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ETIOLOGY AND PATTERNS OF MANDIBULAR FRACTURES

Il-Hyuk Chung!, Ki-Deok Han*, Je-Duck Suh?, Kyung-Gyun Hwang?
'Department of Dentistry/Oral-Maxillofacial Surgery, Seoul National University Boramae Hospital,
’Department of Dentistry/Oral-Maxillofacial Surgery, College of Medicine, Hanyang University

This study investigated the mandibular fractures that were treated at the Seoul National University
Boramae Hospital in order to analyze the characteristics of mandibular fractures and the relationship
between the causes and injury patterns. A total of 141 patients with mandibular fractures who were treat-
ed between 1996 and 2004 were analyzed retrospectively. The male to female ratio in the patient group
was 5.13:1, and the mean age was 33.7 years. The most common etiologic factor was assaults (45.4%),
and which was followed by activities associated with daily-life (40.4%) includeding falls, stumbling, colli-
sions, and traffic accidents (11.3%). Single fracture sites were present in 75 patients (53.2%), two or more
fracture sites were observed in other patients, and a total of 211 fracture sites were observed. The
mandibular angle fractures (46.7%) was the most common in case of single fractures, and symphysis and
angle fractures (45.4%) was most common in multiple fractures. Through out overall fracture sites, the
most common fracture site was the symphysis (41.2%), followed by the angle (32.2%) and condyle
(18.5%). Among assault and falls-related injuries, the common involving sites were the symphysis, and
followed by the body and condyle. In case of traffic accidents, the symphysis fracture was the most com-
mon, and which was followed by the condyle and angle fractures. This study documented the characteris-
tics of the mandibular fractures. The results demonstrate that preventive measures according to these
characteristics will need to be implemented in order to minimize the risk of maxillofacial injuries.
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Table 1. Age and Gender Distribution of the Mani-
dibular Fracture Patients

Age (years) Male Female Sum
0-9 0 1 1
10-19 13 3 16
20-29 36 7 43
30-39 25 7 32
40-49 29 3 32
50-59 11 0 11
60-69 4 2 6
Sum 118 23 141
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(83.7%), o17k= 237 (16.3%)°112H, 5,130 19] ,
Y 78S B3loh A B 9% 33.74 (FYFk: 32
Al BEHAE 12.8)9001, dake Wi 35.54, A=
Wit A% 31.64E B3lth d¥iidEs 20007 4358
= 7P Bten (30.5%), 30ui, 40th7h 247 3274
(22.7%) 2231t (Table 1).

23 P, F 9 FEA Q3 &3] FE o] FA
(Table 2). AFEHol] w2 4AZ AFEH, 1009 7%
Z2o| 93t o] AA 9 50%5 A8k, 30U, 60
oMz 7P &3 doear zgaigict. 200, 409,
50deMe F83 3, 38 9 FE G o9 stk
FAo] e HIE 2 YElit} (Table 3).
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A 14179 24 F 7594 B SAAL HYov] 667
e 2 oge 2AE ndr vel AL Holk
759 A F, 42 24| 354 (46.7%)E TV &
Rkewl, HgR B8ol 269 (34.7%), HF 2ol 6]

Table 2. Patients Distribution of Mandibular Fractures as Related to Cause of Injuries and Year

Cause/Year 1996 1997 1998 1999

2000 2001 2002 2003 2004 Sum

TA 1 4 2 1 1 4 2 1 0 16
ADL 8 9 7 3 5 6 5 6 8 57
Assault 2 15 7 12 5 4 4 6 8 63
Work 0 0 0 0 0 0 0 1 1 2
Sports 1 0 0 0 0 0 0 1 1 3
Sum 12 28 16 16 11 14 11 15 18 141

TA: traffic accidents, ADL: activities associated daily-life including fall, stumbling and collision
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(8%) #ZAHATE (Table 5). 7 wd| o]4e] sjets =4 HEE AT (Table 4). Aol we stotz TS 4
& nel A4 Sl 430 o $o £ Bl B4 A0 WEARS Q1 B A% ATE A 9
665 30< (30/66, 45.5%)% 7% Bsken H3 T eog 249 Nyt Ao, Y3 Gy,
9 9% 54 Bhol 250 (25/66, TN T WAl L 3E Foz Ag FA A% BFE, S2 e
WMEE HYw, 370 o)ge) shehE B AT 4N B G0 BIUAL A AF AFY, $24Y, 99
Aol A BZE AT (Table 6). IHF, otefA] Zhzte] FelolA 149 SH HleH, ~
Aoz 24 94 QAN 21109 BAMo] BANY T2 4] A% AFE, $7 RN 27 20e)
o A4 2EFE 2HE W FFF 24o] 874 (41.2%) ZHEE B9t} (Table 4).
2 7P ol #EEa, 4T 240l 684 (32.2%), T 2HME ol $Ad oA wEAtnE g &
IFE FHo] 394 (18.5%), AF =4 124 (5.7%), st AE BFE, FAR, AFRAA U HIEE o
oA 2 40 (19%). % 287) 38 16 (07%) 5o 4, 32 9 28 5o 9B S 4R, 947 22|
Table 3. Age Distribution of Maxillofacial Fractures as Related to Cause of Injuries
Cause/Age 0-9 10-19 20-29 30-39 40-49 50-59 60-69 years
TA 0 4 2 5 3 1 1
ADL 1 3 20 12 14 5 2
Assault 0 8 20 13 14 5 3
Work 0 0 0 1 1 0 0
Sports 0 1 1 1 0 0
Sum 1 16 43 32 32 11 6
TA: traffic accidents, ADL: activities associated daily-life including fall, stumbling and collision
Table 4. Patterns of Mandibular Fractures as Related to Cause of Injuries
Cause/Site Symphysis Body Angle Ramus Condyle Coronoid No of sites
TA 10 1 5 0 7 0 23
ADL 37 7 28 1 14 0 87
Assault 37 4 32 2 15 0 90
Work 1 0 1 1 1 1 5
Sports 2 0 2 0 2 0 6
87 12 68 4 39 1 211

No of sites: Number of fractured sites, TA: traffic accidents, ADL: activities associated daily-life including fall, stum-
bling and collision

Table 5. In Case of Single Fractures, Involving Site of Mandibular Fractures as Related to Cause of Injuries

Cause/Site  Symphysis Body Angle Ramus Coronoid Conyle No of Pt.
TA 3 0 3 0 0 3 9
ADL 12 3 12 1 0 0 28

Assault 11 2 18 2 0 3 36
Work 0 0 1 0 0 0 1
Sports 0 0 1 0 0 0 1

26 5 35 3 0 6 75

No of Pt.: Number of patients with single fractured site, TA: traffic accidents, ADL: activities associated daily-life
including fall, stumbling and collision
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Table 6. In Case of Multiple Fractures, Involving Sites of Mandibular Fractures as Related to Cause of Injuries

sites Sy + Bo Sy + Sy+Ra+ 0 of
e SytBo  Sy+An  Sy+Con Bot+tAn Bo+Con An+Con  ® con 3’_ Con @yCon Cgr = Con NPt_
TA 0 2 4 0 0 0 0 1 0 0 7
ADL 1 14 9 1 1 1 1 1 0 0 29
Assault 1 13 12 1 0 0 0 0 0 0 27
Work 0 0 0 0 0 0 0 0 0 1 1
Sports 0 1 0 0 0 0 0 0 1 0
2 30 25 2 1 1 1 2 1 1 66

sy* symphysis, bo: body, an: angle, ra: ramus, con: condyle, cor: coronoid, ® con: both sides of condyle
No of Pt: Number of patients with multiple fractured sites, TA: traffic accidents, ADL: activities associated daily-life including

fall, stumbling and collision

Table 7. Patients with Combined Mandiblar and Midfacial Fractures

Age/Gender Cause Midfacial fractures Mandibular fractures
1 26/M ADL (fall) Le Fort 11T symphysis, body, condyle
2 31/M ADL (fall) Le Fort II, zygomatic fx symphysis
3 35/M Work related zygomtic fx, Le Fort I, symphysis, condyle
4 40/M ADL (fall) maxillary ant. wall, orbital rim symphysis
5 42/M Work related Le Fort I symphysis, ramuds, coronoid, condyle
6 49/M ADL (fall) orbital rim symphysis
7 51/M Assault nasal bone fx symphysis, condyle
8 17/F TA (motor-cycle) maxillary ant. wall symphysis, condyle (both)
9 37/F TA (in car) maxillary ant. wall, zygomatic fx symphysis

Table 8. Treatment Modalities of Mandibular Fractures

Male Female Sum
Open reduction 102 19 121
Closed reduction 13 4 17
se NER Uehgth 99 E2d) ol 340 4% 92
5 =4 (50%)°] 71 Hdeda, A5F 54(30.6%)
PFE 2A-(8.3%) o2 1 Wert YeET) (Table 5)
39 ool stk B9E Relt A% LEADE
A% BAE 4FY 2 HEY B4 4] by A
om (71.4%) 7% 3 58 Fo] dle] & =47 5o
ofgt 249 A5 AFH B AT A 40| (45.3%
48.1%) 7V T 3313t} (Table 6)
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A 1] Solth (Table 7).
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