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The Etiologies and Additional Injuries of Pediatric Temporal Bone Fracture
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—ABSTRACT —

Objectives : The aim of this study is to evaluate the cause, otologic injuries, intracranial injuries and facial
nerve injury associated with temporal bone fracture in children. Methods : Sixty-eight patients with temporal
bone fracture who have been followed between 1999 and 2007 were retrospectively reviewed. All the patients-
were less than 16 years old. The review was including clinical symptoms, radiologic assessments, audiometric
tests, operation records and the results of electroneuronography. Results : The most common cause of fractures
was motor vehicle accidents (35 case, 52%) followed by falls (20 cases, 29%). The causes of temporal bone
fracture had unique feature according to the age. Facial paralysis was noted in 7 patients (10.3%), additional
otologic injuries were noted in 20 patients (29.4%) and accompanied intracranial injuries were noted in 43 cas-
es (63.2%). The facial paralysis of the child patients resolved well with medical and surgical treatments. Con-
clusions : The causes of pediatric temporal bone fracture are associated with the age. Pnemocephalus and os-
sicular disruption are the most common intracranial and otologic injuries in connection with pediatric temporal
bone fracture. Facial nerve paralysis in relation to the temporal bone fracture of children shows good recovery

results. (J Clinical Otolaryngol 2010521:206-210)
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Table 2. Detailed causes of motor vehicle injuries ac-
cording to the children’s age

H 'It 0-6 7-12 13-16
L
=
Age (years) Preschooler Schooler Adolescence
_ . _ Pedestrian TA* 10 7 7
ko] AL oMol A 16MI71) BT B
In-car TA 3 1 1
7.6X1%TE, A= 47, oAb 2192 Al 9F 2 1 10] Motorbike TA 1 5
St Aol wetk sk 0~6A1(359, 55%), T~12 # © TA traffic accident
Table 1. Different causes of injuries according to the children’s age
0-6 7-12 13-16
e (o) preschooler schooler adolescence &)
Motor vehicle 13 9 13 35 (52)
Biking 1 5 2 8(12)
Falls 16 3 1 20 (29)
Blow to the head 5 5(7)

207



J Clinical Otolaryngol 2010;21:206-210

oz ZHo| EulE A
& 439(63.2%)
(Table 3, 4).
53] F2% FESQ GHAA v
689l & 7o0(10.3%) oA LAYEFG o =
of| 5 A/ mhu|glet, mhe] AU ot o £ 4
A 2~6D) St A= A bHwH] o] == grade V3
of, Iv2el, e} 17} ZH2F 1o $ek(Table 5). 7o 5 4
al|7} A7 A = A AHElectroneuronography, ENoG)4F
90%o1de] WS Belon, 39 90% vRtke] WS
ES’iE]' ’é“l:"?é ‘&%%‘E‘Oﬂ/ﬂ 200l A= A A QhAHAl
oArk, AZAAEAAL AT 90%
ol 2H|ROIE T 2R (pre-

79 2790(39.7%), FAW &4
Fursiglon) 745l /1 S5t

Table 3. Additional otologic injuries of 68 cases pediatric
temporal bone fracture

N (%)
Ossicular disruption 17 (25)*
Facial palsy 7 (10.3)
Tympanic membrane perforation 4(5.9)
Vertigo 3( 4.4)

. Each data is not exclusive

Table 4. Additional intracranial injuries of 68 cases pedi-
atric temporal bone fracture

N (%)
Pneumocephalus 30 (44.1)*
Brain contusion 12(17.6)
Extradural hemorrhage 9(13.2)
Subarachnoidal hemorrhage 8(11.7)
Subdural hemorrhage 7 (10.2)

. Each data is not exclusive
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Table 5. Treatment results of facial paralysis (7 among 68 cases) by temporal bone fracture

No.  Age (Yrs) I?Iohc?le ENoG* (%) Fracture type F?:Soplsgn?::fm Treatment  Final grade
1 3 \ 0 Longitudinal None Steroid Il

2 11 \ 2.8 Mixed Identified Steroid |

3 5 [\ 6.0 Longitudinal None Steroid+FND' Il

4 9 [\ 0 Longitudinal Identified Steroid+FND Il

5 5 \ 46.4 Transverse None Steroid |

6 13 Il 19 Longitudinal None Steroid |

7 7 Il 61 Longitudinal None Steroid |

# . Electroneurography, 1 : Facial nerve decompression
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