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For Quevauvilliers, maxillomandibular blocking is
often sufficient to treat mandibular fractures without displace-
ment and osteosynthesis indicated for mandibular fractures
with displacement.2

In our study, 8293% of cases showed good
alignment of the basilar rim; indicating perfect reduction of the
fracture figure 3.

We have 1707% of patients in whom we note bone
base shifts figure 3. This complication is observed in cases of
multifocal fracture with displacement. This state of affairs was
also reflected in Keubou's studies with 1914% complications
including malocclusion and delayed union with 22.22% each.’”

These offsets are of the order of a millimeter at most.
They have an impact on dental occlusion, so at the end of the
treatment, ie. after removing the devices, we carry out an adjust-
ment and balancing of the occlusion to correct the caused
occlusal disorders.

For Denhez, O. Giraud the treatment of disorders of
the dental articulation ranges from successive grinding to an
interruptive osteotomy or not with realignment of the bone
segments in the three directions of space2”

In our study, we have a strong correlation between
bone density and the alignment of bone fragments on the one
hand and on the other hand with the level of consolidation of
bone fragments table 6 and table 7. In addition, there was no
significant link between bone density and the shape of the
fractures on the one hand and on the other hand with the type
of reduction table 8 and table 9.

Thus, we can say that the treatment of mandibular
fractures by orthopedic procedures gives satisfactory results.
However, we note some inadequacies such as the offset of the
bone bases and the non-approach of the fracture segments.

These results are almost identical to those of N'Gouo-
ni with a prevalence of 81% success for orthopedic treatment 2!

For Sylvie, orthopedic devices are often sufficient to
treat mandibular fractures as shown by the results of our
treatment of mandibular fractures using orthopedic procedures
at DSCTC.z28

N’cho KJC et al

Figure 7. Intra-operative panoramic radiograph for control on
day 45 of a patient aged 20

Figure 8. Panoramic x-ray (fractures between 37-38, 44-45) of
a patient aged 23

Figure 9. D14 panoramic control radiograph of a 23year old
patient

INDONESIAN JOURNAL OF PROSTHODONTICS

DOI 10.46934/1ijp.v61i1.276



85

Volume 6 Issue 1

Figure 10. D30 panoramic control radiograph of a
23year old patient

Figure 11. D45 panoramic control radiograph of a
23year old patient

Conclusion

Mandibular fractures are a frequent reason for consultation in Odon-
tology and Stomatology. Their treatment must be judged on the
quality of restoration of the occlusion, the manducative function, the
anatomy of the bone contours, in the short and long term. In our studly,
we set out to assess pre-, intra- and post-operative radiographs during
the treatment of mandibular fractures using orthopedic procedures.

Consolidation and bone density are the determinants of
excellent treatment which would be linked to the quality of the reduc-
tion of bone fragments. Orthopedic treatment of mandibular fracture
could be indicated in cases of non-displaced fracture with excellent
alignment or approximation of bone fragments and some easily
reducible fractures.
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