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ABSTRACT:

Background - Accurate clinical and radiological evaluation of mandibular fracture help in establishing
proper diagnosis and restoration of patient's aesthetic, neurological function, and overall oral functions. A
proper planned management will improve patient's quality of life. The study includes trauma patients
who have been diagnosed with mandibular fracture and their quality of life post operatively.

Materials & Methods - A retrospective study was conducted in our department of those patients who had
been diagnosed and managed for mandible fracture in a period of 2023 - 2024. Their reports were
examined to identify any post operative complication reported and the patients were interviewed for their
postoperative quality of life via questionnaire.

Results - Out of all the panfacial trauma only isolated mandibular fracture were included in the study. A
total of 46 cases of isolated mandible fracture who had been operated in our department had been
included. 32 males and 14 females with the mean age of 40 years formed the study group. Questionnaire
included patient esthetics, malocclusion, speech and sensory deficit. 28 patients reported no complication
post operatively where as 4 patients had reported post operative scars, 2 patients had malocclusion
whereas 12 patients had sensory deficit.

Conclusion - Among all the post operative complications, sensory deficit was reported most commonly

in our study.

questionnaire.
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INTRODUCTION:

Due to improvement in road traffic conditions
in our country, road traffic accidents and its high
velocity impact due to over speeding is a major concern
in India. As per the reports from the website of ministry
of road transport and Highway a total number of
4,61,312 road traffic accidents (RTAs) have been
reported during the calendar year 2022 claiming
1,68,491 deaths and causing injuries to 4,43,366

people.!"” As per the records among the states,
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the highest number of accidents are recorded in the
state of Tamil Nadu 64,105 (13.9%) followed by
Madhya Pradesh 54,932 (11.8%)." According to the
profile of patients, facing injuries due to accidents,
young adults, or adults with age group of 18 to 45 are
most affected. These young adults may experience
emotional, physical, or psychosocial impact on
themselves as well as their family. The facial
appearance is one of the most vital components of one's
personality and body image.
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The World Health Organization (WHO) defines quality
of life a subjective evaluation of one's perception of
reality relative to one's goals as observed through the
lens of culture and value system.” In Maxillofacial
trauma the most frequently fractured bone is mandible
which may lead to various complications such as
trismus, restricted mouth opening, disturbed occlusion,
airway obstruction and neurosensory deficits."

Quality of life has been rarely reported in the
city of Bhopal, Central India hence the present study
will provide the Maxillofacial surgeons with better
understanding of management of mandible fracture
and quality of life of patients.

MATERIALS & METHODS:

A retrospective study was conducted in the
department of Maxillofacial Surgery involving 46
patients with mandible fracture. The study period was
from August 2023 to August 2024. The aim of the study

was to assess the etiology, site and postsurgical
complications following open reduction and internal
fixation of fracture of mandible. The study had the
approval of the institutional ethical committee and the
participants were informed about the study. The study
group included patients with isolated mandible fracture
within the age group (18 to 60 years) who underwent
open reduction and internal fixation under local or
general anesthesia. The exclusion criteria were
pediatric patients and adult patients with pan facial
trauma or edentulous arches. Selected patients were
given questionnaire and the survey was recorded and
analyzed using IBM SPSS Statistics version 30.0. A
copy of blank questionnaire is attached Figure 1
Descriptive statistics, including frequency and
percentage, were used to summarize demographic
variables, etiology, fracture site, postoperative
complications, and patient-reported outcomes. To
assess the association between neurosensory

QUESTIONNAIRE —
Patient's perception of after treatment of mandibular fracture: A questioner based retrospective study.

DIagnoSiS. ... ccuuiiiriiri i
TreatmeNnt dONE.. ..o ieeieriei e e eens

SPEECH:

1. Do you have speech problem after surgery? (@ smue! wol @& 1€ 9 § TART & 7)
a) Never (& =2f), b) Sometimes (&t —a=7), ) Often (sra=R)

PARESTHESIA:

1. Do you feel numbness or heaviness after fracture?
a) Never (= =i€t), b) Mild (sga &%), c) Always (&)

OCCLUSION:

1. Do you teeth occlude well? (@t smue Sfa 3 ave Wua # I&d 87)

a) Never (= =i€t), b) Seldom (=#=m)

AESTHETIC:

1. Are you displeased or unhappy with the looks of your jaws / facial profile?

(T MY 3UN STES /<X Bl gAEaC | ARG 27)

a) Never (s &), b) Mild (g7 #%), ¢) Good (=)
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Demographic Distribution
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Figure 2: Demographic Characteristics of Patients with Mandible Fractures (n = 46)

Table 1: Distribution of Etiology, Fracture Site, and Postoperative Complications.

Variable Category Frequency Percentage (%)
Road Traffic Accident (RTA) 32 69.6%
Etiology Sports Injury 5 10.9%
Fall 4 8.7%
Physical Assault 5 10.9%
Parasymphysis 18 39.1%
Body 10 21.7%
Fracture Site Angle 11 23.9%
Condyle 7 15.2%
Sensory Disturbance 28 60.9%
Speech Difficulty 12 26.1%
Complications Esthetic Disturbance 4 8.7%
Malocclusion 2 4.3%

Table 2: Distribution of Patient Responses to Post-Surgical Quality of Life and Neurosensory Questions.

Question Response Category Frequency (n) Percentage (%)
1. Do you have speech problems after Never 46 100.0%
surgery? Sometimes / Always 0 0.0%
2. Do your teeth occlude well post-surgery? Mild / Improper occlusion 2 4.3%
Good occlusion 44 95.7%
3. Are you happy with post-surgery esthetics? Never 2 4.3%
Mild / Fine 2 4.3%
Always / Good 42 91.3%
4. Do you feel numbness post-surgery? Never 34 73.9%
(Sensory disturbance) Mild 8 17.4%
Always 4 8.7%
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Table 3: Association between Neurosensory Disturbance and mandibular fracture site.

Neurosensory  Total Parasymphysis  Body Angle Condylar ~ Chi-Square (??)  p-value
Disturbance (n=46) (n, %) (n, %) (n, %) (n, %)
Never 34 10 (29.4%) 9(26.5%) 8(23.5%)  7(20.6%)

1 0 V) o o
Mild 8 5(62.5%) 1(12.5%) 2(25.0%) 0(0.0%) 6.439 0.375
Always 4 3(75.0%) 0(0.0%) 1(25.0%)  0(0.0%)
Total 46 18 (39.1%) 10 (21.7%) 11 (23.9%) 7(15.2%)

disturbance and the site of mandibular fracture, the
Chi-square (%) test was employed. A p-value of <0.05
was considered statistically significant for all tests.

RESULTS:

In the present study comprising of 46 patients
with mandibular fractures, a clear male predominance
was observed, with 69.6% of the cases occurring in
males and 30.4% in females. About age distribution,
most fractures were seen in individuals aged 3145
years, accounting for 71.7% of the cases. Patients in the
19-30 years age group constituted 17.4%, while those
aged 46—60 years made up only 10.9%. These findings
indicate that mandibular fractures are most commonly
seen in middle-aged adults (Figure 2).

In the present study, RTAs emerged as the
leading cause of mandibular fractures, accounting for
69.6% of cases. This was followed by sports injuries
and physical assaults, each contributing to 10.9% of the
cases, while falls were responsible for 8.7% only.
These findings highlight the significant role of high-
impact trauma, particularly from RTAs, in the etiology
of mandibular fractures. Regarding the anatomical site
of fractures, the parasymphysis region was most
commonly involved (39.1%), followed by the angle
(23.9%), body (21.7%), and condylar region (15.2%).
This suggests that the anterior and lateral regions of the
mandible are more vulnerable to fracture, possibly due
to their prominence and structural characteristics.
Postoperative complications were reported in a
substantial proportion of patients, with sensory
disturbances being the most frequent (60.9%). Other
complications included speech difficulties (26.1%),
esthetic disturbances (8.7%), and malocclusion
(4.3%). The high incidence of sensory disturbances
underscores the potential for neurosensory impairment
following mandibular trauma and surgical
interventions (Table 1).

The assessment of patient-reported outcomes
following mandibular fracture surgery revealed
generally favorable perceptions regarding

postoperative quality of life. All patients (100%)
reported no speech problems after surgery, indicating
effective surgical management in preserving or
restoring speech function. Occlusal alignment was also
well-maintained, with 95.7% of patients reporting good
occlusion, and only 4.3% experiencing mild or
improper occlusion. Satisfaction with facial esthetics
was high, as 91.3% of patients expressed being always
or generally happy with their appearance post-surgery,
while only a small proportion (8.6%) reported mild or
no satisfaction. However, in terms of neurosensory
outcomes, 73.9% of patients reported no numbness,
whereas 17.4% experienced mild sensory disturbance
and 8.7% reported persistent numbness. These findings
highlight that while functional and esthetic outcomes
are predominantly positive, a subset of patients
continues to experience sensory disturbances,
warranting further attention during postoperative care
and follow-up (Table 2).

Table 3 shows the association between
neurosensory disturbance and fracture site. Although
most patients with no disturbance had evenly
distributed fracture sites, those with mild or persistent
numbness were more commonly associated with
parasymphysis fractures. However, the association was
not statistically significant (y> = 6.439, p= 0.375),
indicating that fracture site does not have a significant
impact on neurosensory outcomes in this study.

DISCUSSION:

This is a retrospective study which was
conducted to assess the etiology, gender and associated
complications of patients who underwent open
reduction and fixation of isolated mandibular fracture.
Maxillofacial trauma with or without facial laceration
may lead to morbidity and mortality of the person
involved.” The Maxillofacial surgeon who manages
maxillofacial trauma requires good knowledge of hard
and soft tissues, good skill, and adequate experience
and if not properly managed, can result in negative
psychosocial and functional activity of an injured
person.”
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According to the data published by the
Ministry of Road Traffic and Highways in 2022, over-
speeding is the major cause (71.2%), followed by
driving on the wrong side (5.4%), of the total RTA
casualties in India. In our study, road traffic accidents
have emerged as the leading cause of trauma, followed
by sports injury and physical assault. This has been
proved and published in various studies like RK Singh
et al. Hu Wcihsin and many others."” The Ministry of
Road and Highway Transportin 2022 published a more
male predominance (86.2%), compared to female
(13.8%). In the present study, a clear male dominance
of 69.6% was observed as compared to 30.4% in
females with mandible fracture in RTA. Many other
studies reported the same gender distribution, like
stud[ig]s done by Lasse Ostrup Peterson et al and Singh
RK.™

In this study, we selected only those patients
who were diagnosed with having isolated mandibular
fracture to assess the quality of life (QOL) followed by
open reduction and fixation of the fracture site. In QOL,
any problems related to speech, occlusion, aesthetic, or
neurosensory deficits were recorded. Out of all the
post-surgical complications, neurosensory
complications were noted more as compared to other
complications.

The study conducted by Lilies Dwi Sulistyani
also reported neurosensory disturbance as the main
complication in the management of mandibular
fracture.” They reported that most patients experience
a peak in neurosensory deficit in the first week post-
operation. They also noted that 50 % - 70% of other
patients recovered from this deficit over a period of
time.

This study has few limitations too as the data
was collected only for 1 year, hence sample size was
too less which might influence the statistical results of
the study.

CONCLUSION:

RTA is the main etiological factor for maxillo-
mandibular injury in our country. Proper education of
road safety measures should be focused full stop on all
post-operative complications. Neurosensory deficit is
the most common complication a surgeon encounters,
hence a thorough evaluation regarding pre-and post-
operative neurosensory evaluation is required for
proper management. Sufficient periodic follow-up is
advised.
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