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Clinical Analysis of Temporal Bone Fracture Presented
to Emergency Medical Center
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—ABSTRACT —

Background and Objectives : Head injuries are commonly seen in emergency medical center, but within this
group only a small number of patients will have a temporal bone fracture. The aim of this study is to evaluate
the clinical findings of temporal bone fractures and to compare the efficacy between traditional and petrous
based fracture classification system. Materials and Methods : We reviewed charts and computed tomography
scans representing 108 temporal bone fractures at regional emergency medical center. Hearing evaluation was
performed in 57 cases. Results : The temporal bone fractures were predominantly occurred in 5 decades (24.8%) .
The most common symptom was ear bleeding which occurred 75 cases, vertigo in 20cases, TM perforation in
19 cases, tinnitus in 17 cases, facial palsy in 16 cases, and CSF leakage in 3 cases. Sensorineural hearing loss
did not correlate with transverse fracture but was significantly more prevalent in petrous fractures. Also, vertigo
and pneumolabyrinth were significantly occurred in petrous fracture. Conclusion : The incidence of the elderly
was regional feature. Petrous based classification was significantly correlated with the occurrence of main symp-
toms of temporal bone fractures. (J Clinical Otolaryngol 20103:21:41-45)

KEY WORDS : Temporal bone - Bone fracture.
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Table 1. Age & sex distribution of patients

Age Male Female N (%)
=10 7 4 11 (10.9%)
11-20 2 3 5( 5%)
21-30 8 2 10 ( 9.9%)
31—-40 7 1 8 (7.9%)
41-50 19 6 25 (24.8%)
51-60 15 3 18 (17.8%)
61—-70 15 1 16 (15.8%)
70— 6 2 8 (7.9%)
Total 79 (78.2%) 22 (21.8%) 101
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Table 2. Causes of temporal bone fracture

Cause N (%)
Traffic accidents 45 (44.5%)
(Motorcycle) (28%)
(In car) ( 4%)
(Out car) (13%)
Fall down 31 (30.7%)
Slip down 22 (21.8%)
Trauma 3( 3%)
Total 101
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Fig. 1. Comblined neurosurgical diagnosis. SDH : subdural
hematoma, SAH : subarachnoid hemorrhage, EDH :
epidural hematoma, ICH : intercerebral hemorrhage.
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Fig. 2. Incidence of fracture type between traditional
and petrous based system.
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Fig. 3. Incidence of symptoms of temporal bone fracture.

Table 3. Major complication rate by traditional and petrous based classificiation systems

Fraeiure e CHL SNHL MHL Facial palsy Vertigo Pneumo-labyrinth
n (%) n (%) n (%) n (%) n (%) N (%)
Longitudinal 24 (60%) 8 (20%) 8 (20%) 12 (15.4%) 9 (11.4%) 2 ( 2.6%)
Transverse 10 (66.7%) 2 (13.3%) 3 (20%) 1 ( 4.5%) 78 (31.8%) 3 (13.6%)
Mixed 1 (50%) 0 1 (50%) 3 (37.5%) 3 (42.9%)* 1 (12.5%)
Petrous 7 (53.8%) 5 (38.5%)* 1(7.7%) 3 (15%) 8 (36.4%)* 6 (30%)*
Non petrous 28 (63.6%) 5(11.4%) 11 (25%) 13 (14.8%) 12 (13.8%) 0

= 1 p<0.05. CHL : conductive hearing loss, SNHL : sensorineural hearing loss, MHL : mixed hearing loss
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