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Bilateral mandibular
accident. In which intra oral plating is always challenging when it comes to impacted third molar in 
the line of fracture that interferes the treatment plan weather to remove the t
report the third molar in the line of fracture is not removed at the time of surgery but plating done over 
the tooth in the fracture line planned for second surgery at the later stage, to remove the plate along 
with the tooth.
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INTRODUCTION 
 
This report presents the clinical presentation and management 
of a 16 year old male patient with a bilateral mandible fracture 
alone with right Radius fracture of forearm  and Fibula fracture 
in a road traffic accident, in which age have a important role in 
placing extra oral incision in face considering the patients age 
and post operative scar. After the incident patient reported a 
private multispecialty hospital with the complaint of painful 
lower jaw region alone with right hand and legs with abrasion 
wounds. Treatment for fracture Radius and Fibula was done 
along side when doing mandibular angle fracture correction. 
On examination patient was unable to open the mouth with 
mild deviation, extra orally step deformity was present in both 
side of the mandibular angle region and tenderness. Intra orally 
occlusion de-arranged with segmental mobility 
open bite was present. Radio-logical Examination
tomography (CT) 3D was taken (Fig.1) that demonstrates 
displaced fracture of right and left mandibular angle region. 
OPG (Orthopantomogram) & Sag-ital cut in CT (
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ABSTRACT 

Bilateral mandibular angle fracture is one of the common fractures that occur in a Road traffic 
accident. In which intra oral plating is always challenging when it comes to impacted third molar in 
the line of fracture that interferes the treatment plan weather to remove the t
report the third molar in the line of fracture is not removed at the time of surgery but plating done over 
the tooth in the fracture line planned for second surgery at the later stage, to remove the plate along 
with the tooth. 
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This report presents the clinical presentation and management 
of a 16 year old male patient with a bilateral mandible fracture 

fracture of forearm  and Fibula fracture 
in a road traffic accident, in which age have a important role in 
placing extra oral incision in face considering the patients age 

After the incident patient reported a 
private multispecialty hospital with the complaint of painful 
lower jaw region alone with right hand and legs with abrasion 
wounds. Treatment for fracture Radius and Fibula was done 

le fracture correction. 
On examination patient was unable to open the mouth with 
mild deviation, extra orally step deformity was present in both 
side of the mandibular angle region and tenderness. Intra orally 

arranged with segmental mobility and anterior 
logical Examination Computer 

.1) that demonstrates 
displaced fracture of right and left mandibular angle region. 

ital cut in CT (Fig. 2, 3)  
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confirmed the fracture along the added information of 
impacted third molar bilaterally present in the line of 
mandibular angle fracture. Under LA local anaesthesia 
maxillary and mandibular arch bar was placed, and the patient 
was posted under GA general anaesthesia
fixation Fig. 2 & 3 CT & OPG both confirms displaced 
mandibular angle fracture with impacted 3
Incision was made on the anterior border of the ramus intra 
orally on the lateral aspect over the external oblique ridge t
the vestibular depth till the mandibular 2
Full thickness mucoperiosteal flap reflected were the fracture 
sight is identified (Fig. 4, 5) showing bilateral mandibular 
angle fracture. Maxillary mandibular fixation (
using 26 gauge wire to achieve occlusion.
done using 4 hole with gap titanium plate and 2* 8 mm 
titanium screw both sides just above the oblique ridge that 
didn't miss the impacted molars (
3.0 vicryl. 
 

DISCUSSION 
 
Bilateral mandibular angle fracture is one of the most common 
fractures that occur during a trauma to the face. Many article is 
available in managing the fracture, however very little is 
available in managing the difficulties in young patients with 
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accident. In which intra oral plating is always challenging when it comes to impacted third molar in 
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report the third molar in the line of fracture is not removed at the time of surgery but plating done over 
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the fracture along the added information of 
impacted third molar bilaterally present in the line of 
mandibular angle fracture. Under LA local anaesthesia 
maxillary and mandibular arch bar was placed, and the patient 
was posted under GA general anaesthesia for reduction and 

2 & 3 CT & OPG both confirms displaced 
mandibular angle fracture with impacted 3ed molar bilaterally 
Incision was made on the anterior border of the ramus intra 
orally on the lateral aspect over the external oblique ridge to 
the vestibular depth till the mandibular 2nd molar both the side. 
Full thickness mucoperiosteal flap reflected were the fracture 

. 4, 5) showing bilateral mandibular 
angle fracture. Maxillary mandibular fixation (Fig. 6) done 

g 26 gauge wire to achieve occlusion.  Fracture reduction 
done using 4 hole with gap titanium plate and 2* 8 mm 
titanium screw both sides just above the oblique ridge that 
didn't miss the impacted molars (Fig. 7, 8). Closure done using 

Bilateral mandibular angle fracture is one of the most common 
fractures that occur during a trauma to the face. Many article is 
available in managing the fracture, however very little is 
available in managing the difficulties in young patients with  
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Fig. 1 
 

 
 

Fig. 2 
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impacted third molar at the line of fracture and how not to 
plate a angle fracture. When doing a surgery in trauma, Facial 
development, fracture continuity and occlusion achievement is 
very important goal for a surgeon.  Intra oral or extra oral 
incision isn't matters always. But considering patient’s 
aesthetics intra oral incision is placed even after noticing the 
impacted tooth in the line of fracture planning in removing the 
impacted tooth which was unfortunate in the surgery table. 
 

 
 

Fig. 4 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Main difficulty is to plan the surgery that avoids the impacted 
molar while plating, which was a challenge but intra- 
operatively if the impacted molar was to be removed at the 
first place there was a high change of fracture displacement 
and to sacrifice the occlusion. Considering this scenario 
platting was done over the oblique ridge both side over the 
impacted tooth (Fig.9) to achieve the occlusion and fracture 
angle continuity. 
 

 
 

Fig. 5 
 

Fig. 4, 5 shows both right and left mandibular angle fracture 

 
 

Fig. 3. 
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Fig. 6 
 

 
 

Fig. 7 
 

 
 

Fig. 8 
 

Fig. 7, 8 Intra operative plating bilaterally 
 

 
 

Fig. 9 post operative OPG shows plating over the impacted tooth 

Second surgery was planned after few months to remove the 
impacted tooth and plates once the bone ossification is 
complete. However this kind of procedure is usually not 
advised, but in few case were few compromises has to be done 
in achieving our surgical goal to maintain the mandibular 
continuity and occlusion. This is a case report of that kind 
showing what not to be done. 
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