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A: Occlusal condition
B: 3D-CT (arrow : fracture)

Fig. 1 Preoperative mandibular fracture findings (case 1)

b

Fig. 2 Intraoperative and postoperative findings (case 1)
A : Left mandibular body (arrow : fracture)
B : Right mandibular angle (arrow : fracture)
C : Occlusal condition 6 months after surgery
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Left side
Fig. 3 Medial orbital bone facture findings (case
1)
A Axial CT (arrow : fracture)
B: Coronal CT (arrow : fracture)
C: Hess test

Right side
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Fig. 4 Preoperatlve mandibular fracture findings (case 2)

A: Occlusal condition
B: 3D-CT (arrow : fracture)

Fig. 5 Intraoperative and postoperative findings (case 2)
A : Left mandibular body (arrow : fracture)
B : Right mandibular angle (arrow : fracture)
C : Occlusal condition 6 months after surgery
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Fig. 6 Medial orbital bone facture findings in axial
CT (case 2) Arrow : fracture
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Table 1 Reduced mandibular facture caused by a blow or sports injury in 14 cases

seen between Jan. 2005 and Dec. 2009

Case Gender Age Cause Sites of fracture (side)

1 male 32 blow Body (I) Angle (r)

2 male 28 blow Body (r) Angle (I)

3 male 28 blow Body (r) Angle (r)

4 male 23 sports (rugby) Body (r) Angle (I)

5 male 21 blow Body (r) Angle (I)

6 male 25 blow Body (I) Angle (r)

7 male 48 blow Body (r) Angle (I)

8 male 30 blow Body (r) Angle (I)

9 male 18 blow Body (r) Ramus (I)
10 male 16 blow Body ()
11 male 36 blow Angle (r)
12 female 50 blow Body (r) Condyle (1)
13 male 29 sports (boxing) Body (I) Angle (r)
14 male 19 sports (boxing) Body (I) Angle (I)

Table 2 Reduced orbital bone fracture caused
by a blow or martial assault in 14 cases seen be-
tween Jan. 2006 and Dec. 2008

ltems Case
Gender Male 15
Female 1
0—10 0
11—-20 4
Age 21-30 7
(years) 31—40 3
41-50 2
51— 0

(13—43 ave. 26.6)

Left 9
Side Right 6
Bilateral 1
. Floor wall 14
Distribution Medial wall >

THUREMEL DD, FITORMFERRLHEDEAL
ZRET B 720120, B RGBSR fRE A,
HEEZOLND.

TG EIEE CHIBEIRE Sk L2 7
ORZ =262 /MNd 5 & & DI, FHAEIM
HYBRAGAN %2 JiAT L 72 PR B B s X IR & ITE
B, 5T aRy Y —ORBEIRERIICDOW
TERLL SHo7a Ry —RER 0%
JBCIERY) ¥ 7 F 7 & —IXEdeft L, 7ux
I —DREEIZONT, LHYBEVY AT LN
TEBNDBZ ERLZATNS.

:present cases
r:right side
I': left side

E i

Tz 212hz, BRI SHATHE T L

MHBEAAARRZ Y v 7ra3yva vAREBRE

ZEA IS, B VE S R R I =R I & NS F

VB RAERIS L L ) EHoZmE R LT T,

X ok

1) ®iH W, FLFE, IFIER il AR—=21C
X B EmEEY. WYy —F v 15:517
=522, 2006

2) =M PR B OSME. RAE=, BN,
ISR, 45 2 b, FEBSEHE, 5, 2000
p85-132

3) KMKHIFE, WM E—, AT, M BREEA
W 7 MRS BT AN E ) O R I M S — A A 1 4R
RHBOFHICOVWT— HIMEREEE 34
142-150, 2009

4) WA, WM AR, b N oIRE
NHIEEE 3T o 1 GRS HAMELRE AR 32
847-851, 2007

5) KT, WIAE-—, M, b BRESE
W72 IR T A LE B O i 4 1 FERGE RO
#%. HAMRbREARE 350 8-12, 2010

6) MM, BHEH, HEGH, b IREKE
CB B2 EREoMES. B 63 1 1087-1090,
2009

7) NBIEH, FRAE, EhEE, e Ky 2o
WX BRI ETO 46, HESGE 27 :239-
243, 2007

—705—



HANF R EEFRRE £ 35% 5

8) HEEEMCHE, KHRFsk : K7 v ¥ 7tk 7u—7 10) EHWE, BEDF, WAHET, i IREKE

7 MR OGEEE. HEEFEBESRE 22 191- TOMERICIRERO TR EL R L, BRebT7H%E
202, 2006 7~ L7-260 R 57 © 1071-1075, 2003

9) ME B, G-, il %, b BERiZBT 11) HX %5, MEB=E S5 % )
5 IR K & $50T 5 3 O BRIR 0 588 & TR 6t Ex 4 UZBlowoutH#H o 1 . HE&EE 20
Neurosurg Emerg 8 : 44-47, 2003 432-435, 2000

Professional Boxers with Confirmed Old Orbital Bone Fracture Detected During
Mandibular Fracture Treatment

12

Kazuhide Matsunaga"”, Shinichi Asamura’ and Noritaka Isogai"

"Department of Plastic and Reconstructive Surgery, Kinki University School of Medicine
“Department of Oral and Maxillofacial Surgery, Kagoshima University, Graduate School of Medicine
and Dental Sciences

We report the cases of two professional boxers with confirmed old orbital bone fractures detected
during mandibular body and angle fracture treatment. Old fractures were in the left medial wall and
due to a bout or sparring years earlier. Neither boxer had double vision or oculomotor disorder, so
we simply repaired the latest fractures. We have found that 85.7% of mandibular fractures due to
blows or sports involve fractures at two sites. When treating boxing-induced mandibular fractures,
the mandibular body and angle should be obserued. Boxers with orbital bone fracture detected in
computed tomography (CT) but without double vision or abnormal ocular movement should be fol-
lowed up regularly to monitor the possibility of these two symptoms occurring.

Key words: professional boxer, mandibular fracture, old orbital bone fracture
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