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Introduction

H e ad traum a is  a com m on injury to w h ich  all of us
are  s us ce ptible  be caus e  of h igh  s pe e d trave l. Sk ull
fracture  affe cts  23-66%  of patie nts  w ith  h e ad traum a
and approxim ate ly 4-30%  of h e ad injurie s  involve
fracture  of cranial bas e , including 18-75%  of te m poral
bone .1,2 Te m poral bone  fracture  m ay re s ult in pote n-
tially s e rious  injurie s  as  th e  facial ne rve , m iddle  e ar,
inne r e ar and intracranial conte nts  are  at ris k . Im m e -
diate  and long te rm  s q ue al can be  de vas tating. H ow -

e ve r, te m poral bone  fracture  als o m ay be  unde te cte d
as  patie nt m ay s om e tim e s  be  as ym ptom atic or do
not re port th e ir s ym ptom s  to th e  atte nding doctor.
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INTRODUCTION: H e ad traum a is  a com m on injury to w h ich  all of us  are  s us ce ptible  be caus e  of h igh  s pe e d
trave l. Sk ull fracture  affe cts  23-66%  of patie nts  w ith  h e ad traum a and approxim ate ly 4-30%  of h e ad injurie s
involve  fracture  of cranial bas e , including 18-75%  of te m poral bone .1,2 MATERIALS AND METHODS: Th is  is  a
re tros pe ctive  one  ye ar re vie w  of 585 cas e s  of h e ad injury tre ate d in Pate l H os pital’s  Em e rge ncy De partm e nt and
s e nt to th e  Radiology De partm e nt for CT Scan of H e ad from  Se pte m be r 2014 to Augus t 2015. Th e  s tudy w as
done  to e valuate  th e  incide nce  and type s  of te m poral bone  fracture s  as s ociate d w ith  h e ad injury and to analyz e
th e s e  fracture s  by age , ge nde r dis tribution, caus e  of injury, clinical pre s e ntation, s ite  of involve m e nt and outcom e .
RESULTS: Out of 585 patie nts , 71 patie nts  w e re  diagnos e d to h ave  te m poral bone  fracture . Th e  incide nce  in
th is  s tudy w as  12.1% . Majority of th e  patie nts  w e re  m ale  87.32%  and w e re  be tw e e n 30-40 ye ars  of age  50.7% .
Th e  m ajor caus e  of injury w as  found to be  Motor ve h icle  accide nts  (MVA) 84.5% . Th e  righ t s ide  w as  involve d
m ore  th an th e  le ft s ide  63.38%  of th e  cas e s . Mos t of th e  patie nts  clinically pre s e nt w ith  otorrh e a 53.52% . and
th e  ne xt com m on pre s e ntations  w e re  otalgia and otorh inorrh e a 14.08% . Longitudinal type  of fracture  w as  m os t
fre q ue nt accounts  for about 63.38%  of th e  cas e s . Th e  m os t com m only involve d part w as  pe trom as toid portion
of th e  te m poral bone  81.69 % . 21.12%  patie nts  die d due  to s e ve re  traum atic brain injury as s ociate d w ith  te m poral
bone  fracture s . CONCLUSION: Th e  te m poral bone  fracture  is  fre q ue ntly as s ociate d w ith  s e ve re  traum atic brain
injury le ading to s e rious  long te rm  m orbidity and s e q ue lae . Th e s e  injurie s  are  fre q ue ntly ove rlook e d w h ile  tre ating
m ore  life  th re ate ning injurie s  in e m e rge ncy de partm e nts .  Com pute riz e d tom ograph y of h igh  re s olution in te m poral
bone s  is  h e lpful in e arly de te ction of th e  fracture  and its  e xte ns ions .

ABSTRACT

Materials and Methods

A one  ye ar re tros pe ctive  re vie w  of cas e s  of h e ad
injury w as  pe rform e d w h ich  w e re  tre ate d in Pate l
H os pital’s  Em e rge ncy De partm e nt and s e nt to th e
Radiology De partm e nt for CT Scan of H e ad from
Se pte m be r 2014 to Augus t 2015. Th e  m e dical re cords



Cause of Head Injury n %

MVA

Fall from height

Blast injury

Assault

Occupational injuy

Sports injury

60

5

2

1

2

1

84.51%

7.04%

2.82%

1.41%

2.82%

1.41%

Table 1: Caus e s  of injury

DEMOGRAPHICS

Male

Female

AGE

0-10

11-20

21-30

31-40

41-50

51-60

SIDE INVOLVEMENT

Right

Left

62

9

1

5

20

36

5

4

45

26

87.32%

12.67%

1.40%

7.04%

28.16%

50.70%

7.04%

5.60%

63.38%

36.61%

Table 2: De m ograph ic profile

GENDER n %
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m otor ve h icle  accide nts .4,5,6,7 Sim ilarly, in th is  s e rie s ,
traffic accide nts  w e re  th e  prim ary m e ch anis m  of th e
injury, w ith  a 84.5% . (Tab. 1) Th is  s tudy s h ow e d th at
87.32%  of th e  cas e s  w e re  m ale  and 50.7%  w e re
be tw e e n 31-40 ye ars  of age  group. Th is  re s ult m ay

Results

A total of 585 patie nts  w e re  e valuate d. Out of th e s e ,
71 patie nts  w e re  diagnos e d to h ave  te m poral bone
fracture . Th e  incide nce  in th is  s tudy w as  12.1% .
Majority of th e  patie nts  w e re  m ale  87.32%  and w e re
be tw e e n 30-40 ye ars  of age  50.7% . Th e  m ajor caus e
of injury w as  found to be  Motor ve h icle  accide nts
(MVA) 84.5% . Th e  righ t s ide  w as  involve d m ore  th an
th e  le ft s ide  63.38%  of th e  cas e s . Mos t of th e  patie nts
clinically pre s e nt w ith  otorrh e a 53.52%  and th e  ne xt
com m on pre s e ntations  w e re  otalgia and otorh inorrh e a
14.08% . Longitudinal type  of fracture  w as  m os t
fre q ue nt accounts  for about 63.38%  of th e  cas e s .
Th e  m os t com m only involve d part w as  pe trom as toid
portion of th e  te m poral bone  81.69 % . 21.12%  patie nts
die d due  to s e ve re  traum atic brain injury as s o-ciate d
w ith  te m poral bone  fracture s .

and CT s can re ports  of all th e  patie nts  w e re  re vie w e d.
Th e  s tudy w as  done  to e valuate  th e  incide nce  and
type s  of te m poral bone  fracture s  as s ociate d w ith
h e ad injury and to analys e  th e s e  fracture s  by age ,
ge nde r dis tribution, caus e  of injury, clinical pre s e n-
tation, s ite  of involve m e nt and outcom e . Th e  colle cte d
data w e re  th e n analyz e d and com pare d w ith  th e
lite rature  s e rie s .

Discussion

Te m poral bone  fracture s  occur from  h igh  e ne rgy
m e ch anis m s , particularly as  a re s ult of s ide  im pacts ,
typically but not lim ite d to m otor ve h icle  accide nts .
O ut of 585 cas e s  of h e ad injury, 71(12.1% ) w e re
radiologically diagnos e d to h ave  te m poral bone
fracture . A s tudy by Unive rs ity of Mas s ach us e tts  from
19 9 5 to 19 9 7 re ve ale d th at out of 29 77 patie nts  w ith
clos e d h e ad injury, only 3%  (9 0) s us taine d te m poral
bone  fracture .7,3 Th e  pe rce ntage  in th is  s tudy w as
h igh e r com pare d to th e ir s tudy, m os t probably due
to th e  h igh e r incide nce  and s e ve rity of MVA w e  h ave
in our country.
Th e  lite rature , ris k  factors  for and caus e s  of te m poral
bone  fracture s  are : younge r age , m ale  ge nde r and

be  re late d to th e  fact th at young m ale s  are  gre ate r
participants  in traffic and indus trial bus ine s s . Righ t
s ide  w as  involve d in 63.38%  of th e  cas e s . Findings
s e e m  to agre e  w ith  Is h m an e t al.4 and Dah iya e t al.3

in te rm s  of ge nde r dis tribution and s ite  involve m e nt
of te m poral bone  fracture . Th e ir s tudie s , lik e  th is
s tudy, found th at m ajority of th e ir patie nts  w e re  m ale
and th e  dis tribution of fracture s  w as  s ligh tly m ore  on
th e  righ t s ide . (Tab. 2)

Th e  com m one s t otorh inolaryngological clinical pre -
s e ntations  re porte d w e re  blood ottorh e a (53.52% )
follow e d by ottorh inore a and otalgia 14.08%  re s pe c-



CLINICAL PRESENTATION

Otalgia

Ottorhea

Ottorhinorhea

CSF rhinorrhea

Hearing loss

Facial Palsy

14.08%

53.52%

14.08%

11.26%

4.22%

2.81%

Table 3: Clinical pre s e ntation

TYPE OF FRACTURES

Longitudinal

Transverse

Oblique

Comminuted

63.38%

26.76%

2.81%

7.04%

Table 4: Clas s ification of te m poral bone  fracture

45

19

2

5

Squamous

Tympanic

Styloid

Petromastoid

14.08%

1.40%

2.81%

81.69%

10

1

2

58

LOCATION OF FRACTURES
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tion w ith  th e  findings  of th is  s tudy, in w h ich  all cas e s
of CSF le ak  are  found in longitudinal pe trous  te m poral
bone  fracture .
Th e re  is  not m uch  to be  dis cus s e d re garding m orbidity
outcom e  of th e s e  patie nts . Th is  is  be caus e  m os t of
th e s e  patie nts  are  s till unde r follow -up at th e  point of
th is  s tudy. H ow e ve r, 21.12%  of th e  patie nts  die d due
to s e ve re  traum atic brain injurie s  as s ociate d w ith
te m poral brain fracture s  lik e  s ubdural or e pidural
h e m atom a/ e m pye m a, intrapare nch ym al h e m orrh age ,
ce re bral contus ions , diffus e  axonal injury and m e nin-
gitis . To prope rly s tudy th e  m orbidity outcom e  from
te m poral bone  fracture  a long te rm  s urve y ne e ds  to
be  done .

tive ly. A re s e arch  conducte d Bygok h an Yalcine r e t
al.,8 th e  m os t com m on otolaryngological findings
w e re  conductive  h e aring los s  (CH L) in (64.9 % ),
follow e d by blood otorrh e a (62.1% ), h e m otym panum
(58.5% ), and tym panic m e m brane  pe rforation (25.6% ).
(Tab. 3)

Out of all 71 cas e s  re porte d, 46 (75.4% ) w e re  involving
pe trom as toid part of te m poral bone . H e re  in th is  s tudy
pe trous  te m poral bone  fracture s  w e re  divide d into
four s ubcate gorie s ; 31 longitudinal (67.4%  of th e
cas e ), 4 trans ve rs e  (8.7% ), 5 obliq ue  (10.9 % ), and
6 m ixe d or com m inute d (13% ). (Tab. 4) Th e  patte rn
of dis tribution of pe trous  te m poral bone  fracture  found
in th is  s tudy is  alm os t s im ilar to oth e r s tudie s  done ,
in w h ich  th e  longitudinal fracture  pre dom inate s , th ough
th e  pe rce ntage  is  diffe re nt.3,4,9 ,10

Facial paralys is  w as  s e e n in only 2.8%  of th e  cas e s .
In th e  lite rature , facial ne rve  paralys is  rate s  w e re
re porte d as  10% -25%  for longitudinal fracture s  and
38% -50%  for trans ve rs e  fracture s .2 Longitudinal
te m poral bone  fracture  is  th e  one  m os t com m only
as s ociate d w ith  CSF le ak age .11,12 Th is  is  in corre la-

Conclusion

Th e  te m poral bone  fracture  is  fre q ue ntly as s ociate d
w ith  s e ve re  traum atic brain injury le ading to s e rious
long te rm  m orbidity and s e q ue l. Th e s e  injurie s  are
fre q ue ntly ove rlook e d w h ile  tre ating m ore  life
th re ate ning injurie s  in e m e rge ncy de partm e nts .
Com pute riz e d tom ograph y of h igh  re s olution in
te m poral bone s  is  h e lpful in e arly de te ction of th e
fracture  and its  e xte ns ions .
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