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Radiological study of the mandibular fractures
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ABSTRACT

Purpose : To classify and evaluate the mandibular fractures.

Materials and Methods : The author classified the mandibular fractures of 284 patients who were referred to the
Chonbuk National University Dental Hospital during the period from March 2004 to June 2007. This study was
based on the conventional radiographs as well as computed tomographs which were pertained to the 284 patients
who have had the mandibular fractures including the facial bone fractures. And mandibular fractures were classified

with respect to gender, age, site and type of the fractures.

Results : More frequently affected gender with mandibular fracture was male with the ratio of 3.3 : 1. The most fre-
quently affected age with mandibular fracture was third decade (38%), followed by fourth decade (16%), second
decade (15%), fifth decade (11%), sixth decade (7%), seventh decade (5%), eighth decade (4%), first decade (4%,
and ninth decade (0.3%). The most frequent type of mandibular fracture was single fracture (58%), followed by dou-
ble fracture (39%), triple fracture (3%). The most common site of mandibular fracture was mandibular condyle as
113 cases (27.7%) and the next was mandibular symphysis as 109 cases (26.7%), mandibular angle as 103 cases
{25.3%), mandibular body as 83 cases (20.3%) in order. The sum of fracture sites were 408 sites and there were 1.4
fracture sites per one patient. The number of mandible fractures accompanied with facial bone fractures were 41

cases (14.4%).

Conclusion : The results showed the most frequent type and common site of mandibular fracture was single fracture
and mandibular condyle respectively. (Korean J Oral Maxillofac Radiol 2609; 39 : 93-8)
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Table 1. Distribution of age and gender in mandibular fracture
patients

Age () Gender Subtotal (%)
e ubtotal
gely M F °
0-9 7 3 104
10-19 37 5 42 (15)
20-29 88 22 110(38)
30-39 32 13 45(16)
40-49 21 10 31(1D)
50-59 15 6 21(7)
60-69 10 4 14(5)
70-79 6 4 104) -
80- 0 1 1
Total 216 68 284 (100)

Table 2. Distribution of fracture sites of the mandibular fractures

Site Number (%)
Symphysis 109 (26.7)
Body 83(20.3)
Angle 103(25.3)
Condyle 113(27.7)

Total 408 (100)
4

1. 512t =39

My, c 28

2004 39 RE| 2007 697HA) MBI X 7ol
Al stebE A 9 olimE FA-g LukEl FokE A
2 Ad FA9 3= 2847 0]glem, FA} 216 (716%),
A2} 687 (24%) 2 2 din]7) 3.3: 109}

slobg e A 109 nRelA 109 4%), 109)
4274 (15%), 204 1109 (38%), 309 459 (16%), 40 31
o (11%), 509) 2173 (7%), 60H 149 (5%), 700 109 (4%),
80 1oz 209N 713 ¥ A4 =g vy
(Table 1).
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284199 FAelA stebE 2 RHE % 408 ¥9l=
A 1% FF 14 3993 AAE=E setaer) 1135
& (27.7%)1 713 g@glony, slet AR 10928 (26.7%),
slebzho] 10323 (25.3%), 3FotR) 7} 8324 (20.3%) 02
yehdt} (Table 2, Figs. 1-3).
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Fig. 1. Panoramic image showing
the fracture of mandibular symphy-
sis and mandibular angle.

Fig. 2. Panoramic image showing
the fracture of mandibular symphy-
sis and both mandibular condyles.

Fig. 3. Panoramic image showing
the fracture of mandibular body.
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Table 3. Distribution of patients according to type of the fractures

Table 5. Distribution of mandibular fracture sites according to age

. No. of
Type Site patients (%)
Symphysis 37(22.6)
Body 27(16.4)
Single fracture Angle 53(32.3)
Condyle 47(28.7)
Subtotal 164 (100)
Symphysis+Body 7(6.3)
Symphysis+Angle 32(28.9)
Symphysis+Condyle 24(21.6)
Double fracture Body+Angle 11(9.9)
Body+Condyle 34 (30.6)
Angle+Condyle 3(12.7)
Subtotal 111(100)
Symphysis+Body+Angle 3(33.3)
ke £ Symphysis+Body+Condyle 5(55.6)
Triple fracture g0 vsis + Angle+Condyle 1(11.1)
Subtotal 9(100)

Table 4. Distribution of mandibular fracture sites according to
gender

Site
Gender -
Symphysis  Body  Angle Condyle Subtotal
M 80 64 86 77 307
F 29 19 17 36 101
Total 109 83 103 113 408

shebzt TR o) 39 (333%) 01N T, 3ot AFR, 3l
GIF FHe] 59 (55.6%)°10em, skt A
setahs 2 o] 17 (11.1%)°] S5} (Table 3).
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Site
Age(y) :
Symphysis  Body  Angle Condyle Subtotal

0-9 2 5 0 6 13
10-19 13 15 21 13 62
20-29 45 27 50 35 157
30-39 20 8 18 16 62
40-49 14 7 5 14 40
50-59 6 12 6 10 34
60-69 6 6 2 9 23
70-79 3 3 1 9 16
80- 0 0 0 1 1
Total 109 33 103 113 408

Table 6. Distribution of mandibular fracture sites accompanied
with the facial bone fractures

Site Number

M
zZ
N
(0]
M+Z
M+N
M+0O
Z+0
M+Z+0O
M+N+O
M+Z+N+O

Total 41

B OGO = R DNDNWWNR

M: Maxillary bone; Z: Zygomatic bone and zygomatic arch; N: Nasal bone;
O: Other

4 (5%), ¥]Z FH o] 3% (7%), 7|5t ¥4 FAe] 39 (1%)
oliet. w3t Aotz #F F HFT THe] 2% (%),
Aot vlE el 2% (5%), A2 718t o] 4
g (10%)015 e % F g #F3, 7IEF 4 8
= (19%), et v, 71e ——é'—z* o] 69 (15%), Aoz, #
=9 #23 de] 47 (10%) 1. 718} =
Aoy FFZ, et 5ol i?i.}ﬂ i} (Table 6).
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