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Masses in maxillofacial region of 859 children:a retrospective analysis
Li Ligi,Liao Lishu,Li Yuangui,Zhong Yuxiang,Xiang Li,Liang Li,Li Wanshan
(Department of Stomatology ,the Children’s Hospital ,Chongqing Medical University)

[ Abstract ]Objective . To provide reference for clinical diagnosis and treatment by classifying and collecting the maxillofacial masses
occurred in children,analyzing the common types’ incidence,and listing some rare kinds which are less reported. Methods ; Data of
859 children with mass in maxillofacial region were collected and classified into 4 types based on pathology. Disease constituent ra—
tios in each type was calculated. Each type was subdivided based on ages and sexes(location distribution is partitioned in some tu—

mors). Chi-square test was used to do statistical analysis. Results; Tumor took up the highest proportion(49.13%) among all masses
in maxillofacial region; sex ratio(male:female) was 1.03:1;the average age was (4.71 £ 3.94) years. Hemangioma was the most com—
mon disease , which accounted for 24.21% ; benign aganist malignant tumors ratio was 139.67:1. Cyst was more common in female,

sublingual gland cyst was the most common type(43.82%). Tumor-like lesion and tumor were mostly observed in male;epulis occu—
pied the highest percentage (34.72%) in tumor—like lesion;the most common tumor was hemangioma (49.29% ) ;inflammatory mass
and lymphnoditis were the most types in the other masses. Hemangioma was located predominantly on the lips; lymphangioma was
mostly appeared on the cheek ;lymphatic hemangioma was commonly seen on the tongue. Rare diseases included congenital dilatation
of submandibular ducts, melanotic neuro-ectodermal tumor of infancy,low—grade pleomorphic spindle cell carcinoma, etc. Conclusion :

Children are in key period of growing,while maxillofacial region is a special location;early diagnosis as well as prompt and appropri—
ate treatment for the mass is vital to remain the structure and function integrality of organ.

[Key words Jmasses in maxillofacial region of children;cysts; tumor; tumor—like lesion
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Tab.1 Disease constituent ratio,age and sex distribution of the patients with cyst

= 3B o BILO~) #La~) ZFREI4~)  F=RE(T~) BEBA3~18)  HIRMBRE(%)
CoE 5 4 0 0 1 8 0 2.65
i 2 1 0 0 0 2 1 0.88
il Gk e =g S 1 0 0 0 0 1 0 0.29
EboNcd=g {1 4 2 0 1 2 3 0 1.77
ekt RERETE 10 11 4 10 3 4 0 6.18
HEZLFE NP 1 1 0 1 1 0 0 0.59
FREERMN 14 10 2 11 5 6 0 7.06
Liagisg s -3l 0 1 1 0 0 0 0 0.29
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T IREEN 63 86 22 18 a4 58 7 43.82
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Tab.2 Age,sex,affected parts,infection and recurrence characteristics of patients with common cyst diseases
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Tab.3 Disease constituent ratio,age and sex distribution of patients with tumor—like lesion
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Tab.4 Age,sex,affected parts, congenital disease constituent characteristics of patients with common cyst diseases
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Tha.5 Disease constituent ratio,age and sex distribution of patients with tumor
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Tab.6 Treatment method,age ,sex,affected parts,
characteristics of patients with hemangioma, lymphangioma and
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Tab.8 Disease constituent ratio, age, sex distribution, the highest incidence rates of patients with masses
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A modified method for unilateral incomplete cleft lip
Ye Xiangyang,Qiu Lin, Tian Xiaofei,Fu Yuexian,Liu Yan,Xiao Jun,Li Tianwu
(Department of Burns and Plastic ,the Children’s Hospital ,Chongging Medical University ; Ministry of Education
Key Laboratory of Child Development and Disorders ;Key Laboratory of Pediatrics in Chongging; Chongging
International Science and Technology Cooperation Center for Child Development and Disorders)
[ Abstract JObjective : To explore improved method of incomplete unilateral cleft lip in order to achieve more cosmetic operative effect.

Methods ; Fifty —nine patients with unilateral incomplete cleft lip were randomly selected in the hospital from January 2014 to May

2015,and the modified method was performed. Incision of
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Changgeng’s method was applied to affected nasal at the same
time.The effect was measured exactly after operation for objec~
tive evaluation. Results ; Fifty patients aged from 19 days to 9.7
years were treated with this modified method. All the patients
presented natural philtrum structure. The scars were at the

philtrum ridge;the labial arch was in good shape and the red
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