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The operative treatment for different kinds of mandibuar fracture
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ABSTRACT Objective: To evaluate incision and fixation for different kinds of mandibular fracture. Methods: 52 cases were treated
by intemal or external incisions and corresponding fiation methods according to their mandibular fracture types. Results: All the incisions
closed up in stagel . 51 cases had satisfactory occlusion and 1 case had unfavourable local malocclusion. X — ray showed fracture lines were
good. Conclusion: The suitable incisions and fixation should be used for dferent kinds of mandibular fracture, which can attain the best cura-
tive effect.
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