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ABSTRACT:
Background: In cranio-maxillofacial traumas (CMT) the most common and severe damage is
Mandible disruption. This result in chronic health issues because of CMT risk of unhealthy
state of body has been increased which is related to deformities in face which give rise to
many operational limitations and many changes in appearance of damaged face.
Objective: To analyze the facial and mandibular damage in accidental injuries and to focus
on correct procedure for complete recovery of patients.
Results: The damage has occurred with huge amount of energy that causes almost complete
tearing of mandibular bone. Disruption of facial and mandible bone in such a way causes
many injuries including removal of the skin and subcutaneous tissues of the mandible that
distract and affects blood vessels, muscles and nerves of associated area.
Conclusion: In this case report we have discussed about a car accidental case having severe
mandible damage. Importantly we focus on correct procedures for stabilization of patient,
appropriate control of damage and specifically reconstruction of face in better ways.

Keywords: Mandibular Injuries, cranio-maxillofacial traumas, Accident, subcutaneous
tissue, reconstruction.

1. INTRODUCTION

As the cases of road accidents have been increased so
rapidly in the last decades, that the CMT is becoming an
major health issue. As reported many structures have been
damaged in road accident or injuries but mandible damage is
the most common and is closely involved to CMT, as lots of
cases analyzed it’s been concluded on the basis of
observation of damaged features that anatomy of face has
damaged severely and many face projection associated
problems arises, that somehow relatable with trauma. On a
survey worldwide it has observed that specifically car and
motorcycle accidents are main reasons for CMT, because
structures as mandible bone are very less prone to damages
easily such chronic damages resulted from a high-energy
trauma to body that ultimately fractures mandible [1].

However, jaw damage is considered as the rare event
observed in many cases of accidental face avulsions. The
most common facial fractures seen in accidental patients are
Mandibular fractures and the incidence of it in children is
around 20–50% [2]. The most common mandibular fractures
are the condylar region, symphysis, angle and body [3-5]. A
complete scanning of the body is mandatory in suspected
mandibular traumatic injuries. The condylar region (round
prominence at the end of a bone) should be carefully
examined for any evidence of facial and mandibular fracture
having pain, restricted movement, deviation, crepitus and
trismus [6]. Panoramic or posteroanterior mandible
radiographs is recommended for the diagnosis, or if possible
by cone beam computed tomography (CBCT) radiographs is
highly recommended. The main focus in all types of
mandibular fractures is the restoration of function while
minimizing the side effects on mandibular growth. The exact
location of damage during accidents has been recognized by
the force direction and keen analysis of mechanism of injury
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that also reveals patterns of fractures. Many factors
additionally help in determination of characteristics of
fracture and their location such as presence or absence of
teeth, patient’s age, analysis of previous disease history of
patient and properties of causative agents involved in
damage. Despite of the fact, all this bone lesions severity and
increase in the morbidity rate with high number of unusual
fractures are all results of complex mechanism of causative
agents on bone lesions, which requires highly stable
therapeutic approaches. Major characteristics of mandible
disruption involves separation of skin and subcutaneous
tissue of mandible bone, that intensely affects fascia,
muscles, surrounding blood vessels and nerves that all arises

by an complex high energy trauma [1, 6]. The entire
treatment protocol that is supported by or approved by
advanced trauma life support(ATLS)  protocol, involves and
ensure crucial management of airways followed by cervical
spine protection and hypovolemic shock protection, that
ultimately helps in cure and reconstruction of the fractures.
Following article has presented many cases of mandibular
damages that are caused due to car accidents. We specificaly
emphasize on the proper management and stabilization of
pateint’s airways, control of damage and reconstruction of
face.

Fig 1:  Cone beam CT views showing the fractures in the mandibular region

2. CASE PRESENTATION
A healthy 35 year old man was referred to the emergency
clinics of Dr. O. P. Chaudhary Hospital and research Centre,
following a severe facial trauma as a result of automobile
accident. He complained of severe pain in his jaw and was
unable to open his mouth. Initial anthropometric and
physical examination showed abrasions and lacerations on
the facial skin including lips. Limited opening of the mouth
and lateral deviation of the mandible toward the right side on
mouth opening were examined. Intraoral examinations
predict a missing maxillary left lateral incisor and
subluxation of his maxillary left central incisor. CBCT
examination revealed a nondisplaced mandibular body
fracture and a unilateral medially displaced subcondylar
fracture on the right side (Figures 1). The patient was
referred to maxofacial orthopedic Department for further
follow up treatment after primary analgesics and antibiotics
prescription.

3. DISCUSSION
The mandible is divided into specific anatomic areas
(symphysis, body, angle, ramus, coronoid, and condyle), and
a fracture of the mandible is often described by the location
of the fracture in one or several of these areas. They may
also be classified as greenstick (nondisplaced), displaced, or
comminuted. Another classification is based on location and
configuration and described as favorable or unfavorable [7,
8]. On the basis of fracture position in Condylar region it is
further classified as intracapsular (condyle head) and
extracapsular (condyle neck and subcondylar). It may be
nondisplaced, deviated, displaced, and dislocated [4, 9]. In
the present case report, a complex fracture on multiple sites
involving mandibular body fractures without displacement
(greenstick fracture) on both sides of the mandible. The
major treatment strategies are active mandibular growth
centers and permanent tooth buds located in close proximity
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to the mandibular and mental nerves in such kind of
mandibullar injuries [6, 10, 11].

4. CONCLUSION
In adult patients, the fractures have a lower potential for
remodeling as well as in condylar fractures because
dislocation have less predictability in relation to adaptation
and bone remodeling. Thus, the need for surgical reduction
of the fracture is mandatory to replace the condyle within the
articular fossa. Usually the surgical reduction of condylar
fractures is a delicate procedure due to the presence of
several anatomical structures in the region. It has been
observed that the patient showed no complications after 3
year. Radiographic examination revealed that the remodeling
of the condyle was very good and that the function was
within normal ranges. Proper precaution and care should be
taken care of by the patient.
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