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ANALYSIS OF 334 CASE REPORTS OF MANDIBULAR FRACTURE

Y.O. Lee, D.D.S., S. H. Moon, D.D. S.
Dept. of Dentistry, Keimyung University School of Medicine, Taegu, Korea

We retrospectively reviewed 334 inpatients who sustained a total of 518 mandibular fractures and who

were treated in our department between 1980—1990. This results were obtained as follows .

1. In respect of incidence, there were the highest frequency in July, and the lowest frequency in May.
The number of patients has not been increased year after year due to competition with other department
in our hospital.

2. The age frequency was the highest in the 2nd decade(38.9%) and the ratio of man to women was
4.9 1

3. The most frequent cause of mandibular fracture was traffic accident(43.4% ), and the next was fall
down(24.3%), fist blow(71% ), industrial accident(21% ) and others in order. In the traffic accident,
autobicycle accident was 14.1%. '

4. The most common location of mandibular fracture was symphysis(38.8% ), condyle(20.7% ), angle(19.
9%) and body(15.1%) were next in order of frequency. The classification by location of fracture,
the frequency of single fracture was 54.8%.

5. In 334 patients of mandibular fracture, the frequency of associated injuries was facial laceration (58.4
%), teeth injuries(37.7%), extremity injuries(13.2%) were next in order of frequency.

6. The patients arvived in hospital immediately within 24 hours after accident were 61.4% of all. In
respect of treatment, open reduction was 68.7% of all.

7. Complications including infection were present 11.1% of patient. Other complications inclued delayed
healing, malocclusion, malunion and neurologic problem.
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Fig. 2. Monthly distribution
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Table 1. Age and sex distribution

Age(yrs)  Male Female Total( %)
0~ 9 17 9 26( 7.8)
10~19 42 9 51(15.3)
20~29 112 18 130(38.9)
30~39 52 10 62(18.6)
40~49 25 5 30( 9.0
50~59 20 2 22( 6.6)
Above 60 9 4 13( 3.9)
Total(%) 227 (82.9) 57 (17.1) 334( 100)




Table 2. Causes according to various age group in total patients

Traffic accident  Fall down Fist blow Industrial Sports Others Total(%)
Age(yrs) Autobicycle others accident
0~ 9 2 9 14 0 0 1 0 26( 7.8)
10~19 3 18 15 10 0 3 2 51(15.3)
20~29 20 39 20 34 10 3 4 130(38.9)
30~39 7 16 15 20 2 0 2 62(18.6)
40~49 7 8 6 4 5 0 0 30( 9.0)
50~59 6 2 6 3 4 0 1 22( 6.6)
Above 60 2 - 6 5 0 0 0 0 13( 3.9)
Total(%) 47(14.1) 98(29.3) 81(24.3) 71(21.3) 21(6.3) 7(2.1) 92.7)  334( 100)
* chisquare test, p=0.00053
Table 3. Causes according to times of injury
Traffic accident  Fall down Fist blow Industrial Sports Others Total
Time Autobicycle others accident
0~ 6 3 8 11 16 1 0 0 39
6~12 8 18 13 6 10 0 0 55
12~18 18 32 25 23 6 6 4 114
18~24 18 40 31 25 4 1 5 124
undetermined 0 0 1 1 0 0 0 2
Total 47 98 81 71 21 7 9 334

* chisquare test, p=0.0081
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Fig. 4. Location of mandibular fractures
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Table 4. Type of Fracture

Table 6. Frequency of associated injury

No. of patients(%)

single 120( 35.9)
double 80
triple 35
quadruple 17
Total 252

Table 7. Time - lapse between injury and seek for
treatment

No. of patients(%)

within 24 hours

205( 61.4)

within 3 days 63( 18.9)
within 1 weeks 36( 10.8)
within 2 weeks 15( 4.5)
above 2 weeks 12( 3.6)
undefined 3C 0.9
Total(%) 334(100.0)

Table 8. Treatment methods according to fracture

No. of patients(%)

sites

single 183( 54.8) Closed Open Others Total(%)
double 121( 36.2) reduction reduction '
triple 27( 8.1 symphysis 65 136 0 201(38.8)
quadruple 3C 0.9 body 16 61 1 78(15.1)
Total(% ) 334(100.0) angle 31 72 0 103(19.9)
ramus 8 17 0 25( 4.8)
Table 5. Type of associated injury coronoid 0 3 1 4 0.8)
No. of patients(% ) condyle 40 67 0 107(20.7)
Facial laceration & abrason 195(58.4) Total(%) _160(309) 356(687) 2(0.4) 518(100)
Skul? fx._or cerebral injury 22 Table 9. Complications in 37 Patients with Mandi-
Maxilla fracture 21 bular Fractures
Nasal bone fracture 7
Tripod fracture 12 Type No. of patients * Total(%)
Extrimity injuries 44(13.2) infection 28 54
Thoracic injuries 16 neurologic problem 2 0.4
Abdominal injuries 5 malunion 3 0.6
Teeth injuries 126(37.7) malocclusion 3 0.6
Spinal injuries 4 delayed healing 6 12
Total of injuries 452 others 5 10
* total patients n=334 Tatal 47 91

* Of 518 mandibular fractures
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