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Retrograde Clinical Study of Mandible Bone Fracture

Ki Young Nam, D.D.S., In Sook Park, D.D.S., Jong Bae Kim, D.D.S.

Department of Dentistry,
Keimyung University School of Medicine, Daegu, Korea

Abstract : This study was to perform retrogradely for a clinical and statistical analysis 295
mandibular fracture patients who were treated under admission in department of dentistry of
Dongsan hospital from 1995 to 2002. The ratio of men to women was 3.4 : 1 and traffic accident
was the most frequent cause of fracture. The age frequency was the highest in third decade
(36%) and summer was the most frequent season of the year. In mandibular fracture, there were
513 fracture lines and the most frequent sites are symphysis (42.1%) and angle (25.9%), condyle
(17.8%) were next in order and average fracture line per patient was 1.74. Open reduction rate
was 75.4% and average admission term was 10.9 days. The common associated injuries were

laceration (47.2%) and alveolar bone and tooth trauma (32.1%)
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Table 2. Monthly incidence of maxillofacial bone fracture in subjects

Month

Season

Total

Spring

Summer

Autumn Winter

Mar 22 -
Apr 26 -
May 30 -
Jun - 34
Jul - 29
Aug - 25
Sep - -
Oct - -
Nov - -
Dec - -
Jan - -

Feb - R

22 -

24 -
- 26
- 21
- 16

Total 78 88

66 63 295

Table 3. Classification of maxillofacial bone fracture by

Table 4. Routes for admission of maxillofacial bone

causes fracture patients

Cause No. of patients Admission course No. of patients
Traffic accident 102 Emergency room 142
Fall down 82 Outpatient department 95
Violence 65 Transfered from LMC or LDC 52
Sports 34 Others 6
Others 2 Total 295

Total 295 LMC : Local medical clinic; LDC : Local dental clinic

(23%), &% & Aol 34 (12.8%) Soldth
(Table 3). € HE22E 1429 (48.1%) 0] &+
g, 959 (32.2%) 0] A4 S =E, 527 (17.6%)
o] ALY UAAE/|HORHEY HAYS 53}
o] gJ gt 20 =% VEFTH(Table 4).

F4A7re) ol FsHd 260 BA F
AgeIA A 4N 2] Sl 647 (23.9%) 2.
2 b weka A 4AeIA ok 8Ll 7} 22
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Table 5. Incidence rate of maxillofacial bone fractures
according to time of injury

Injury time No. of patients (%)

00:00-04:00 64 (23.9)
04:00-08:00 22 (8.2)
08:00-12:00 40 (15.1)
12:00-16:00 42 (15.8)
16:00-20:00 55 (20.6)
20:00-24:00 46 (17)
Total 295 (100)

Table 6. Type and pattern of mandibular fracture
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4 (8.2%) &% 7} Wotth(Table 5).
4. BEE2(9| HEjol &

295799 stefzd AAselA F 513709 =
Ardo] AAF 0 1912 Ha 1.74709] 2455

L

ERoitt AR Y= AERI} 21670 (42.1%) =
M w2 NEE HYow HFERY el 975y
247y 13370 (26%), 9170 (17.8%) ] 27 w2
N2 Jehglth(Fig. 1). 4555 A9 29
=4 AFAH L F50] $SEG 144, G40l 01
Arct ok 48] 2 3USS B (Table 6). 3¢

Side
Total
Right Left
Symphysis - - 216 (48)
Angle 58 75 133(35)
Condyle 39 52 91(23)
Body 15 25 40(11)
Ramus 8 14 22(6)
Coronoid 4 7 11(3)
Total 124 173 513(126)

Table 7. Frequency of the number of fractured line per
patient

Fracture line No. of patients

1 109

2 125

3 55
Above 4 6
Total 295

Fig. 1. Area distribution of mandibular fractures.
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Table 8. Type and pattern of midfacial bone fracture

No. of fracture area

Le fort 1 8
Le fort I 6
Le fort ITT 3
Zygomtic complex 16
Zygoma 13
Zygomatic arch 14
Nasal 7

Total 67

Table 9. Treatment pattern of mandibular fracture
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(Table 12).

CR OR OR +splint Others Total
Symphysis 14 185 13 4 216
Angle 9 111 3 10 133
Condyle 68 13 7 3 91
Body 9 31 40
Ramus 14 8 22
Coronoid 7 4 11
Total 121 352 23 17 513

CR: Closed reduction; OR: Open reduction.
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Table 10. Elapsed period from onset to operation

Period until operation

No. of patients (%)

less than 3 days 41 (18)
3~5 days 139 (61)

5~7 days 34 (15)

more than 10 days 14 (6)
Total 228(100)

Table 11. Types of associated injuries

Associated injury

No. of patients (%)

Laceration and abrasion 129 (43.7)
Teeth & alveolar injury 115 (39.1)
Extrimity injury 28 (9.4)
Thoracic injury 8(22)
Neurologic injury 7(2.4)
Others 8(2.7)

Total 295 (100)
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Table 13. Distribution of mutual transfered medical

compromised patients
No. of patients

Neurosurgery (NS) 16
Orthopedic surgery (OS) 21
General surgery (GS) 8
NS 11
ICU GS 4
M 4
Others 4
Total 72

" (37.5%) 0% 7p¢ Wiy P97} 2
skela} 129, W93 JeA 54 81, 71E 47
© 2 e tH(Table 13). AQ7] 7k 2| 3479
I JAVIES ADTIEe R AbgEgl o %
321692 A 1919 10.9U7e) HHEAHLLS
71533l

8. Efut 23 X M| L §
stebE st SuE o Aoz YU F0|% 441 o] T2 +4UAT 23
H3F wAFS] € (transfer) © 3Ab= 729 08 U FOorA x4 AA Y A5 GHE JHE
) o] Foli= AAH(AFARA 257} B Aoz e wAs 243 35
Table 12. Classification of complications after treatment
Complications Male Female Total
Delayed healing 3 1 4
Infection 3 2 S
Malunion 2 1 3
Malocclusion 1 - 1
Neurologic disorder 2 1 3
Total 11 5 16
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