
INTRODUCTION 
Precise surgical technique with little margin of error are 
required during management of these fractures. The main 
goal in the treatment of fracture is to predictably restore 
preinjury anatomical form, with associated aesthetics and 
function. The goal must be accomplished by means that will 
produce the least disability, smallest risk, and shortest 
recovery period for the patient. Traditionally this has been 

1,2achieved by immobilising the jaws using teeth. 
 
In the past four decades there has been an increasing interest 
in obtaining more immediate return to normal function by 
using different methods of direct xation with an open 
approach and allowing anatomical reduction of the 
fragments. Direct xation using different methods of plate and 

3screw osteosynthesis has gained in-popularity.
 
Through the decades various plate and screw osteosynthesis 
have been introduced like AO bicortical plating system; two-
dimensional miniplating system, resorbable plates and 
screws, 3-dimensional miniplating system and locking 
miniplate system. Miniplate osteosynthesis, rst introduced 
by Michelet in 1973, and further developed by Champy in 
1975, is today's standard for the treatment of mandibular 
fracture. Champy determined the ideal lines of osteosynthesis 

4on which plates have to be applied to resist torsional forces.
 
Various types of miniplating systems has been developed to 
provide stable xation for mandibular fractures and 
osteotomies. A disadvantage of conventional miniplate 
systems is that the plate must be perfectly adapted to the 
underlying bone to prevent alterations in alignment of the 
segments and changes in occlusal relationship.The 
introduction of locking systems for the treatment of 
mandibular fractures has offered certain advantages over 
other plating systems. In locking system the hole in the bone 
plate was engineered to accept screws that lock to it by a 
second thread under the head of screw. These plates function 
as internal xators, achieving stability by locking the screw to 
the plate. A unique advantage of to locking systems is that it 
become unnecessary for the plate to have intimate contact 
with the underlying bone, making plate adaptation easier. 
Theorectical advantages proposed include:1)less screw 
loosening;2)greater stability across the fracture site;3)less 
precision required in plate adaptation because of the 
internal/external xator ; and 4) less alteration in osseous or 

5occlusal relationship upon screw tightening.

The biomechanical and technical advantages of locking 
miniplate systems over conventional miniplate system 
promoted the current study to evaluate the efcacy of the 
locking miniplates as a viable treatment modality in the 
osteosynthesis of mandibular fractures.

METHODS
The study comprised of 15 patients having mandibular 
fractures, attending the outpatients department and 
emergency of Department of Dental. The selected cases were 
treated by open reduction and internal xation with 2.0 mm 
titanium locking miniplates. Inclusion criteria were 
undisplaced or minimally displaced fractures of the mandible 
requiring open reduction and internal xation in any one of 
the following regions: symphysis, parasymphysis and body or 
angle region. Exclusion criteria were fractures infected prior to 
treatment, comminuted fractures or mandibular fractures with 
associated condylar and coronoid fractures and patients with 
compromised medical conditions.

RESULTS
Table 1. Demographic variable

Among the study population, the majority of cases were in the 
age group of 21-30 years (66.67%) with a mean age of 30.23 
years. There were 11 male and 4 female patient, with road 
trafc accident (RTA) being the most common etiological 
cause Post-operative intermaxillary xation  was done for 7 to 
10 days in all patients.

We found 0% infection rate in our study. Swelling was seen in 8 
out of 15 at Ist follow up. At follow up IInd swelling was present 
in only 2& at the IIIrd & last follow up swelling was absent in all 
of the patients

DISCUSSION
We found 0% infection rate in our study, this is in correlation 
with the infection rate reported in the studies of 

6 7 8Champy (1978)-3.8%, Cawood (1985)-6%, Smith (1991)-2.5% 
9and  Ellis et al. (2002)- 10%.
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Mean age 30.23±10.12 Yrs

Male : Female 11:4

RTA 12

Assault 2

Self -fall 1

Undisplaced : Minimally displaced 13:2
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CONCLUSION
We conclude that the use of locking miniplates plate in 
mandibular fracture was efcacious enough to bear 
masticatory loads during the osteosynthesis of fracture . It 
gives the advantage of greater stability,  less precision 
required in plate adaptation because of the “internal/external 
xator”, and less alteration in periosteal blood supply.

REFERENCES
1. Albert et al.(2003).Mandibular angle fracture-Two miniplate xation and 

complication. Arch Facial Plast Surg.5;464-469.
2. Bagby LW, Janes JM. The effect of compression on the rate of fracture healing 

using a special plate. Am J Surg 95: 761, 1958.
3. Billes et al.(2005). Complication and time of repair of mandibular fracture. 

Laryngoscope.115(5);769-772.
4. Brons R, Boering GJ (1970). Fracture of mandibular body treated by stable 

internal xation. J Oral Surg 28: 407.
5. Brown JS, Grew N, Taylor C, Millar B (1991). Intermaxillary xation compared 

to miniplate osteosynthesis in the management of fractured mandible : an 
audit. J Oral Maxillofac Surg 29(5): 308-11.

6. Champy M, Lodde JP, Schmidt R (1978). Mandibular osteosynthesis by 
miniature screwed plates via a buccal approach. J Maxillofac Surg 6: 14

7. Cawood JI (1985). Small plate osteosynthesis of mandibular fractures. British 
Journal of Oral & Maxillofacial Surg 23: 77-91.

8. Smith WP (1991). Delayed miniplate osteosynthesis for mandibular fractures. 
British J Oral Max Fac Surg 29: 73-76.

9. Ellis E, Graham J(2002).Use of a 2 mm locking plate/screw system for 
mandibular fracture surgery. JOMS. 60; 642-645.

VOLUME - 11, ISSUE - 02, FEBRUARY - 2022 • PRINT ISSN No. 2277 - 8160 • DOI : 10.36106/gjra


