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Abstract 

Mandibular angle region is enshrined in literature as a fragile area because of the third molar presence further when its 

impaction shaping up as a rare complication associated with more attempts to extraction of the tooth. Several factors influence 

the possibility of fracture as gender, age, degree of dental inclusion and presence of associated injuries. The best form of 

treatment depending on the case is surgical, consisting of placing the intraosseous fixing devices. The purpose of facilitated 

and a conservative approach for the treatment of fractures of mandibular angle is displayed. Also, demystify the 

contraindication of intraoral access for cases of unfavorable fractures to displacement. This study, in addition, been reports 

two clinical cases of mandibular angle fractures in the presence of a third included molar treated by means of intraoral access 

set by Champy technique of external oblique line with the use of single board in office dental. Results: This approach is well 

suited to cases with little displacement of the fracture line and when the patient shows collaborator. This technique as well as 

fast, reduces spending on hospital besides reducing postoperative sequelae because it prevents the need for extra-oral access. 

Descriptors: Fracture Fixation; Therapeutics; Anesthesia, Local; Molar, Third. 

 

Resumo 

A região do ângulo mandibular está consagrada na literatura como uma área de baixa resistência à fratura, especialmente 

quando associada à remoção cirúrgica de terceiro molar impactado. Vários fatores influenciam a possibilidade de fratura, 

como sexo, idade, grau de inclusão dentária e presença de lesões associadas. A melhor forma de tratamento, dependendo do 

caso é a cirúrgica, que consiste em colocar os dispositivos de fixação intraóssea. O propósito deste trabalho é apresentar uma 

abordagem do facilitada e conservadora para o tratamento de fraturas de ângulo mandibular, além de desmistificar a contra-

indicação do acesso intra-oral para casos de fraturas desfavoráveis ao deslocamento. Este estudo, além disso, relata dois casos 

clínicos de fraturas de ângulo mandibular na presença de um terceiro molar impactado tratados por meio de acesso intrabucal 

definido pela técnica de Champy da linha oblíqua externa com o uso de placa única no consultório odontológico. Esta 

abordagem é adequada para casos com pouco deslocamento da linha de fratura e quando o paciente se mostra colaborador. 

Esta técnica permite rápida resolução, reduz os gastos com hospital e as sequelas pós-operatórias porque impede a necessidade 

de acesso extraoral.  

Descritores: Fixação de Fratura; Terapêutica; Anestesia Local; Dente Serotino. 

 

Resumen 

La región del ángulo mandibular está consagrada en la literatura como una zona frágil debido a la presencia tercer molar aún 

más cuando su impación perfila como una complicación poco frecuente asociado con más intentos a la extracción del diente. 

Hay varios factores que influyen en la posibilidad de fractura como el género, la edad, el grado de inclusión dental y la 

presencia de lesiones asociadas. La mejor forma de tratamiento dependiendo del caso es quirúrgico, que consiste en la 

colocación de los dispositivos de fijación intraósea. Se muestra el propósito de facilitar tanto un enfoque conservador para el 

tratamiento de las fracturas del ángulo mandibular. Además, desmitificar la contraindicación del acceso intraoral para los 

casos de fracturas desfavorables al desplazamiento. Métodos: Este estudio, además, ha habido informes de dos casos clínicos 

de fracturas de ángulo mandibular en la presencia de un tercer molar incluido tratados mediante el acceso intraoral fijado por 

Champy técnica de la línea oblicua externa con el uso de una sola placa en el consultorio dental. Resultados: Este enfoque es 

muy adecuado para los casos con poco desplazamiento de la línea de fractura y cuando el paciente muestra coloborador. 

Conclusión: Esta técnica, así como rápido, reduce el gasto en el hospital, además de reducir las secuelas postoperatorias, ya 

que evita la necesidad de acceso extraoral. 

Descriptores: Fijación de Fractura; Terapéutica; Anestesia Local; Tercer Molar. 
 

 

 



Arch Health Invest (2016) 5(4): 229-234                                                                                                                                                               © 2016 - ISSN 2317-3009 

http://dx.doi.org/10.21270/archi.v5i4.1469 

  

 

 
                                                                                                                                                                                                            Arch Health Invest 5(4) 2016 

230 

INTRODUCTION 
 

In epidemiological terms mandibular fractures 

account for Wulkan et al.
1
 ranges from 20% to 50% from 

facial fractures have to Zix et al.
2
 is configured as 15.5 to 

59% of mandibular fractures. This may due to its large 

projection in the face and in the presence of a mobile 

skull
3
 the bone structure. 

Among the affected regions, the most prevalent 

were the mandibular angle fractures (39%), 

parasymphysis (19%) and mandibular body (18%) being 

simple fractures in 48% of cases and multiple in 52% of 

cases presented by Desai et al.
4
 either by physical attacks 

or the most frequent every day as automobile accidents, 

bicycle, monocycle
5
. 

The treatment option is used most clearly open 

reduction and immobilization of mandibular fractures as 

soon as the patient has stable
4
 systemic conditions. 

Whereas important items as mentioned Ellis et al
.6 

such 

as patient age, degree of displacement of fracture and the 

time elapsed injury
6
. 

In the mandibular angle fractures the fragility of 

the third molar presence is demonstrated by good portion 

of literature
7-10

. Good part of the literature also calls for 

extra-oral access under general anesthesia for the 

surgical treatment of fractures with angular access 

submandibular
11,

 particularly in situations of large 

displacements of the bone stumps fractured
12

. 

In order to facilitate the treatment of mandibular 

angle invoices little  displaced   in collaborative   patients 

with reduced muscle strength, as the females, favorable 

about the direction fracture, aims to here the description 

of two cases with treatment of such fractures by intraoral  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

access performed in the dental office with a sign 

accompanying the external oblique line mandíbule
13

 this 

goal which underlines the great indication of intraoral 

access for cases of fractures favorable to displacement. 

 

CASE REPORT 

 PATIENT 1 

Female patient, leucoderma, 19 years old, sought 

treatment in the emergency department and Emergency 

Municipal Santa Casa de Araçatuba, reporting being a 

victim of falling from a height and, with trauma to the 

lower face. In the initial assessment team of Surgery and 

Maxillofacial, upon request of the medical team, the 

patient showed a good general condition, ambulating, 

conscious, oriented, ruddy, hydrated, eupneic, afebrile, 

anicteric and cyanosis. Showing in discreet face facial 

asymmetry, the edema expense submandibular right. 

The patient had mild dysesthesia in the lower lip 

and maintenance of dental occlusion. On imaginological 

examination fracture line in right mandible angle region 

with third molar included was observed (Figure 1). It 

was proposed surgery for reduction and fixation of 

fracture under local anesthesia in the office environment. 

Local anesthesia was performed to 

desensitization of the branches of the inferior alveolar 

nerve, buccal and lingual fracture side with mepivacaine 

2% with vasoconstrictor - Epinephrine 1: 100,000. The 

incision in this region with blade 15 was made with the 

mucoperiosteal detachment for exposure of mandibular 

angle fracture. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Figure 1. Ortopantomograph exam. Presence of fracture line in right mandible angle region with the presence of third molar 

included 
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In the case of patient with all upper and lower 

teeth, it was achieved not only an anatomic reduction 

and occlusion of same without the need for 

intermaxillary block. At this time, installed a titanium 

plate of 1.5 mm and 6 system monocortical titanium 

screws following the oblique line of the mandible 

followed by extraction of the corresponding dental 

element   and   copious irrigation  with  saline  0.9%  and 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 PATIENT 2 

Female patient, leucoderma, 25 years old, sought 

treatment in the same way as above the Emergency 

Department and Emergency Santa Municipal House of 

Araçatuba, reporting being a victim of fall from height 

going to face against the object blunt (counter) and, 

with trauma in lower face. In the initial evaluation of 

the patient showed a good general condition, conscious, 

oriented,  moisturized,  and   with    the   same    general  

suture region vicryl 5-0 (Figures 2a to 2d). 

In addition, the patient proved quite aware of the 

need for post-operative care was instructed as to the 

restriction of diet on the consistency of food for at least 

90 days. It was accompanied for a year in weekly 

outpatient surgery and Maxillofacial the State University 

of Sao Paulo of Araçatuba Dental School without any 

complications. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
clinical characteristics of the previous    patient   and   

also   with slight camber angle mandibular right and 

slight numbness in the lower lip without changing the 

dental occlusion. 

On imaginological examination the same trace of 

fracture in right mandible angle region with the presence 

of the third molar was observed. It was therefore 

proposed for surgery for reduction and fixation of 

 

Figure 2. 2a. Oral access. 2b. Installed a titanium plate of 1.5 mm and 6 system monocortical titanium screws following the oblique line of the 

mandible. 2c. extraction of the corresponding dental. 2d.suture region vicryl 5-0 
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fracture under local anesthesia in the office environment 

(Figure 3). 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Local anesthesia was performed to 

desensitization of the branches of the inferior alveolar 

nerve, buccal and lingual fracture side with mepivacaine 

2% with vasoconstrictor - Epinephrine 1: 100,000. The 

incision in this region with blade 15 was made with the 

mucoperiosteal detachment for exposure of mandibular 

angle fracture. 

As in the previous case, the patient until being 

young had all dental elements present which facilitated 

the anatomical and functional reduction of the same 

without the  need  for  intermaxillary  block. At this time,  
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we installed a 1.5 mm titanium plate system and 6 

monocortical titanium screws following the oblique line 

followed jaw abundant irrigation with saline 0.9% and 

suturing the region with Vicryl 5-0 ( figures 4a-4c). 

The patient was also well aware of the need for 

post-operative care was instructed as to the diet 

restriction as to the consistency of the food for at least 90 

days. It was accompanied for a year in weekly outpatient 

surgery and Maxillofacial the State University of Sao 

Paulo of Araçatuba Dental School without any 

complications. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Figure 3. Ortopantomograph exam. Presence of fracture line in right mandible angle region with the presence of third molar included. 

 

 

Figure 4. 4a. Oral access. 4b. Installed a titanium plate of 1.5 mm and 6 system monocortical titanium screws                                                               

following the oblique line of the mandible. 4c. Suture region vicryl 5-0 
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DISCUSSION 

For the surgical treatment of mandibular fractures 

there is the need to make incisions whether, facial or 

intraoral for exposure and reduction of fracture lines. In 

this sense many surgical approaches the jaw are 

proposed in the literature of which intraoral, 

submandibular, retromandibular, preauricular and access 

to rhytidectomy as mentioned by Ellis et al.
12

. 

Normally used for the anterior region of the jaw - 

symphysis and mandibular body - and in some angle 

fractures cases no or little displaced and rarely to branch 

and condylar not provide visualization satisfatory
12

 

which was not observed in the cases discussed since 

access intraoral showed no obstacles or problems to the 

surgery as the patients did not have any limitations that 

may be associated with mouth opening of difficulty 

something that has not occurred at the time of surgery as 

the patients as well as conscious and oriented not had 

such preoperative difficulty, which we also see the 

advantage of local anesthesia for the surgical procedure 

in situations of little displaced fractures with fracture 

lines favorable to functional and anatomical reduction as 

well as the psychological aspect of the patient, who were 

able to the procedure. 

Contrary to the literature, citing the prevalence of 

men with mandibular fractures, in this case two women 

were carriers, even if young adults 19 to 25 years old as 

shown by mostly researched articles because they are 

more involved in accidents at work or falls by 

carelessness, timelessness and the activities carried out 

by this population
14

. 

Relevant situation here to be addressed is the 

prevalence of mandibular angle fracture fragile region by 

the presence of third spring included. This is because as 

shown
15

 corroborated by the clinical cases presented. 

Another relevant factor is the use of local anesthesia in 

the cases presented without the need for hospitalization 

to relieve the local health system hospitalization time of 

greater need for expensive medications, staff and own 

operating room, making the much faster procedure and 

with the same effectiveness as in the hospital. 

 The presence of impacted teeth near the fracture 

can cause a marked reduction in local bone density 

which produces an area of greatest producing mandibular 

brittleness, facilitating in this way the angle fracture 
15

. 

 Here we present two cases with intraoral 

approach in the treatment of mandibular angle fractures, 

especially in unfavorable to dislocation
12,13

 as 

recommended by Champy 1976
13

 already indicated to 

the application of a plate and screws monocortical 

following the external oblique line of the mandible with 

long-term success after tooth extraction in the same 

surgical procedure and patient employees with 

postoperative dietary restriction of at least 90 days, 

simplifying the technique for treatment of mandibular  

 

 

angle fractures, through intraoral access, easier, faster, 

cheap, and safe
16,17

. 

 

CONCLUSION 

From what has been exposed intraoral access in 

selected patients gives a satisfactory result in long , 

uneventful intraoral approach in the treatment of 

mandibular angle fractures under local anesthetic shown 

very promising , faster and lower cost to the system 

health or even the patient avoiding the process of 

hospitalization and surgical center . 
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