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INTRODUCTION

Mandible fractures are one of the most common facial fractures in the United
States are typically treated by oral and maxillofacial surgeons, plastic
reconstructive surgeons and ear, nose and throat surgeons. Many aspects of
the management of mandible fractures, from the fixation techniques to the use
of perioperative antibiotics have been studied and yielded supporting data.
However the question of when to repair remains a source of debate. The lack
of evidence-based studies have contributed to the current disagreement
among surgeons, leading to increased patient risks and exposure to
postoperative complications. Complications include the development of post-
operative infection, hardware failure/exposure, malocclusion, malunion,
nonunion or iatrogenic injury to cranial nerves V and VII.

CONCLUSIONS

PURPOSE

The aim of this study is to determine whether a correlation exists between the
time from injury to repair of mandible fractures and the development of post-
operative complications. The authors also sought to assess if delay in treatment
manifests in increased surgical time.

HYPOTHESIS
Timing for repair of mandible fractures is a clinically significant factor to the
rate of post operative complications.
Delay in repair is associated with increased technical challenges which is
reflected by increased surgical time

METHODS

RESULTS

Time To Open Repair Of Mandibular 
Fractures And Associated Complications 
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1. Our study did not find a significant association with timing of repair of 
mandible fractures and complications. 

2. Our study also failed to show a correlation between delay in surgical 
intervention and increased technical challenges manifested by increased 
surgical time. 

3. Limitations of this study, aside from being retrospective, include possible
errors in documentation, data entry, lack of follow up and low n value. A
larger patient population is needed

• Out of 64 patients, there were 27 patients with a total of 32 complications; 
including infection (n=9), mechanical (n=3), CN V3 deficit (n=13) and CN VII 
deficit (n=7)

• The mean time to fixation in patients without complications was 13.26 days 
versus 17.52 days for patients with complications

• The association between time to surgical repair and rate of complications 
was not statistically significant (p = 0.203)

• There was no association between time to surgical repair and surgery time 
(p = 0.699)
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1. To become familiar with the kind of complications that can occur during the 
surgical management of mandible fractures 

2. To understand the relationship between delay in surgical intervention for mandible 
fractures and the potential increase in post-operative surgical complications 

3. To understand the correlation between substance abuse and post-operative 
complications
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Histogram showing days to fixation in patients with complications (orange)
and patients without complications (blue).


