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A METHOD FOR FIXATION OF MANDIBULAR FRACTURES WHICH DOES NOT REQUIRE 
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Abstract: The lower jaw has anatomically weak spots which are prerequisites for 
fractures. On the other side there are areas with increased resistance. Such are 
the buttresses, which together with the proper occlusion are criteria for 
reposition and places of fixation. The treatment methods of mandibular fractures 
are conservative (closed) and surgical (open) ones. In the ‘closed’ methods the 
immobilization is commonly achieved through mandibulo-maxillary fixations by 
standard splints or screws. They are used to treat almost all types of mandibular 
fractures and to provide intraosseous fixation. The titanium plates and screws 
are approved in cases of surgical treatment and at present time there are two 
basic principles for osteosynthesis: absorbing or distributing the stress. Based 
on biomechanical studies, current tools and principles of fixation, we present a 
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method of treatment of fractures of the lower jaw using titanium plates and 
screws which does not require an intermaxillary immobilization. We used the 
method in 23 patients with almost all cases of mandibular fractures and describe 
the surgical access and technique of osteosynthesis. Clinically and 
radiologically we reported correct repositions and normal consolidations 
between the fragments. The achieved results confirm that the fractures of the 
lower jaw can be successfully treated by fixation on mandibular buttresses, 
which are the “ideal places for osteosynthesis” and do not require postoperative 
intermaxillary immobilization. We believe that the fixation with titanium plates 
and screws should be a standard for the treatment of mandibular fractures and 
be reimbursed by NHIF. Their price will be compensated by the small number of 
complications, shorter hospital stay, functional and social comfort of patients, as 
well as earlier employment. 
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