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MAXILLOFACIAL TRAUMA IN KUWAIT:
A RETROSPECTIVE STUDY (1985-1989)
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The patterns of maxillofacial trauma in Kuwait from 1985 to 1989 are compared. The incidence of
trauma to children appears greater than in other countries reporting such data. In Kuwait, the age
group 15-19 has the highest rate of trauma. The male-female ratio is similar to other countries.
Violence or assault is not considered an etiological factor in Kuwait. The health and economic loss to
Kuwait needs to be determined.
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Introduction

With the increasing modernization of Kuwait
in the early 1980’s, the Ministry of Public Health
observed an increase in maxillofacial injuries
admitted to the public hospitals. In response to
the increased treatment needs, the government
developed the Maxillofacial Trauma Unit at the
Specialist Dental Center in Kuwait City.

Previous studies have reported that
maxillofacial injuries to children in Kuwait appears
to be the highest in the world.1,2 Age of injured
children ranged from birth to 12 years. The chief
causes of these injuries are road traffic accidents
and falls in and around the house.

In this study, the aetiology of all maxillofacial
injuries admitted to the Unit from 1985 to 1989,
and their types and treatment rendered were
examined.

Materials and Methods

A retrospective review of the maxillofacial
trauma experience of the Maxillofacial Trauma Unit
was undertaken. The 352 files of all patients
admitted to the unit from January 1985 to
December 1989 were examined. Patients with only
tooth injuries or patients who . ed were excluded.
Injuries were defined as fractures of the paranasal
sinuses, nasal bones, maxilla, or mandible. Data
collected on each case included age, sex,
nationality, etiology, location, type of injury,
associated injuries and treatment provided.
Comparisons of the different age-groups were
then made to define similarities and differences.

Results

The age-group 15-19 had the highest incidence
of maxillofacial trauma -21.9% (77/352, p= .005 [Fig.
1|) and the specific case rate was 53.03/ 100,000
[Fig. 2], which is the highest among all age-
groups. The 14 and younger age-group
represented 13.64% (48/352) of the admissions. The
ratio of male to female victims is approximately 4:1
[Fig. 3]. The percentage of victims by nationality
is consistent with the population estimates for
Kuwaitis and non-Kuwaiti Arabs, while percentage
of injured among non-Arabs was lower relative to
their population ratio [Fig. 4].

Figure 3. Injuries distribution by sex.

Road traffic accidents (71 %, 139/196) is by far
the primary cause of maxillofacial trauma  [Fig.  5].
Violence is not reported as an etiological factor.

Fractures are near equally divided between the
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middle face and the mandible [Fig. 61. Injuries to
the mandible were 46.2% of total injuries; the
body of the mandible being the specific site most
often injured - 21.7% [Fig. 6a]. In the maxilla, the
alveolus was the primary siteof injury—16.3%. The
highest percentage of associated injuries occurred
in the long bones - 31% (Table 1). Arch bar
stabilization was the most prevalent treatment
method-59.3% [Fig. 7].

Discussion

In Kuwait, accidents involving motor vehicles
and in and around the house are the major
etiological factors in maxillofacial trauma. The
percentage of cases involving children continues
to far exceed the rates reported in other countries
with available data.3 The specific rate for the 15-
to 19-year-old age-group greatly exceeds any other
age-group (p = 0.003). It seems that males of this
age-group are most likely to be injured regardless
of the reason, be it a motor car in Kuwait or a fist
in England.

In a study of tooth related injuries to patients
younger than 20 years in Finland, only 11% was
caused by traffic accidents while another 11 % was

Site of injury No. ofCases

Long bones 13

Eyes 9

Head 8

Spine 3

Chest 3

Abdomen I

Hand 1

Knee 1

Scapula 1

CSF Rhinorrhoea 1

CSF Otorrhoea 1

Figure 7.  Types of treatment

Table 1.  Associated injuries
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caused by violence.4 Interestingly, in Kuwait,
violence is not considered an etiological factor.
This finding may well be inaccurate as the patient
may not be able to relate the entire truth about
the causes of the injury. Additionally, it is possible
that the hospital chart causes a bias in its reporting
by noting (a) the cause of injury and (b) the driver
or passenger. The juxtaposition of these questions
could bias the answers. In England, violence is a
major cause of such injuries.5

The percentage of road traffic accident of all
causes has increased from 56% in 1980-84 to 71 %
in 1985-89. This percentage is similar to the reported
rates in Riyadh, Saudi Arabia.6 The rate of injuries
involving females in Kuwait increased from 12.9%
in 1980-84 to 19% and is similar to the rates in USA,
England, and Saudi Arabia6,7,8 The increase reflects
the continuing integration of women into the
social and economic affairs in the Kuwait’s society.
The incidence of injuries to the mandible is similar
to the findings in other studies (32-53%), while
fractures to the maxilla (30%) are far greater than
reported in Riyadh (13.6%) or Tayside(4.4%).3,5,6

This high rate of maxillary fractures can be
attributed to injuries caused by contact with the
windshield or other interior components of the car.
In the United States, automobile glass is
considered the leading cause of facial injuries in
automobile crashes.9

Conclusion

Economic prosperity from oil has brought rapid
industrialization to Kuwait with its concomitant
problems. The increased number of motor vehicles
has led to an increase in road traffic accidents.10,11

This increase is reflected in the high incidence of
maxillofacial trauma, especially in the under-20-
year-old age-group. While Kuwait roads are
considered among the best in the world, car
accidents have continued to increase since the
1980-84 period. Children and young adults are
inordinately involved in these accidents. The
percentage of 15-19-year-olds involved reinforces
the community perception of both il legal and
poorly trained drivers. Unfortunately, there is also
an increased rate of females suffering from these
injuries, about 47% more than what has been
reported for the 1980-84 period.

Injuries remain the leading cause of death during

the first four decades of life.12 The toll in death
and disability is rivalled only by the high cost to
society in lost productivity and wasted utilization
of scarce resources. Kuwait is a wealthy country,
yet this economic loss to society from unexpected
injuries and death remains unacceptable. While
road safety promotions exists in Kuwait, this report
indicates that society does not heed to it.
Strengthening the laws, traffic regulations, and
driver education programs are essential. The
effectiveness of restraints in reducing the
frequency of facial injuries is well documented.

Further studies are needed to elucidate the
role of violence in these injuries. Better
documentation of the injuries and its causes, and
the use of seat belts by drivers and passengers are
required. The cost to society remains unmeasured
and precautionary measures need to be taken to
effectively eliminate such injuries and death.
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