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Treatment of mandibular fractures after implant surgery in patients with
a severe atrophic mandibular recession: case report
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Dental implant surgery may cause many complications. In particular, for patients who have a systemic disease or severe mandibular
atrophy, we need to be more careful. We present a case with mandibular fracture and osteomyelitis which was occurred after implant
placement in patient with severe mandibular atrophy. During 10 months, we performed three types of surgery under general anesthesia.
1. Osteomyelitis treatment and open reduction & internal fixation 2. lliac bone graft reconstruction, 3. Vestibuloplasty with palatal mucosa
graft. Although the mandibular posterior vestibular depth was deepened, the gain was still not enough. In order to prevent mandibular

fracture, two short implant surgery and overdenture treatment are recommended. (JOURNAL OF DENTAL IMPLANT RESEARCH
2016;35(2):64-67)
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Fig. 1. Preoperative panoramic radiograph of 67-year old female
patient. Mandibular fracture and chronic osteomyelitis were deve-
loped after implant surgery in patient with a severe atrophy.

Fig. 2. Panoramic radiograph after osteomyelitis treatment and
open reduction and internal fixation (2.0 mm titanium miniplate
and screw were used).
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Fig. 3. Panoramic radiograph after iliac bone graft surgery showing
mandibular bone agumentaiton.

Fig. 4. Operative view 5 months after iliac bone graft. Titanium
miniplate and screws were removed.
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Fig. 5. Two palatal split-thickness mucosas were taken for vesti-
buloplasty.

Fig. 6. Palatal mucosa was grafted on mandibular buccal side
for increased vestibular depth.
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Fig. 7. Postoperative intraoral photograph 16 days after vesti-
buloplasty.

Fig. 8. Postoperative panoramic radiograph 6 weeks after vesti-
buloplasty.

5~6 mm2 3% E% 292 wol 2oalye] go| Wastoe
B NPT 1 26 HFHOR FKI Tl (overden-

LB 71535171 HoliMe =t 17
ot @d ElofoF gttt 2 FelMe oNFIM o RE A
ol RRPgBES MBI, ot 3HRE BosFn 2495
YRSl 23 3 832 B01FD A7t EES Omnivac
stentS 2712] Ejehs UALZ 2A01ITE stefofle 22te] HA 2
o] gl WXl ool B {AE & =S U] Aafe Omnivac
stentS EFotal BAF1R(circum-mandibular wire fixation)
& ARJeIitt. 1 #xpEelM YETE XX MR (over-
denture)= Z2JX|¢} HlwslA $X]2, X|X]|, 27A, XM= S0l
SRBP] ST SRR BE KT Zole] YBVES AMg}
So 20181 2Al] Wast %90t B, WAt o 2%}
A= 2go] 5712 4 4ttY. Sendaxi= mini implantS ©]¢
sjo1 Fxtelp] 2ol © kn, UlARAS WO Saeks W

1= R I
S2 o3 JRF AP, o] AToIA SR £%0) mini implant

2 2oy

£ 0|83l 2 ZUI2Y] TN Fo|1 oX|2] PYA L BFAMA]
I|0] 2X|OT AME]|, TUK] £ Thpk|otSo] ARAE Thofst AE

M= S8 AHEE & QT STk ol%t F2fe) BRI
A% 12 Bi52 HOlE 9 DA BRSO Te) 71 2ol



Kang DW, Kim YK: Treatment of mandibular fractures after implant surgery in patients with a severe atrophic mandibular recession: case report 67

YSUES MY S P BAYSS 99T 2 Uk Y=
E 25w olol3 3R Q1) S¥ie] MADR] Thggt
TRISES o EIRIOD, 10 BE S22l E3ol] Uatt o

> ]
ot o
uk
Am

ZYE A28 A TPl 3 ARSI A SR RO
£ sleplME Dol AR Lot e YSUES A Qs

REFERENCES

1. Chrcanovic BR, Custddio AL. Mandibular fractures associated
with endosteal implants. Oral Maxillofac Surg 2009;13: 231-8.

2. Fonseca RJ, Walker RV, Betts NJ, Barber HD, Powers MP,
editors. Oral and maxillofacial trauma, I. Philadelphia:Saunders;
2005.

3. Coletti D, Ord RA. Treatment rationale for pathological frac-

tures of the mandible: a series of 44 fractures. Int J Oral
Maxillofac Surg 2008;37:215-22.

. Ardary WC. Reconstruction of mandibular discontinuity de-

fects using autogenous grafting and a mandibular re-
construction plate: A prospective evaluation of nine consec-
utive cases. J Oral Maxillofac Surg 1993;51:125-130.

. Marx RE. Philosophy and particulars of autogenous bone

grafting. Oral Maxillofac Surg Clin North Am 93;5:599-612.

. Park SH, Wang HL. Implant reversible complications: classi-

fication and treatments. Implant Dent 2005;14:211-20.

. Kalk WW, Raghoebar GM, Jansma J, Boering G. Morbidity from

iliac crest bone harvesting. J Oral Maxillofac Surg 1996;54:
1424-1429.

. Flanagan D. Implant-supported fixed prosthetic treatment us-

ing very small-diameter implants a case report. Journal of Oral
Implantology. 2006;32:34-37.

. Sendax VI. Mini implants as adjuncts for transitional pro-

stheses. Dental Implantol Update 1996;7:12-15.

Journal of Dental Implant Research 2016, 35(2) 64-67



