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Facial and temporal bone trauma in children

Tatsuo Kono
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—{ Abstract

Facial bones in children are less prone to fracture than those in adults. Because the
craniofacial ratio is higher : the cranium absorbs the brunt of impacting forces : the facial
bones are elastic : and the paranasal sinuses are smaller. Various distributions of ossification,
pneumatization, and vascularity of the developing facial bones lead to different patterns of facial
bone fractures as compared with adults. Incomplete fractures and diastasis are common. There
are a number of lines or markings seen on temporal bone CT that may be mistaken for fractures.
They are termed “pseudofractures”, and some of them are more apparent in children than adults.
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b SREIRILY S REICKRA TV S.
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