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Abstract

Comparative Evaluation of Infection Rate according to Extraction of
Teeth in the Line of Mandibular Angle Fractures Treated with
Stable Internal Fixation

Jin-Ha Kim, Su-Gwan Kim, Seong-Yong Moon, Ji-Su Oh

Department of Oral and Maxillofacial Surgery, School of Dentistry, Chosun University

Purpose: Mandibular angle fractures constitute approximately 30% of mandibular fractures, and the mandibular third molar
is usually in line with the fracture. This study evaluated the relationship between the extraction of a tooth in line with a

mandibular angle fracture and the infection rate.

Methods: One hundred and forty seven patients with mandibular angle fractures containing a tooth in line with the fracture
from 2005 to 2008 were enrolled in this study. The patients were divided into two groups based on an extraction, and

the infection rates were evaluated in both groups.

Results: An extraction was performed in 70 patients (47.6%) and postoperative infections occurred in 14 patients (9.5%).
Six (8.6%) of the 70 patients in the extraction group and 8 (10.4%) of the 77 patients in the non-extraction group had an
infection. There was no significant difference between the two groups (£=0.708).

Conclusion: These results show that there is no increased risk of postoperative complications when a tooth is present,
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Table 1. Gender and age distribution

Gender Male 128 (87%)
Female 19 (13%)
Age (years) 0~9 1 (0.7%)
10~19 38 (26%)
20~29 76 (52%)
30~39 11 (7.5%)
40~49 13 (8.8%)
50~59 6 (4.1%)
60~69 1 (0.7%)
70~79 1 (0.7%)
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Table 2. The relation between tooth extraction in the line of man-
dibular angle fracture and infection rate

Patients Infection Infection

(n) patients (n) rate (%)
Extraction 70 6 8.6
Non-extraction 77 8 10.4
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Table 3. Distribution of infection in mandibular angle fracture
involved tooth in the fracture line

Tooth 3rd molar 1
2nd molar
Age (years) 0~9
10~19
20~29
30~39
40~49
50~59
60~69
70~79
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