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Introduction and Review of literature

Mandibular fractures are among the most common injuries in facial
trauma, the therapeutic outcome is evaluated on basis of re-establishment
of premorbid anatomy, providing fracture stabilization and restoration of

proper function.!'V

Fractures of the mandibular angle represent an important clinical

challenge because their treatment is plégued with the highest post-
(37,79)

surgical complication rate of all mandibular fractures.

Mandibular fractures can be classified according to the anatomical
location and characteristics of the fracture, they can occur as unilateral or
bilateral and involve the symphyseal, body, ramus, angle, condyle,

coronoid and alveolar processes, either singly or combined. ("

* Another important factor that may alter the treatment options is the
favorability of the fracture, which might be in horizontal or vertical plane.
Favorability of the fracturé line plus the magnitude and the direction of
the original trauma together with the muscle pull greatly control the

displacement of the fractured bone ends. ** *)

The fracture is judged favorable or not, based on the direction of
the fracture line as viewed in radiographs, a horizontally favorable

fracture resist upward displacement such as the pull of masseter and



