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A CLINICAL AND STATISTICAL STUDY OF MANDIBULAR FRACTURES

Jun-Ho Park, Nam-Oh Heo, In-Seong Jeon, Myoung-Sang Shin,
Young-Seo Rho, Kyu-Ho Yoon

Department of Oral and Maxillofacial Surgery, Sanggae Paik Hospital
College of Medicine, Inje University

This is a clinical study on 235 inpatients who sustained a total of 350 mandibular fractures

and who were treated in our department during the period of Oug., 1989 through Dec., 1993.

1

The results obtained are as follows :

The mumber of patients has not been increased year after year.

In respect of incidence, there were the highest frequency as 67 patients(28.5%) in 1991
and the least frequency as 16 patients(6.8% ) in 1989 and the highest frequency as 28 patients
(11.9%) in October and the least frequncy as 12 patients(5.2%) in February.

. The age frequency was the highest in the second decade(30.6%).

The youngest patient was 8 months and the eldest patient was 80 years and mean age
was 27.8 years. The ratio of men to Wemen was 4 ' 1.

. The most frequent cause was fall down as 86 patients(36.6% ) and the next was fist blow

as 75 patients(31.9% ), traffic accident as 56 patients(23.9%) in order.

. The most common location was symphysis as 141 numbers(40.3% ) and the next was condyle

as 96 numbers(27.4% ), angle as 94 numbers(26.8% ), body as 14 numbers(4.0% ) in order.
The sum of fracture sites were 350 and there were 1.49 fracture sites per one patient and
multiple fractures occured in 100 patients(40.5%) of the 235 patients. The ratio of Left
to Right except for symphysis was 1.71 : 1.

. Among the 333 associated injuries, facial laceration was 136(57.9% ) and tooth injury was

58(24.7%) and extremity was 31(13.2%).

Among the 350 mandibular fractures, complications after treatment occured in 51(14.6%)
and infection as 20(5.7% ) was the most frequent complication.

In respect of treatment of mandibular fracture, close reduction was 64 patients(27.2% ) and
open reduction was 164 patients(69.8% ) and other were 7 patients(3.0%) of all and so
open reduction was the most common in type of treatment.
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Table 1. €91¥ £
TA| FD[F.C| SP | LA | OTH| Total (%)
0- 9 4 | 10 11 1 0 1117(7.2)
10-19| 10 | 16 | 28] 0 0 1 | 54(23.0)
20-29 | 13 | 28| 26] 0| 2 3 | 72(30.8)
30-39 | 13 | 19 | 13 1 2 3 | 81(21.7)
40-49( 7 4 6| 0 0 2 | 19( 8.1)
50-59 7 3 0| 0 1 0| 11(47)
600/t 21 7 11 0 0 1111047
Total | 66 | 86 | 75| 2 ) 11 |235
T.A: Traffic Accident  OTH: Others
F.D : Fall Down F.C : Fist Cuff
SP : Sports ILA : Industrial Accident
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sym.| body |angleramus| coro.| cond.| Total (%)
0-98 8 1 2] 0 o 9 | 20(21.1)
10-19 4 0 6 0 0 9 | 19(20.0)
20-29 3 0 5/ 0 1 12 | 21(22.1)
30-39 3 0 §| o 0 6 | 14(14.7)
40 -49 2 1 21 0 (] 5 | 10(10.5)
60 - 59 0 0 0] o0 0 4 4( 4.2)
600I&! ¢ 0 11 0 0 5 7074
Total | 21 2 21| 0 1 50 | 95
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Table 6. 383 AE&

LOCATION
Fig. 6 #91¥ ¥ X
Table 2. 34 %4
M F Total (%)
Single 108 27 135 (57.5)
Double 68 17 85 (36.1)
Triple 12 3 15( 6.4)
Quadruple 0 0 0
Total 188 47 235
Table 3. X &%
CIR QIR QTH Total (%)
Symphysis{ 21 116 4 141 {40.3)
Body 2 12 0 .0
Angle 21 70 3 $26 9;
Ramus 0 4 0 4( 1.1)
Coronoid 1 0 0 1( 0.3)
Condyle 50 42 4 96 (27.4)
Total 95 244 11 350

Table 4. =¥ X8y
) C/IR | OR OTH Total (%)
0-9 12 3 2 17( 7.2)
10-19 13 40 1 54 (23.0)
20 - 29 14 56 2 72 (30.6)
30 -39 9 42 0 51 (21.7)
40 - 49 7 12 0 19( 8.1)
50 - 59 3 6 2 11( 4.7)
60 Ol 6 5 0 11( 4.7)
Total 64 164 7 235

sym.| body anglelramuJ coro.| cond.! Total (%)

0-9 2 0 0 0 0 1 3(1.2)

10-19 | 29 3 23 0 0 7 | 62(25.4)

20-29 | 41 2 27 2 4] 16 | 88(36.1)

30-39 | 29 4 14 0 0 9 | 56(23.0)

| 40 - 49 8 3 4 1 0 5 | 21( 8.:6)

50 - 59 5 0 2 0 0 1 8( 3.3)

6001 21 ¢ 0] 1 [} 3| 6(24)
Total | 116 12 70 4 0 42 | 244

oj3hE W F-& ¥ AP A FEEE AY3R e

10tel 4 307 #EH HE&E F=E

A3 3tRATHTable 4).

Aol wWE FTEFHE A5y

D v#dEH FE&

% 350709 EFEAHeA 9574(27.1%) 7t Al
g=Qen 1 F condyleo] 507H(52.7%) =
7V% @k (Table 5).

2) B¥H HE%

F 350709 - HoA 24470(69.7% )7} A]
Ao 1 F symphysis7t 11670(47.6%)
2 7H @3k, Y22 2 angle, condyle, body,
ramust=°] A+ (Table 6).

7. StiaAl
TUEGLS 25099 JLEA F F 3337071

BRSO I F dHE Y] 1368(57.9%)

22 7P BRI ez Aok, FAZ

T 9 ARAEAY] ol (Table 7).




Table 7. §4dt&4

M F | Total (%)
Laceration & abrasion 108 28 136 57.9
Skull fx. & cerebral injury 26 s 13.2
Mx fx 11 2
Nasal fx 2 1
Tripod fx 0 4 4
Extremity 23 8 31 (13.2)
Chest 17 8 25
Abdomen 10 1 11
Teeth 47 11 58 (24.7)
Spine 0 0 0
Zygomatic arch 7 0 7
Orbit 10 1 1
Other 2 1 3
Total 263 70 | 333
total patients n = 235
Table 8. ¥HZF
M F Total (%)
Infection 18 2 20 (5.7)
Non-union 1 0 1(0.3)
Delayed-union 4 1 5(1.4)
Malocclusion 2 0 2(0.6)
Disturbance of 15 4 19 (5.4)
sensation
nerve injury 1 0 1(0.3)
Trismus 2 1 3(0.9)
Total 43 8 51

of 350 mandibular fractures
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