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related with the trauma,

Objectives: This study aimed to (1) survey cases of maxillofacial trauma in adolescents and (2) analyze
the relationship between maxillofacial trauma and activity restriction,

Methods: This cross-sectional study included 881 participants selected using the convenience sam-
pling method in the Jeollanam-do and Jeollabuk-do regions, Individual self-reporting questionnaire sur-

Results: It was found that 17 2% of adolescents experienced maxillofacial traumas, and 45 3% of them
reported activity restrictions caused by the the traumas, The occurrence ratio of maxillofacial trauma was
higher in male students (20,6%) than in female students (14.0%). Among the activity restrictions caused
by maxillofacial traumas, chewing disturbance was the most frequent activity restriction type, showing
an incidence of 54 6%, and taste disturbance was the least frequent, showing an incidence of 9.3%. All
the activity restrictions in adolescents were found to have relationships with maxillofacial trauma occur-
ring within the recent one year, Among the activity restrictions, chewing disturbance was most closely

Conclusions: Since maxillofacial traumas cause activity restrictions in adolescents, it is necessary to
prepare policies for the prevention of maxillofacial trauma, Furthermore, it is necessary to intensify the

education regarding treatment methods for maxillofacial trauma,
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Table 1. Demographic characteristics of subjects
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Table 3. Experience of maxillofacial trauma according to sex
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Table 4. Rate of activity restriction due to maxillofacial trauma among
adolescents

Middle school High school

Type Total student student
Activity restriction due to 45.3% 45.1% 45.5%
maxillofacial trauma
Type of activity restriction
Study disturbance 18.8% 21.5% 15.9%
Chewing disturbance 45.7% 43.9% 47.6%
Taste disturbance 6.3% 8.1% 43%
Pronunciation disturbance 9.8% 10.1% 9.5%
More than 2 types 15.6% 14.6% 16.7%
More than 3 types 5.8% 7.6% 3.8%
More than 4 types 0.7% 0.7% 0.8%
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Table 5. Relationship between experiences of maxillofacial trauma (past one year) and Activity restriction Unit: N (%)
Chewing Taste Pronunciation Study
Activity . . . .
- disturbance disturbance disturbance disturbance
restriction
Yes No Total Yes No Total Yes No Total Yes No Total
Yes 77 (54.6) 64 (45.4) 141(100) 13(9.3) 127(90.7) 140(100) 19(13.6) 121(86.4) 140 (100) 33(23.9) 105(76.1) 138(100)
No 60(37.7) 99(62.3) 159(100) 4(2.8) 138(97.2) 142(100)  9(6.4) 132(93.6) 141(100) 21(14.5) 124(85.5) 145(100)
Total  137(45.7) 163(54.3) 300(100) 17(6.0) 265(94.0) 282(100) 28(10.0) 253(90.0) 281 (100) 54(19.1) 229(80.9) 283 (100)

P=0.003 (@=0.167) P=0.022 (@=0.135)

P=0.044 (®=0.119) P=0.044 (©=0.119)
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