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TREATMENT OF MANDIBLE FRACTURES USING
BIOABSORBABLE PLATES: PRELIMINARY STUDY
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This study evaluated the short-term outcome of treating fractures of the mandible with bioabsorbable plates. Thirty-four fractures of
the mandible in 27 patients were treated by open reduction and internal fixation using bioabsorbable plates and 2. 4-mm, 2.0-mm, and
1.5-mm pre-tapped screws. The duration of intermaxillary fixaton ranged from 0 10 23 days, with a mean of 5.3 days. Patients were
evaluated for complications during the follow-up period, which ranged from 2 to 18 months. Five patients (18.5%) expetienced compli-
cations. These included infection (four patients), and premature occlusal contact (one patient). Except for one case, all complications
were minor and adequately managed with incision and drainage, elastic traction, and medication. Delayed infection (osteomyelitis)
developed in a symphysis fracture and was treated by saucerization and antibiotics. The fracture line subsequently showed complete
consolidation. Bioabsorbable plates can be selectively used for internal fixation in mandibular fractures with the advantage that they do

not need 1o be removed.
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Fig. 1. Photograph showing bending of the bioabsorbable W 1095 20009 129744 270 o) 23wy 7okt 9] st
plate without a heating apparatus. The plate was easily A 2%'9] ?-Z)PQ}O}BﬂQ]:L}-Q]O]] 9—]6]! ol /\]335]9,13’_ ‘axz:ﬁ]%

bendable with forceps. AL A5 g3y o2 23 AL q,l)\]_‘e_i 35t
IFIERE FEUANAY A 7172 19004 16972 = 3
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FIg. 2. Appearance at surgery of a mandibular angle fracture through Fig.3. Photograph of mandibular symphysis fracture. Fractured

intracral approach. Fractured segments were reduced and fixated with segment was displaced.
one resorbable plate and four screws (2.4-mm).

Fig. 4. Two 2.0-mm bioabsorbable plates were used for fixation Fig. 5. Clinical photograph 2 weeks after operation of
of symphysis fracture. Additional wire ligature was performed mandibular symphysis fracture. Normal occlusion was
between lower iNcisors. cbtained. Orthodontic brackets were applied precperatively for

temporary intermaxiliary fixation.
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Fig. 6. Operative view of subcondylar fracture. Two 2.C-mm
bicabsorbable plates were used for stabilization of fragments,

Fig. 8. Orthopantomogram of right angle and symphysis
fracture 3 moenths postoperatively. Good bony consolidation
was achieved, but the screw holes can still be seen.
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Fig. 7. Postoperative radiograph Favorable reduction of fragments was
obtained. Radiolucent screw holes are observed.

AHAE FEl A iFg 9. 79 5tE 29 8 58 H L8l ujat
43 & (saucerization) & AP3)3FY AR E FAsHAM A B35
om FHARE UH 59 470 glo] #Ad A{HE EHY
(Fig. 10).
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Table 1. Case summary of bicabsorbable plates (Bionix Co.)

Lt angle Vo

1 M 8 1 20

2 M Lt angle 8 Assault j70] 1 20 8

3 M Symphysis 8 Sporis 7o) 2 23 15

4 M Symphysis 6 Assault YO 2 14 16

5 M Symphysis 13 FD /o 2 14 6

6 M Symphysis 7 Assault /o 2 5 Premature contact 13

7 F Lt angle 3 Assault 1o 1 3

8 F Lt angle 2 FD o 3 0 7
Symphysis

9 16 M Rt Subcondyle 3 FD E/O 3 2 9
Symphysis

10 22 M Lt angle 8 D e 1 1 Infection 12

1 18 M Symphysis 16 TA F/O 2 2 Infection 8

12 15 M Symphysis 4 Assault 170} 2 3 12

13 49 M Symphysis 4 D Vo 2 0 Infection 17

14 24 F Rt body 8 TA /O 1 3 17

Time: Time between injury and operation(days), App: Approach, IMF: Intermaxillary fixation(days), Rt Right, Lt: Left, FD: Fall down, TA: Traffic acdi-
dent, V/O: Intraoral, E/O: Extraoral, No: Number, F/U: Follow-up(months)

Table2. Case summary of bloabsorbable plates (Bionix Co )

Cme Age S . Amd  Tme  Came  Appia IMF

15 62 M Symphysis 6 FD Vo) 2 3 9

16 27 M 1t body 1 FD E/C 1 1 3

17 2% M Symphysis 4 FD 1[0} 2 0 3

18 19 M Lt angle 2 FD 170} 3 1 3
Symphysis

19 21 M Symphysis 9 FD Vo 2 20 18

20 38 M It angle 3 Assault Vo 3 0 2
Symphysis

21 33 M Lt angle 2 Assault o 3 0 Infection 4
Symphysis

2 39 M 1t Subcondyle 5 Spoits EC 2 0 6

23 2 M Lt body 9 Sports Vo 1 0 7

24 19 M Rt angle 4 Assault /O 1 0 4

25 13 M Symphysis 3 Assault /o 2 0 6

26 28 M Lt angle 10 D 7o} 3 7 6
Symphysis

27 30 M Lt angle 5 Ind o 3 0 8
Symphysis

Time: Time between injury and operation(days), App: Approach, IMF: Intermaxillary fixation(days), Rt: Right, Lt: Ieft, FD: Fall down, TA: Traffic acd-
dent, /O: Intraoral, E/O: Extraoral, No: Number, F/U: Follow-up(months), Ind.: Industrial accident
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Fig. 9. Clinical photograph four months after operation of
mandibular symphysis fracture. Qrocutanecus fistulae are
observed.
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Fg. 10. Orthopantomogram of osteomyelitis. The sites of the
bicabsorbable screw holes are identified but good bony
consolidation is observed.
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