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Abstract: To compare treatment outcomes between extra oral and intraoral approaches for the fixation for the
management of mandibular angle fractures and to develop a protocol for successfully managing these fractures.
And to understand the advantages and disadvantages of each technique, outcomes and criteria for choosing

between different surgical approaches.
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INTRODUCTION

Fractures of angle of the mandible are largest
percentage of mandibular fracture [1]. The reason
behind frequent fracture of mandibular angle are thinner
cross sectional area, the anatomical change from
horizontal to wvertical rami and presence of third
molar and muscle forces present in angle region [2].
Intraoral technique has no  external scarring,
more over no injury to marginal mandibular nerve.
It also gives a good visualization of the occlusion during
plating. However there might be chances of contamination
of wound intraorally [3,4]. Whereas extra oral
approach there is minimal requirement to bend the plate.
It also facilitates the placement of plate in mid
point area of mandible [5]. In order to provide more
stable in fixation extra oral approach is performed. A
concealed skin incision in submandibular area provides
a clean wound separating the sterile plates from
contaminated oral cavity. Though in some patient
develops unsightly scars and injury to marginal
mandibular nerve [6].

MATERIALS AND METHODS
A retrospective review of inpatients medical records

of patients with mandibular factures at Sree Balaji dental
college and hospital. In this study all patients must have

isolated mandibular angle fracture that required open
reduction and internal fixation. Patients with concomitant
midface, parasymphysis and condylar fracture were not
included. Pre anesthetist fitness achieved for patients,
case done under general anesthesia, (i.e. propofol and
fentanyl + droperidol).

Operative Procedure:

Fig. 1: Extra oral approach

Fig. 2: Wound Closure
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Fig. 4: Intra oral reduction and fixation

Fixation was with a four hole centrally spaced 2 mm
plate placed either anteriorly on external oblique ridge via
an intraoral approach (Fig 3, 4) and in extra oral approach
skin incision was given in submandibular region (Fig 1, 2),
layer by layer dissection carried out to expose fracture
fragments which are fixed with 2mm plates and 6-8mm
screw.

RESULTS AND DISCUSION

A total of 80 patients with mandibular fracture where
treated during the study period most common cause was
road traffic accident. Out of 80, 45 were treated by
intraoral, 35 by extra oral approach and remaining.
We have reported the outcomes of 80 mandibular angle
fracture treated at Oral and Maxillofacial Surgery Unit.
There were 55 males and 25 females with a mean age of
25 years. Road traffic accident 70% was the main etiologic
factor.

A third molar was present in the fracture line in
70 (90%) of 80 patients. There is no consensus regarding
the need to remove third molar in line of fracture [7].
Our practice has been to remove tooth that are loose
within socket with no apical blood supply.

Minor complications encountered were soft tissue
infection and plate exposure in intraoral route in
5 patients. These were managed by local irrigation and
antibiotics. One patient required removal of plate after
bone healing. Minor occlusal discrepancy in one patient
was managed by light guiding elastics. The extra oral
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route often cause an undesirable scar; there is also a
probability of damage to branches of facial nerve. On the
other hand application of miniplate is facilitated by direct
exposure and lighting associated with extra oral route.
Infection occur in 5 patients treated via this route might
be due to presence of extra hardware. These were treated
by antibiotics like Taxim and removal of plates in one
case.

There were no major complications requiring
hospitalization, such as osteomylitis, nonunion or
malunion in this study.

REFERENCES

Schierle, H.P., R. Schmelzeisen, B. Rahn and C. Pytlik,
1997. “One- or Two-Plate Fixation of Mandibular
Angle Fractures?” Journal of Cranio-Maxillo-Facial
Surgery: Official Publication of the European
Association for Cranio-Maxillo-Facial Surgery,
25(3): 162-168.

Ellis, E., 1999. III Treatment method for fracture of the
mandible angle. Int. J. Oral Maxillofacial Surg.,
28: 243. doi: 10.1016/S0901-5027(99): 80152-0.
[Pub Med].

Champy, M., J.H. Lodde and D. Must, 1978.
Mandibular  osteosynthesis with  miniaturized
screwed plates via buccal approach. J. Maxillofacial
Surg, 6: 14.doi:10.1016/S03010503 (78): 800629.
[Pub Med].

Michelet, F.X., I. Deynos and B. Dessus, 1973.
Osteosynthesis with miniaturized screwed plate in
Maxillofacial Surgery. J. Maxillofac Surg., 1: 79.
doi: 10.1016/S0301-0503(73): 800177 [Pub Med].
Sugar, A.W., A.J. Gibbons, D.W. Patton,
K.C. Silvester, S.C. Hodder, M. Gray, H. Snooks and
A. Watkins, 2009. A randomised controlled trial
comparing fixation of mandibular angle with a single
miniplate placed either transbuccaly and intraorally,
or intraorally alone. Int. J. Oral Maxillofac Surg.,
38:241-245. [Pub Med].

Toma, V.S., H.R. Mathog, S.R. Toma and J.R. Meleca,
2003. Transoral versus extra oral reduction of
mandible fractures: a comparison of complication
rates and other factors. Otolaryngol Head Neck
Surg., 128(2): 215-219. [Pub Med].

Shetty, V. and E. Frey, 1989. Miller Teeth in line of
fracture. A review. J. Oral Maxillofac Surg., 47: 1303.
doi: 10.1016/0278-2391(89): 90729-5. [Pub Med].



