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Clinical observation of the individual treatment

of comminuted fractures of the mandible

DONG Xi-yin,WEI Ming-yong, SHI Jun
(Affiliated Hospital of Jining Medical University,Jining 272029, China)

Abstract: Objective To explore and summarize the individual treatment of comminuted fracture of the mandi-
ble. According to injury to an individualized surgical approach was developed to evaluate the effect of surgery.
Methods 35 cases of mandibular comminuted using intermaxillary ligation and reconstruction plate rigid internal
fixation and mandible small titanium plate fixation and UniLock system fixation. Follow-up observation was carried
out after 1 month,6 month, We analysed the clinical data and imaging data to evaluate the effect of surgery. Results

32 cases of mandibular comminuted fracture healed well postoperatively, mandible shape well and normal occlu-
sion. One case was mandibular alveolar of necrosis,one case is infectious and one case is malocclusion. Conclusion
The treatment of comminuted fracture of the mandible should choose a fixed way according to individual disease.
and strictly adhere to the indications of the different fixation methods. The standardized surgical procedure and
postoperative management are the key to the treatment of mandibular comminuted success.
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