
Open Access Journal of Dental Sciences
ISSN: 2573-8771MEDWIN PUBLISHERS

Committed to Create Value for Researchers

Mandibular Fracture Prevention Associated With Impaction J Dental Sci

Mandibular Fracture Prevention Associated With Impaction 

Gaurav G1*, Gupta DK2, Neelja G2, Priyanka G3, Rana KS4, Shah P5 and 
Chandra N6

1Private Practice, Wisdom Dental Clinics, India
2Senior Consultant, Wisdom Dental Clinics, India
3Sr. Demonstrator, RUHS College of Dental Sciences, India
4Assistant professor at Department of Conservative Dentistry and Endodontics ,Government 
College Of Dentistry , Indore, Madhya Pradesh ,India 
5Department of Pediatric Dentistry, Wisdom Dental Clinics, India
6Department of periodontics, Institute of Dental Sciences, India
   
*Corresponding author: Gaurav Gupta, BDS, MDS in Pedodontics and Preventive Dentistry, Private practice at Wisdom Dental 
Clinics, Jaipur, India, Tel: 9829560606; Email: dr.gauravgupta99@gmail.com

Review Article
Volume 7 Issue 1

Received Date: January 22, 2022

Published Date: February 04, 2022 

DOI: 10.23880/oajds-16000324

Abstract

Rarely Iatrogenic fracture of the mandible occur either immediately or after the removal of impacted teeth but it can occur as 
a severe complication of oral surgery. Though mandibular fracture can occur in association with any impacted tooth but many 
reports suggested that these fractures is due to the removal of third molars. Hence all preventive measures and predisposing 
factor that reduce the risk for this serious complication should be known to the clinician. In this article we discuss about 
prevention of mandibular fracture of deeply impacted tooth removal and use of miniplates to prevent mandibular fracture.
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Introduction

The most common procedure in oral surgery is the 
removal of impacted tooth which can be accompanied by 
variety of complications [1]. The severe and the major 
complication associated with difficult surgical extractions 
in the lower arch is immediate or late fracture of mandible 
which are reported with incidence ranging from 0.0034% 
to 0.0075% and highly associated with the removal of third 
molar [1-6]. In many cases it was advocated that surgeon’s 
role and surgical approach is primarily important so before 
surgery, clinician has to inform the patient about the possible 
risks of the procedure. Moreover, surgeons has to consider all 
preventive measures carefully and have to evaluate potential 
complications of surgical removal against the potential 

benefits before surgery [2,7] (Figure 1).
 

Figure 1: Mandible Fracture.
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The present article describes to avoid iatrogenic 
mandibular fracture in patients with deeply impacted tooth 
by prophylactic plating.

Discussion

Causes of Fracture

Rarely fracture of mandible is due to the removal of 
impacted tooth but it can occur as a severe complication 
during or after the surgery and the reasons for this 
undesirable complication are multi-factorial [1,2]. It can be 
associated with age, gender, deep inclusion, tooth ankylosis, 
anatomic abnormalities, pathologic processes, systemic 
diseases related to bone metabolism and iatrogenic factors 
[1-3,8].

Reduced bone elasticity, bone atrophy, risk of 
osteoporosis and potential of tooth ankylosis in older age 
group weakens the mandible so higher rate of fracture might 
be expected. Gender of the patient was reported another 
factor affecting the occurrence of fractures and men reported 
to have a greater risk due to increased masticatory forces 
and increased risk of trauma [1,3]. Although pathologic 
processes easily diminish the strength of bone such as a large 
cyst or a tumor [2].

The major factors that identify the difficulty of 
the surgery is the deep inclusion [2,7]. The strength of 
mandible is impaired during the surgical removal of deeply 
impacted tooth because the volume of bone that needs to 
be removed so to extract the tooth [1,9]. Various factors 
causing postoperative fractures were documented but there 
were many contrary opinions also such as, Al-Belasy, et al. 
claimed that late mandibular fracture does not get affected 
by masticatory forces [10]. Fuselier, et al. advocated that the 
increase in the risk of mandibular fracture is also not related 
by the degree of impaction [11]. Despite all the different 
opinions, all preventive measures should be considered 
before the surgery if there is a predisposing factor for 
mandibular fracture.

Intra-operative mandibular fractures caused by difficult 
surgical extractions can be prevented by minimizing bone 
removal and doing sectioning of tooth or mass instead, use 
of correct instrumentation and uncontrolled excessive force 
should be avoided by the clinician [1,4]. Additionally, a good 
method to prevent postoperative fractures is prophylactic 
use of miniplates during the surgery. Though there are few 
case reports about its use in prevention of fractures but 
the use of miniplates to treat the fracture of jaws is largely 
documented [4,12,13].

Preventive Measures for Fracture

Preventive measures should be considered before the 
surgery when preoperative radiograph of the impacted tooth 
showed that the tooth was deeply impacted and distance 
between the apex of the tooth and inferior border of the 
mandible was insufficient [2,9]. Hence, prophylactic plating 
was preferred to prevent possible complication.

Sencimen, et al. recommended a safe treatment 
procedure in a deeply positioned lower third molar i.e, sagittal 
split osteotomy technique which provides wide access to 
the operative field and decreases bone loss thus prevents a 
possible jaw fracture [7]. In order to prevent the occurrence 
of a mandibular angle fracture, it may be recommended the 
fixation of miniplate pre or post extraction to reduce the 
incidence of fracture. Hence with the use of miniplates a rigid 
internal fixation was obtained and all forces like tension, 
compression, torsion and shearing can be neutralized and 
immediate function of mandible can be utilized without any 
complications [14,15].

Conclusion

In this article it is describe that the mandibular fracture 
occur in association with any impacted tooth can be prevented 
by using titanium miniplates. Besides the advantages the 
need for a second operation to remove the miniplates is a 
disadvantage of this procedure. The role of surgeon is very 
important for the planning and implementation of surgical 
treatment of deeply impacted teeth. Evaluation of clinical 
and radiological should be done meticulously and patients 
who are identified as having high risk of mandibular fracture, 
preventive measures must be taken.
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