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THE HEALING OF MANDIBULAR FRACTURE WITHOUT INTERMAXILLARY FIXATION IN
A LONG-TERM DISABLED BED PATIENT: REPORT OF A CASE

Jae-Ha Yoo*, Byung-Ho Choi*, Chun-Ui Lee*, Jong-Bae Kim**
Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University(Wonju Christian Hospital)*
Department of Dentistry(Oral and Maxillofacial Surgery), Dong San Medical Center, College of Medicine, Keimyung University**

Treatment of the mandibular fracture consists of reduction and fixation. Primary wire & Arch bar are
perhaps the ideal method for intermaxillary fixation. But, daily feeding, swallowing, speech, and in some
instances, respiration is difficult to maintain during the period of intermaxillary fixation, owing to muscle
weakness, emotional disorder and poor oral hygiene in a position of the long-term bed disabled patient
with multiple injuries. Therefore, Intermaxillary fixation is not applied in the disabled bed patient, the al-
ternative methods must be obtained.

In the case of the mandibular fracture, because of the absence of weight bearing, osseous union may
eventually occur even without immobilization if the patient is maintained without wound infection on a
controlled soft diet.

For the purpose of the prevention of the wound infection, the establishment of an drainage on the oral
lacerated wound is necessary for the removal of the hematoma & seroma in the fracture site.

This is the report of a case that was managed conservatively without the intermaxillary fixation in the

long-term disabled bed patient with a mandibular compound fracture.

Key words : Long-term bed disabled patient, Mandibular compound fracture, Primary interdental wiring,

No intermaxillary fixation
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Table 1. Initial diagnosis of the patient with multiple
trauma
(1) Cerebral contusion
2) Traumatic subarchnoid hemorrhage
3) Scapular fracture

(2)
(3)
(4) Pelvic bone fracture

(5) Liver injury

(6) Ts, Ts, L, Le spine burst fracture

(7) Multiple rib fracture

(8) Both hemothorax

(9) Paraplegia

(10) Mandible fracture(symphysis & Rt. condyle)
(11) Hearing difficulty

(12) Major depressive disorder

Fig. 1. Initial oral view.
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Fig. 2. Primary care view.
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Table 2. Factors predisposing to infection of mandi-
bular fracture site

Local

1.

Poor oral hygiene, gingivitis, calculi, pyorrhea and
local infection

. Devitalized, infected or abscessed teeth in the area of
the fracture

Do

3. Hematoma in fracture area - ideal medium for infection

4. Delayed immobilization with moving open wounds

5. Lymphatic stasis due to direct injury

6. Edema and local tissue damage

7. Destruction of periosteum

8. Foreign bodies in wound : dirt, glass, wood, metal
and so on

9. Devitalization and abscess of fractured teeth

General

1. Age

2. Malnutrition

3. Debilitating disease

4. Constitutional disease, i.e., diabetes, blood dyscrasia
and so on

Table 3. Indications of extraction on tooth in the line
of mandibular fracture

1. The tooth is loose

2. The tooth is grossly carious or periodontally involved
3.

More than 50 per cent of the root is exposed in the
fracture line

. Adequate reduction is mechanically blocked by its
retention
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Table 4. Prevention & avoidance methods of fracture

infection

1. Correction of anemia or total blood volume by transfusion

2. Early use of antibiotics

3. Institute immediate oral hygiene program

4. Early immobilization of fractures by supportive head

bandage early wiring of selected teeth

. Early definitive treatment

. Teeth care in the line of fracture

7. Bone fragment in the line of fracture usually will
survive if they have an adequate periosteal attach-
ment and should be preserved if they do not interfere
with reduction

8. Provide adequate drainage to prevent hematoma or
seroma
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