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Abstract

Malunion of the Jaw Fractures Complicated Following the Primary Managements

Dae-Sung Kim, DDS, Myung-Rae Kim, DDS,MSD,PhD, Jang-Woo Choi, DDS, PhD,
Oral & Maxillofacial Surgery, Dept. of Dentistry (Ewha Medical Science Institute),
College of Medicine, Ewha Womans University

PURPOSE : This is to review the complicated jaw fractures that had been referred for revision of the unsatisfactory results, and to

provide proper managements for the easily complicated jaw fractur

€s.

MATERIALS & METHODS : Twenty-nine patients who had been revised due to malunion or complicated fractures of facial bones
for last 3 years were reviewed. The main problems required for revision, type of fractures complicated, the primary managements to be
reclaimed, the specialties to be involved, the management to be reclaimed, time elapsed to seek reoperation, type of revision surgeries,
residual complication were analysed with medical records, radiographs and final examinations.

RESULTS: The major complaints were malocclusion(79.3%), facial disfigurement(41.3%), TMJ problems (13.7%), neurologic prob-
lems(10.3%), non-union(10.3%), and infection(6.8%). Unsatisfactory results were occurred most frequently after improper management
of the multiple fractures of the mandible (62.2%), combined fractures of maxilla and mandible (20.6%), fracture of zygomatico-maxillary
complex and midpalate (17.2%). The complications to be corrected were widened or collapsed dental arches (79.3%), improperly
reduced condyles (41.3%), painful TMJ (34.4%), limited jaw excursion (31.0%), over-reduction of zygoma (13.7%), and nonunion with
infection(13.7%). and dysesthesia (10.3%). The primary managements were nendereet by plastic surgeons in 82.7%(24/29) and by oral
surgeons in 7.6%(2/29). Main causes of malunion are inadequate ORIF in 76%, unawareness & delay in 17%, and delayed due to sys-
temic cares in 17%. 76% of 29 patients had been in state of intermaxillary fixation for over 4 weeks. Revision were done by means of
“refracture and ORIF” in 48.2%(14/29), orthognathic osteotomies with bone grafts in 55.1%(16/29), and camouflage countering & allo-
plastic implantations in 37.9%(11/29), TMJ surgeries in 17.2%, micro-neurosurgeries in 11.6%. Residual complications were limited
mouth opening in 24.1% (7/29), paresthesia in 13.7%, resorption of reduced condyle in 10.3%.

CONCLUSIONS : Failure of initial treatment of jaw fractures is due to improper diagnosis and inadequate treatment with lack of suffi-
cient knowledge of stomatognathic system. It is crucial to judge jaw fracture and patients accurately, moreover, the best way of treat-
ments has to be selected. Consideration of these factors in treatment could minimize the complication of jaw fractures.

Key words : Fractures, Malunion, Revision.
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years male female sum(%)
<20 0 0 0

2029 4 4 8 (27.6%)
3039 5 4 9 (3L0%)
4049 3 5 8 (27.6%)
50 < 2 2 4 (13.8%)
all 14 15 29
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Problems cases (%)
malocclusion 23(79.3)
facial disfigurement 12 (41.3)
TMJ pain dysfunction 4(13.7)
non-union with infection 4(13.7)
painful dysesthesia 3(103)
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Fractures complicated Cases (%)
Maxilla 5 (17.2%)
Maxilla + Mandible 6 (20.6%)
Mandible 18 (62.2%)
all 29
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Maxilla 11 cases Mandible 21 cases
Midpalatal + ZMC 5 Symphysis+angle 5
Midpalatal + LeFort | 2 Symphysis only 5
Zygomatico-maxillary complex 2 Condyle, bilateral + symphysis 4
LeFort | 1 Condyle, bilateral 1
LeFort 11 1 Condyle, unilateral + angle 3
Condyle, unilateral + symphysis 1
Condyle, unilateral + body 2
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Tooth injuries Cases type of managements cases (%)
Tooth missing, avulsion 4 open reduction and internal fixation 18 (62.0%)
Multiple teeth & alveolar fractures 5 closed reduction, IMF

Tooth subluxation & fractures 12 delayed management

Teeth, not involved 8

all 29
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