included in the multivariate model, as
determined by visual analog scale (VAS). The degree of
association was expressed using regression coefficient
(B) with a 95% confidence interval (Cl). Results from
the multivariate model considered findings with a
p-value <0.05 as statistically significant.

Results: among the 96 participants, 73 (76.0%)
experienced POST, with an average VAS score of 2.97 on
the immediate postoperative day. This score gradually
decreased to 1.69 on postoperative day 1 and further
reduced to 0.92 on postoperative day 2. In the univariate
analysis conducted on the immediate postoperative
day, age (p = 0.041), female gender (p = 0.043), residents
as intubators (p = 0.043), and multipiece maxillary with
mandibular surgeries (p = 0.025) were found to be sig-
nificant factors associated with POST. However, in the
multivariate model across all time points, no factor
was significantly associated with POST.

Conclusions: POST in orthognathic surgery was
the most common minor anesthetic complication.
The study showed several significant factors that in-
fluenced the occurrence of POST on the immediate
postoperative day were age, female gender, residents
as intubators, and multipiece maxillary with mandibular
surgeries. However, for subsequent days, various factors
were observed to potentially influence POST, although
these factors did not reach statistical significance. There
were determined through linear regression analysis,
highlighting the anesthesiologist’s role in preventing

POST during the initial postoperative period.
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#1599 Relation of international normalized ratio and
onset of delayed bleeding after tooth extraction
in patient using warfarin
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Objectives: this research aimed to study the re-
lationship between the international normalized ratio
(INR), the onset of delayed bleeding after simple tooth
extraction in patients taking warfarin in Chonburi Hospi-
tal, and the factors related to postoperative bleeding.

Methods: the retrospective study included 65
patients taking warfarin who underwent tooth extraction
(124 teeth) in the Oral and Maxillofacial Department,
Chonburi Hospital. INR values were measured on the
day of the tooth extraction. The exclusion criteria
were patients with history of platelet disorder or co-
agulopathies. The following information was obtained:
demographics, medical history, dose of warfarin (mg/
week), INR value, site of extraction, number of tooth
extractions, and the day of onset of delayed bleeding
from the extraction site. The delayed bleeding onset
was evaluated and recorded by home call from the
first day to third day and during a one-week follow up
appointment.

Results: a total of 65 patients (44 women and 21
men) aged between 42 and 84 years (mean = 62.7) were
included in this study. The mean of number of teeth
extracted was two per patient. The site of extraction
divided to 39 (60.0%) cases in maxilla and 26 (40.0%)
cases in mandible. The INR of the patients ranged from
1.03 to 4.00 (mean +SD =2.45+0.72). The results of
the study found that there were 27 cases (40.5%) of
delayed bleeding after simple tooth extraction while
undergoing warfarin treatment. Delayed bleeding
occurred in 20 (30.7%) patients on the first day, with
a minimum INR value that caused delayed bleeding
being 1.44 (mean +SD = 2.82 + 0.73) while 6 (9.2%)
patients experienced it on the second day with INR
values ranging from 1.82 to 3.72. There only one (1.5%)
patient experienced delayed bleeding on the fourth
day. All patients did not have severe bleeding or require
blood transfusion. Only local treatment measures were
required to control bleeding.

Conclusions: in conclusion, this study showed that
patients with higher INR 2.82 values were associated

with a significantly earlier onset of delayed bleeding.

(p<0.001)
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faishg Analysis of mandibular foramen position and
correlation with gonial angle in different skeletal
classes: a retrospective study

Ing Peeranut Chanritisen (§j11&ug)
Wilawan Wera-archakul
Supaporn Kongsomboon
Faculty of Dentistry,
Khon Kaen University

UnAnga

Objectives: this retrospective cross-sectional
study aimed to compare the position of the mandibular
foramen and investigate its correlation with the gonial
angle across different skeletal classes.

Materials and methods: panoramic radiographs
and lateral cephalometric radiographs were analyzed
to assess the position of the mandibular foramen and
the gonial angle in various skeletal classes.

Results: statistical analysis revealed no significant
difference in mandibular foramen position among
skeletal classes |, Il, and Ill in males. However, in fe-
males, a significant relationship was observed (p <0.05).
Specifically, in skeletal class I, the distance from the
mandibular foramen to the anterior ramus was greater
than those in class Ill (p <0.05), and to the posterior
border of the ramus was greater than those in class |l
(p <0.05). Furthermore, a negative correlation between
the distance from the mandibular foramen to the oc-
clusal plane and the gonial angle was found in skeletal
class Il (B=-1.31, p <0.05).

Conclusions: among females, significant differ-
ences were noted in mandibular foramen position and
ramus width between skeletal classes I, Il, and lll. Addi-
tionally, a negative correlation between the distance
from the mandibular foramen to the occlusal plane
and the gonial angle was observed in skeletal class Ill.
This study underscored the importance of considering
skeletal class and gender in mandibular foramen po-

sition analysis and its implications for orthodontic and

surgical procedures.
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91599 Factors related to the effectiveness of decom-
pression in unicystic ameloblastoma: a retro-
spective study

Ine Natcha Vachiradecha (nﬁﬁ%aua)
Sukkarn Themkumkwun
Nattapong Sirintawat
Natchalee Srimaneekarn
Suchaya Damrongsri
Department of Oral and Maxillofacial Surgery,
Faculty of Dentistry,
Mahidol University

unAnga

Objectives: decompression has been used as one
of the conservative treatment in unicystic ameloblas-
toma. It was used to relieve intra-cystic pressure and
allowed new bone formation. However, the effective-
ness of decompression in unicystic ameloblastoma had
been rarely investigated. The aim of this retrospective
study was to identify related factors to predict the
outcome of decompression in mandibular unicystic
ameloblastoma.

Material and methods: this was a single-center,
retrospective study of 40 patients with unicystic ame-
loblastoma in the mandible who were treated by
decompression as primary treatment at Mahidol Uni-
versity, Thailand, from 2010 to 2022. Demographic data
and clinical features were collected including age, sex,
cortical bone perforation, duration of decompression,
decompression devices and histological subtypes.
Location of lesion, initial size, root resorption, number
of involved tooth, impacted tooth and tooth displace-
ment were observed from panoramic radiographs.
The reduction percentage (%) as a representation of
decompression effectiveness was measured by pre-
decompression and post-decompression sizes of the
lesion. The speed of reduction (% per day) was cal-
culated from reduction percentage compared with
duration of decompression.

Results: decompression reduced lesion area by
a mean of -41.4% +0.31%. 27 patients (67.5%) were
classified into effective group and 13 patients (32.5%)

were in noneffective group. Average duration of decom-
pression was 9.81 months. Average speed of reduction
was -0.17% per day. Bone perforation (p = 0.043) and
initial size (p =0.034) showed statistically significant
relation with decompression effectiveness. There was
also a significant relationship between initial size and
the speed of reduction (p =0.019). Duration of de-
compression significantly showed linear relation with
reduction percentage (p <0.001).

Conclusions: decompression was effective in re-
ducing size of unicystic ameloblastoma of the mandible
and increasing bone density. Longer duration increased
the reduction percentage during decompression in
linear relationship. Bone perforation and initial size
could be predictors of the decompression effectiveness.
These were predictors that, in our experience, were

related to the treatment outcome.
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Faisag Using deep learning to diagnose ameloblastoma
and odontogenic keratocysts in X-ray images: a
systematic review and meta-analysis

lng Sasithorn Yeamlungsuf (Q’ﬁ%ﬁua)

Worawan Kunotai
Department of Oral and Maxillofacial Surgery,
Chonburi Hospital
UnAnga
Purpose: this systematic review and meta-analysis
aimed to assess the diagnostic accuracy of deep learning
algorithms in differentiating between ameloblastoma
and odontogenic keratocyst (OKC) using radiographic
images, compared to diagnoses provided by expert
clinicians. We focused on studies that utilized artificial
intelligence for diagnosing these two oral diseases,

covering major databases up to February 2024.

Materials and methods: we conducted an ex-
tensive search across renowned databases such as

PubMed, Scopus, Embase via Ovid, and Google Scholar.

The quality of eligible studies was assessed using the

Quiality Assessment of Diagnostic Accuracy Studies-2

(QUADAS-2) tool to ensure the reliability and validity

of our findings.
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Results: out of 153 screened studies, nine were
included in this systematic review. Among these, three
articles specifically assessed the sensitivity and speci-
ficity of convolutional neural networks compared to
expert clinicians in identifying ameloblastoma and
odontogenic keratocyst. Two articles focused on diag-
noses using panoramic radiographs, while one article
examined the use of cone-beam computed tomo-
graphy (CBCT). The pooled sensitivity, specificity and
accuracy for the models were found to be 79.7%
(95% CI: 69.8-89.7), 78.5% (95% Cl: 70.7-86.2) and
82.1% (95% Cl: 77.1-87.2) respectively and human
were 71.1% (95% Cl: 58.8-83.3), 74.5% (95% Cl: 66.1-82.9)
and 73.7% (95% Cl: 64.2-83.2) respectively. The analyses

showed high heterogeneity (I>>70% for sensitivity,
specificity and accuracy). No significant differences
were found between models and humans regarding
diagnostic performance (p = 0.28 for sensitivity, p = 0.49
for specificity and p = 0.13 for accuracy). Additionally,
we conducted a Grading of Recommendations As-
sessment, Development and Evaluation (GRADE) to
evaluate the quality of evidence.

Conclusions: our research suggests that deep
learning models typically demonstrated higher sensi-
tivity, specificity, and accuracy than expert clinicians
in diagnosing ameloblastoma and odontogenic kera-
tocysts using radiographic images, although the differ-

ences were not statistically significant.
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