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CONSERVATIVE CARE OF NONUNION OWING TO OSTEOMYELITIS ASSOCIATED
WITH FRACTURE OF MANDIBLE: REPORT OF 3 CASES.

Jong-Bae Kim, Jae-Ha Yoo*, Byung-Ho choi*
Department of Dentistry, College of Medicine, Keimyung University
Department of Oral and Maxillofacial Surgery, College of Dentistry,
Yonsei University( Wonju Christian Hospital)}*

Failure to use effective methods of reduction, fixation, and immobilization may lead to nonunion with
osteomyelitis , owing to the compound nature of most fractures of the mandible. Nonunion results in
fibrous pseudoarthrosis at the fracture site with instability that, once formed, does not improve sponta-
neously. Once the nonunion with osteomyelitis secondary to fractures has become established, intermaxil-
lary fixation and drainage of infected tissue should be instituted as early as possible, because the fixation
& drainage enhances the patient comfort and hinders ingress of microorganisms & debris by movement of
bone fragments. The authors treated three cases of nonunion with osteomyelitis by intermaxillary fixation,
incision & persistent drainage on the previous fistula site and endodontic drainage of infected teeth in the
fracture site of mandible. )

The localization & sequestration of the infected bone around the fracture was better performed persis-
tently by natural homeostatic mechanism in 8~10 weeks and the bony union was then attained without

bone grafting.
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Fig. 1. Submental fistula at the first maxillofacial exami-
nation : Purulent pus is more discharged

Fig. 3. Postoperative feature:Intermaxillary fixation is
showed with incision & drainage on the oral fistula and

endodontic drainage of the tooth (#42) on the line of
mandibular fracture.
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Fig- 2. Panoramic view at the first examination : Th

nonunion is showed around the tooth(#42) in the frac-
ture of mandible.

Fig. 4. The final submental wound: Good healed wound
is showed without the exudate discharge.
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Fig. 5. The first maxillofacial examination: The wound
of paramedian mandibulotomy & radical neck dissec-
tion is showed.

Fig. 7. Postoperative feature : The intermaxillary fixation
is showed with incision & drainage on the oral fistula
and endodontic drainage teeth (# 32, 33).
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Fig. 6. The first oral examination : Nonunion & fistula
are showed between the tooth (#32) and the
tooth(#33).

Fig. 8. Panoramic view at about 10 weeks after the inter-
maxillary fixation: The clinical bony union is attained
with the remained plate & screws.
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Fig. 9. The first oral examination : The more inflamma-
tory reaction is showed around the teeth(#33,34) of the
paramedian mandibulotomy.
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Fig. 11. Postoperative feature: Arch bars are applied
onto the lingual & buccal aspects of the mandibular

teeth with the drainage via extraction wound of the
tooth(#34).
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Fig. 10. Postoperative panoramic view: The extraction of
the tooth(#34) is showed with endodontic drainage of
the tooth(#33).
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Fig. 12. The oral & maxillofacial feature at the post-
operative 45 days : The clinical bony union is attained
with the more improved function of mastication.
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Table 1. Factors predisposing to infection of mandibular
fracture site

(1) Local factors
1. Poor oral hygiene, gingivitis, calculi, pyorrhea and local
infection
2. Devitalized, infected or abscessed teeth in the area of
the fracture
3. Hematoma in the fracture area -ideal medium for
infection
. Delayed immobilization with moving open wounds
. Lymphatic stasis due to direct injury
. Edema and local tissue damage
. Destruction of periosteurn
. Foreign bodies in wound: dirt, glass, wood, metal and
SO on
9. Devitalization and abscess of fractured teeth
{2) General factors
1. Age
2. Malnutritiion
3. Debilitating disease
4. Constitutional disease, i.e.. diabetes, blood dyscrasia,
and so on ’
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Table 2. Indications of removing teeth in the line of fracture
1. The tooth is loose

2. The tooth is grossly carious or periodontally involved

3. More than 50 percent is exposed in the fracture line

4. Adequate reduction is mechanically blocked by its retention
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