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— Abstract

tem in human mandible fractures.
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THE PROGNOSIS OF FIXATION OF MANDIBULAR FRACTURES WITH
BIODEGRADABLE PLATES AND SCREWS

Jinho Choi, Ju-Rok Kim, Tae-Jin Ha, Jang-Bae Yu, Il-Kyu Kim
Dept. of Dentistry, College of Medicine, Inha University

The efficacy of bioresorbable fixation has recently been described in the osseosynthesis of the oral & max-
illofacial region. However, a liitle data exist regarding the use of biodegradable plates and screws for the
internal fixation of human mandible fractures. The purpose of this study is to analyze and compare the
treatment of mandibular fractures by using a bioresorbable fixation system with conventional titanium sys-

eighteen patients constituted the bioresorbable fixation group and twenty-five patients constituted the
titanium fixation group. Both groups underwent open reduction and internal fixation by use of a biore-
sorbable system or a titanium fixation system. Panoramic radiograph were obtained preoperatively, imme-
diately postoperatively after reduction, at 6 months and at 12 months postoperatively.

In the bioresorbable fixation group, complication(infection) occurred in 1 patient(5.6%) and was resolved
by incision & drainage, plate removal and antibiotics without untoward sequelae. 2 patients(8.0%) experi-
enced complications in the titanium fixation group and were treated using conservative treatment. There
was no statistical difference in complication rates between two groups. Our data supported the use of biore-
sorbale plate fixation in mandibular fractures as a means of avoiding the potential and well documented
problems with rigid titanium fixation systems. In conclusion, the bioresorbable fixation system provide a
reliable and sufficient alternative to conventional titanium plate system.
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Fig. 1. View of fracture after fixation with two 2.0mm

biodegradable 4-hole plates and screws of 6 and 8mm
in length.
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Biodegradable plate Titanium plate Total
symphsis 13 13 26
angle 8 15 13
subcondyle 4 5 9
Total 25 33 58
Table 2. Causes of Mandible Fracture
Biodegradable plate Titanium plate Total
assault 4 6 10
slip-down 12 13 25
sports activity 0 3 3
traffic accident 2 3 5
Total 18 25 43
Table 3. Complications of the 2 Treatment Groups
complication no compication Total *P-value
Titanium plate 2(8.0%) 23(92.0%) 25(100%)
Biodegradable plate 1(5.6%) 17(94.4%) 18(100%) 0.624
Total 3(7.0%) 40(93.0%) 43(100%)

* Fisher s Exact test(SPSS ver 10.0)
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A) Pre-operative panoramic radiograph of left angle and B) Panoramic radiograph immediately after open reduc-
right para-symphysis fracture tion and internal fixation, showing reduced fracture and
radiolucent areas of drill channels.

C) Panoramic radiograph 1 month after operation D) Panoramic radiograph 12 month after operation with-
out fracture line. Drill channels are still detectable.

Fig. 2.
‘_ II -1 L - _*‘!f.-' ‘
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A) Pre-operative panoramic radiograph of left angle B) Panoramic radiograph immediately after open reduc-
fracture, showing round radiolucent lesion around the tion and internal fixation, showing reduced fracture and
impacted third molar. radiolucent areas of drill channels.

C) Panoramic radiograph 1 month after operation D) Panoramic radiograph 12 month after operation with-
out fracture line. Complete bony consolidation was
achieved.

Fig. 3.
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Fig. 4. Photograph showing the removed biodegradable
plates. Two 2.4mm and 2.0mm bio-degradable plates
were removed after 1 month postoperatively.
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