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NS = not significant

Epidemiology Incidence of LeFort fractures among
all pediatric facial fractures
« 15.3% had >1 LeFort fracture pattern

* Most patients were Male and 12-19 years old.

CONCLUSIONS
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Pediatric LeFort fractures are associated with higher rates of concomitant injuries and acute-level hospital

« 69% of patients had other craniofacial fractures present. |
course outcomes compared to non-LeFort midface fractures.

* Most common mechanism of injury was motor vehicle trauma.
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_ . _ _ . _ _ Higher grade LeFort fractures were associated with higher morbidity and injury complexity, as assessed
Concomitant Injuries and Outcomes in LeFort vs Concomitant Injuries and Outcomes Differentiated by higher rates of intracranial injury, ICU admission, C-spine fracture, tracheostomy and mortality.
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