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A CLINICAL STUDY ON MANDIBULAR FRACTURE

Hyun-Seok Jang, Jun-Young You, Yong-Kwan Kim, Byeong-Eun Yang

Dept. of Oral & Maxillofacial Surgery, Kangnam General Hospital,
Public Corporation, Seoul, Korea

The mandible plays a crucial role in the vital human functions of breathing, eating, and
speaking. No other bome in the body has such a distinctive shape and function. Because of
its prominence in the facial structure, the mandible is highly prone to fracture.

A clinical study on 122 patients with mandibular fracture who visited Kangnam General
Hospital during 4 years(1992-1995) was done by analysing sex, age, cause, fracture site, teeth
nvolvement, treatment method, complication and involvement of other body part.

The results obtained were as follows '

1. The occurrence was more frequent in male than in female with the ratio of 54 ' 1 and
most frequently in twenties.

2. Violence was the most common cause of facial mandibular fracture.

3. In mandibular fracure, fracture site was average 1.5 sites, most frequently in symphysis
and simple fracture was 86.1%.

4. As treatment methods, open reduction(78.6% ) was used more frequently than closed reduction
(214%).

5. Post-operational complication occurved in 27.0% of the cases.
6. Other injuries that were related to maxillofacial fracture occurved in 254%.
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Table 1. Age and sex distribution
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7t 94l(74%), 40th7} 841(65%), 604
°o]/¢o] 441(3.3% ), 104 wlto] 1(0.8% )%
o] EARLH olF HIAHAE 834 oz},
FHAaAeE 54 R HiE FAAH L
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Age / Sex M F Total

0—9 1 0 1(0.8%)
10—9 24 3 27(22.1%)
20—9 40 9 49(40.2% )
30—9 21 3 24(19.7% )
40—-9 7 1 8(65%)
50—9 8 1 9(74%)
over 60 2 2 4(33%)
Total 103(84.4% ) 19(15.6% ) 122(100.0% )




Table 2. Distribution of causes by fracture site

Site / Cause Fist TA FD 1A Sports Total
Mn 60 17 20 4 4 105
Mn+ Zyg 4 4 - 1 - 9
Mn+Mx+Zyg - 4 1 1 - 6
Mn-+Mx+Zyg+N - 1 1 - - 2
Total 64 26 22 6 4 122
Fist=Fisticuff TA=Traffic Accident, FD . Fall Down, IA . Industrial Accident,
Mn=mandible, Mx=Maxilla, Zyg=Zygoma, N=Nasal bone
Table 3. Distribution of fracture sites
Site Lt Rt Total( %)
Symphysis 35(19.2%) 22(12.1%) 57(31.3%)
Angle 34(18.7%) 19(104 %) 53(29.1%)
Condyle 17(9.3%) 15(8.2% ) 32(17.6%)
Ramus 7(3.8%) 4(22%) 11(6.0%)
Body 10(5.5%) 13(7.1%) 23(12.6%)
Coronoid 3(1.6%) 3(16%) 6(44%)
Total 106(58.2% ) 76(41.8% ) 182(100.0% )
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Table 4. Relation of fracture sites

Site/Number Number(%)
Sy+An 22(41.5% )
Sy+Ra 9(17.0%)
Sy+Cd 5(94%)
Sy+Bd 5(94%)
Ag+Ra 3(5.7%)
Ag+Bd 7(13.2%)
Cd+Co 2(3.8%)

Total 53(100.0% )

Sy=Symphysis, An=_Angle,
Ra=Ramus, Cd= Condyle,
Bd=Body, Co=Coronoid process
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Table 5. Distribution of sites and types of fracture

Compound

Site/Type Simpe Compound Comminuted . Total
‘ comminuted
Mn 62 30 5 8 105
Mn+Zyg - 4 3 2 9
Mn+Mx+Zyg - 2 - 4 6
Mn+Mx+Zyg+N - - - 2 2
Total( % ) 62(444%) 36(33.3%) 8(79%) 16(14.7%) 122(100.0%)

Table 6. Distribution of condyle fracture(by Kent & Zide)

Site Lt Rt Total( %)

Level 1 2 - 2(62%)
Level 2 6 9 15(46.9% )
Level 3 6 4 10(31.3%)
Level 4 3 2 5(15.6% )
Total( %) 17(53.1%) 15(46.9% ) 32(100.0% )

Level 1=Within the head of the condyle

Level 2=At the junction of the neck and head of the condyle
Level 3=At the sigmoid notch to the base of neck
Level 4=Sigmoid notch extending down to the middle or lower aspect of the ramus

Table 7. Distribution of treatment ethod

Site Lt Rt . Total(%)
¢ 'Mn 23 82 105
Mn+Zyg 3 6 9
. Mn+Mx+Zyg - 6 6
+ Mn+Mx+Zyg+N - - 2 2
Total( %) 26(21.4%) 96(78.6%) 122(100.0% )

CR=_Closed reduction, OR=Open reduction
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Table 8. Distribution of incision lines

Incision/Number Total( %)
I/0 Symphysis&Body 61

I/0 Angle&Ramus 56 117(70.9% )
-E/O Submandibular 37

E/O Submental 6 48(29.1%)
E/O Preauricular 5

Total( %) 165(100.0% )

I/O=Intraoral incision,
E/O=Extraoral incision
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