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Kdtaypa kdtw yvdaBou votepa amé agaipeon
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Mandibular fracture after removal of third molar.
Report of five cases of a rare complication
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MEPIAHWH: >tnyv mapoUoa peAétn mapouaidletal pia oel-
pd TEPIMOoEWY pe KATaypa NG Katw yvdbou, wg emmo-
Kr) JETA amd XeIPoUpYIKr) apaipesh TPITou Yop@iou.
YA kar péBodoc: MNpdkertal yia pia avadpopikr) HEAETN
TIEQIMIWOEWV A0V TIOU avTIPETWITIoTNKAV OTo T n-
pa 2ITTX tou KAT.

AroteAéopara: Or aoBeveic ritav 3 yuvaikeg kar 2 dvipeg,
e péao 6po nhikiag ta 50,4 £tn. 2e OAeg TIG TIEPITTIOOEIG
10 Kdtaypa evrom{dtav ot ywvia TG KAtw yvébou, eve
oe 8Uo eixe emmAakel Je 0oTeOHUENTIOA. € TEOTEPIG
TIEQITTTWOEIG €yIve avolktr avdta&n kal ooteooUvBeon
evw oe pia éyive diayvabikry akivntomoinon. Metd ) Oe-
pareia emteUxOnKe TTARPNG TIWPWON, XwPIC TTPOBAAATa
o€ OAEG TIG TIEQITTTWOEIG.

Jupnepdopara: To kdtayua g Katw yvdBou, wg emmo-
Kr] XEIPOUPYIKAG apaipeong tpitou youoiou, eival pia
omdvia aMd coPapr katdotaon. Ta mapapeAnuéva pe-
Te€aktikd Katdypata éxouv augnuéveg mbavotnteg ava-
muéng ooteopuehtdag. Katd v agaipeon tpftwy yop-
oiwv, 0 XeIPoupydC opeilel va epapudlel ATPAUNATIKY
TEXVIKY, Je apaipeon 6oo To duvatdv Aiydtepou ootou.
2TIC TEPITIWOEIC uPnAou KivoUvou Tipémel va divovral
Aertopepeic 0dnyieg otoug acBeveic kar va toviCetal n
onuaoia tng paakiq diarag.

AEZEIX KAEIAIA: Toitog yopoiog, xeipoupyikr) apaipeon,
IATPOYEVEG KATayud, 0oTEOPUEATIO

SUMMARY: A rare complication of the surgical removal
of a third molar is the fracture of the mandible.

A series of cases of such fractures is here presented.
Material and method: It is retrospective study of cases
treated at the OMFS dept of KAT Hospital.

Results: The patients were 3 females and 2 males, with a
mean age of 50.4 years. In all cases the fracture was lo-
cated at the angle of the mandible and in two cases it
was complicated with osteomyelitis. In four cases open
reduction and internal fixation was undertaken and in
one case intermaxillary fixation only. Following treatment,
fracture healing without problem was achieved in all
cases.

Conclusions: Fracture of the mandible, as a complication
of surgical removal of a third molar is an infrequent but
severe situation. Neglected postextractive fractures have
increased risk for development of osteomyelitis. When
removing impacted third molars, the surgeon should im-
plement an atraumatic technique, by removing as less
bone as possible. In high risk cases precise instructions
must be given to the patients and the significance of soft
diet must be highlighted.

KEY WORDS: third molar, surgical removal, iatrogenic
fracture, osteomyelitis
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EIZAIQrH

To kdtaypa g kdtw yvabou Uotepa amd eEaywyr] ey-
kheioTou dovtioy, eival pia «KataoTPOQIKI» ETITTAOK,
TIou eUTUXWG oupPaivel ommavidtata (Perry and Goldberg
2000, Libersa kai ouv. 2002, Brauer 2009). Or kdtw tpftor
yoppiol givar ouxvd éykheioTol, omdTe yia TV eEaywyr|
Toug anmarteital agaipeon oatou. Emmpdobeta, n ywvia
NG KATw yvdBou ouvIoTd avatopIKy TIEPIOXT] HE HIKPA
avtoxr| oe eEwtepIkéG duvdpelg, n omoia propel va e&a-
oBevioel Tepioadtepo, Adyw TG TTapousiag eykAsiotou
Tpftou yopugpiou. Katd ouvémeia, n xeipoupyikr] agpaipeon
Kdtw owepoviotipa Propel va odnyrioel oe kdtaypa,
ouxvétepa ar &t n agpaipeon dAMwV SovTIy.

2KomdG TG apouodq PeAETNG fval n TTapouaciaon piag
ogIpdq TIEPIMTTWOEWY KATtdypatog kdtw yvdabou, Uotepa
and agaipeon Tpftou yoppiou.

YAIKO KAl ME©OOAOX

Kataypdgnkav avadpopikd ol mepmwaoelg aoBevwy e
Kkdtaypa kdtw yvdbou, To omoio ouvéRn wg EMMAOKH Xel-
POUPYIKNAG agaipeons Tpitou yopeiou. Ta kAvikd kai
aktivoypagikd dedopéva, kabwe Kai n avupeTwmon kabe
TEPAMWonG PEAETHBNKaV kal avipeTwtiotnkav oto Tun-
pa 2ITTX tou Noookopeiou KAT.

AMNMOTEAEXMATA

MeAetr|Onkav TIEVTE TTEPITTTOEIG PeTegakTikol Katdyua-
TOG, O€ TPEIG Yuvaikeg kal dUo Avipeg, Je HEGO OO NAI-
kiag ta 50,4 €t kai pe eAelBepo 1atpikd I0TopIKS.

Moupoigng K. kar auv./Mourouzis C. et al.

INTRODUCTION

Fracture of the mandible after an impacted tooth re-
moval, is a disastrous complication, which fortunately en-
sues most rarely (Perry and Goldberg 2000, Libersa et
al. 2002, Brauer 2009). Lower third molars are frequently
impacted, thus bone removal is required for their extrac-
tion. Additionally, the angle of the mandible is an anatom-
ical area with little resistance to external forces, which
may be further weakened, due to the presence of an im-
pacted third molar. Consequently, surgical removal of a
lower wisdom tooth may lead to fracture more often
than other teeth.

Aim of the present study is to present a case series of
mandibular fractures, after removal of third molar.

MATERIAL AND METHOD

Cases of patients with mandibular fracture, which oc-
curred as complication of the surgical removal of a third
molar, and were treated at the OMFS department were
retrospectively evaluated. The clinical and radiological
findings, as well as the management of each case were
studied.

RESULTS

Five cases, with an average age of 50.4 years, were stud-
ied. The patients were three females and two males, all
with free medical history. The mandibular fracture oc-
curred intra-operatively in one case, three and four
weeks following the tooth extraction in two cases and

Nivakag 1: KAvikd kal akTivoypagiké otolxela Twv aobeviv e kdtayua kétw yvabou

LETA XEPOUPYIKY apaipeon cwdpovioTrpa

Nepimmwon HAikia/®0Ao Advm dpaypdg Oarikr) BAGRN uwtl;zz:’l?:'r?ipu ‘Eykheion Xpév%z:‘:g T(%‘:g:jgﬂ“ﬂ q(zﬁg';m'::’qn
1 49/0 48 45 e\ Oxt Ayvwotn Ayvwotn Aleyxelpntikd MeydaAn
2 50/ 48+47 27 e\ AdBpwon Evyug MAReNg Ayvwaotog Kaula
3 72/A 48 MAReNg Oxt KdBem Meplkn 28 NUEPEQ Kaula
4 22/0 48 MAAENG Oxt Evyug MAAENG 21 nuépeg Kaula
5 59/A 48 MAReNg AdBpwon Evyyig MAAENG Ayvwaotog Kaula
*©=0nA\u, A=dppev, e\. =eN\elrov
Table 1: Clinical and radiological findings of patients with mandibular fracture
following lower wisdom tooth removal
Patient Age/Sex Tooth Dentition Bony lesion of Q?sgdlclal:i?:oth Impaction Interv:: ::ggl:rimoval dis';:i?:ent
1 49/F 48 45 miss. None Unknown Unknown Intraoperatively Gross
2 50/F 48-+47 27 miss. Erosion Mesial Complete Unknown None
3 72/M 48 Full None Vertical Partial 28 days None
4 22/F 48 Full None Mesial Complete 21 days None
5 59/M 48 Full Erosion Mesial Complete Unknown None

*F=female, M=male, miss.=missing

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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Eic. I: Mepimwon 1. a) kdtaypa pe peydhn mapekedmon. B) petd v
avdragn Kkar ooteoclvBeon tou katdypatog. H aobeviig avépepe du
and mpiv n oUykAgIor TNG Xapaktnpi{étav arnd omiobia avoiktry Si&n
Se€1d. Emopévwg, n olykheion mou gaivetal BewpriBnke amodextr).
Fig. I: Case |. a) fracture with displacement. b) after reduction and
osteosynthesis of the fracture. The patient reported that her
occlusion was characterized by right posterior open bite. Therefore,
the depicted occlusion was regarded as acceptable.

O xpdvog, Tou ouvePn to kdtayua, rfftav: og pia mepi-
mworn dleyxelpntikd Kal og 2 dAEG TPEIG KAl TEOOEQIG
eBOOpAdES peTEYXEIPNTIKA QVTIOTOIXA. STIG UTTOAOITTEG
8o TEPIMWoEIG 0 XPdvog dev fitav duvatdv va mpoo-
Siopiotel, 816t o1 aoBeveic mpoorABav kabuotepnuéva
(Mivakag 1).

> € ONEG TG TIEPITTTWOEIG TO KATaypa evromm{dtay otn Se-
€14 ywvia Tng kdw yvdbou: oe pia n mapektdmon rrav
peydAn (Eik. ), evw otig dMeg, Se diamotBnke mape-
kromon (Eik. 36, 4B, 5B). 2€ duo mepimwoeig ol acBeveic
mpoonABav pe Tévo, oidnua, udppola, uraicbnoia tou
KdTtw (atviakoU veupou Kal aktvoypagikr eikdva katdy-
patog pe ootikr didBpwon, omdte ébnke n didyvwon
G ooteopueAtdag (Eik. 5B).

Ogparteutikg, otig SUo TEPIMOoEIG ooTeopueATdag Ole-
vepynOnke XelpoupyIkdg KabapIopdg TwV VEKDWHEVWY
10TV, avdta&n kar ooteoolvBeon pe TAAKa amokatd-
otaong kar dipolwdikég Bideg (Eik. 2P). 2 pia mepimw-
on epappdotnke emiong otabepr oateoolvBeon, Adyw
NG Heyding mapektdmong tou katdypatog (Eik. |B), evad
o€ pia mepimwon, dedopévng TG amouciag MapeKtoT-
ong (Eix. 4P), epapudotnke nuiotabepr| ooteocivBeon,
pe pia pivi mAdka otnv éEw Ao&n ypappn. Télog, évag
aoBeviic apviBnke tnv xeipoupyikr avtpetwmon (Eix.
3B) kai mpaypatorolrBnke diayvabikr akivntoroinon yia
TéooepIg efdopddeg (Mivakag 1). Xe dheg TIg TepTTwd)-
OE€IG N Topeia Twv aoBevav ritav opaM kai emteUxOnke
TWEWON TWV KATAYHATWV.

Topog 15, No |,2014/Vol 15 No I, 2014

Eik. 2: [Mepimwon 2. a) mpiv and tnyv agaipeon twv dovuwy 47 ka
48. B) petd 1o xelpoupyikd kabapioud, Adyw ooteopuehudag kar v
ooteooUvBean.

Fig. 2: Case 2. a) before the removal of teeth 47 and 48 b) after the
surgical debridement due to osteomyelitis and the osteosynthesis.

in the last two cases the time could not be identified,
since the patients presented late (Table I).

In all cases the fracture was located at the right mandibu-
lar angle. In one case, the displacement was significant,
whereas in the others no displacement was found (Fig.
la, 3b, 4b, 5b). In two cases the patients presented with
pain, edema, pus outflow, hypesthesia of the inferior alve-
olar nerve and radiographic pattemn of fracture with bony
erosion (Fig. 5b), the diagnosis of osteomyelitis was es-
tablished.

Regarding the treatment, in the two cases with os-
teomyelitis, surgical debridement, open reduction and in-
ternal fixation with reconstruction plate and bicortical
screws was undertaken (Fig. 2b). In the case with fracture
displacement, rigid osteosynthesis was also implemented
(Fig. 1b), while in one case with undisplaced fracture (Fig.
4b), semirigid osteosynthesis, with one mini plate on the
external oblique ridge, was applied. Finally in the last case,
the patient having denied open reduction and fixation,
treatment was intermaxillary fixation with arch bars for
four weeks (Table I).

In all cases the course of the patients was uneventful and
porosis of the fractures was achieved.

DISCUSSION

latrogenic fracture of the mandible, after surgical removal
of a wisdom tooth is a severe but fortunately rare com-
plication, with incidence of approximately 0.005% (Perry
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Moupoulng K. kar ouv./Mourouzis C. et dl.

Eix. 3: MNepimwon 3. a) mpiv v agaipeon tou eykAeiotou 48.

B) diakpivetal n ypapur pwypodoug katdypatog, digpxdpevn armd
TO @arvio.

Fig. 3: Case 3. a) before the removal of impacted 48 b) a cracking
fracture line, passing through the socket, is observed.

2YZHTHZH

To 1atpoyeveég kdtaypa NG Katw yvdbou petd xelpoup-
YIKr| dQaipean ow@PoVIoTPea anoteAel cofapr|, omdvia
emmAokr, e emimwon mepimou 0,005% (Perry kar Gold-
berg 2000, Libersa kar ouv. 2002). Mmopel va epgpaviotel
WG SlEYXEIPNTIKA 1| WG AMWTEPN EMTAOKN. 2Up@wva pe
™ BIBAIoypagia, cupBaivel eteyxelpnTKG P€oa Oe TPEIG
pe téooepig efdopddeg, katd péoo dpo (Krimmel kai
Reinert 2000, Perry kai Goldberg 2000, Libersa kar ouv.
2002, Wagner kai ouv. 2005, Bodner kar ouv. 201 1).
®aivetal, éu n mAéov emkivouvn mepiodog eival and Tig
OKTW WG TIG eikool pia nuépeg. Autd mbavdtata mpo-
KUTTTEl SIOT TIG TTPWTEG OKTW NHEPEG, O PETEEAKTIKOG TTO-
VOG PTTOPEN Va PNV EMTEETEN OTOV AoBevr| va AoKel IoXu-
PEG PaonTKEG duVAPEIC evy PETA TpeIg efOopddeg, o
OXNUATIooG ouvOETIKOU 10ToU OTO PAtvio evioxUel T
Sopikr] avtoxr] tou ootol (Amler kar ouv. 1960, Perry
kal Goldberg 2000). Emopévwg, pia Bdoipun undbeon ei-
val, Ot PETa&y tng 6ydong Kai TG EIKOOTAG TIPWING He-
TeEAKTIKAG NPEPAG, © aoBeviig aokwvtag peydheg paon-
TKEG Suvdpelg oe eEaobevnuévo dopikd ootd, auEdvel
v mbavétnta katdypatog,

Mapdyovteg augnpévou kivduvou yia kdtaypa Katw yvd-
Bou Uotepa and agaipeon owpoviotipa eivar To dp-
pev @UAO, 0 TIAHENG PPAYHAS, O TAHPWG EYKAEIOTOG
Kal oyKwdNG owepoviotipag, To peydho BAbog gykhel-
onG, ol PoNYNBEIoEG TOTIKEG QAEYHOVEG Kal Of TIPO-
Undpxouoeg ootikég aMoiwoelg (Theologie-Lygidakis ka
ouv. 1997, Krimmel kai Reinert 2000, Perry kai Goldberg
2000, Wagner kar ouv. 2005, Bodner kar ouv. 201 1).

Eix. 4: MNepimwon 4. a) mpiv v agaipeon tou eykieiotou 48.

B) Siakpivetal ypappr pwyHddouG Katdyuatog, dlepxdpevn amnod
T0 Kevd parvio.

Fig. 4: Case 4. a) before the removal of impacted 48. b) a cracking
fracture line, passing through an empty socket, is observed.

Eic. 5: Mepimwon 5. a) mpiv v agaipeon tou eykeiotou 48,

B) kdtaypa oe ouvduaoud He ootedAuon, evOeIKTIKY) 0OTEOUUEATISAG.
Fig. 5: Case 5. a) before the removal of impacted 48. b) fracture
combined with osteolysis, indicative of osteomyelitis.

and Goldberg 2000, Libersa et al. 2002). It may occur in-
traoperatively or as a late complication. According to the
literature, it usually happens within the first three to four
weeks postoperatively (Kimmel and Reinert 2000, Perry
and Goldberg 2000, Libersa et al. 2002, Wagner et al.
2005, Bodner et al. 201 1). It seems that the most risky
period is from eight to twenty-one days postoperatively

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
Hellenic Archives of Oral and Maxillofacial Surgery
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Nivakag 2: Ta&véunon tou Babuou duoKoAag TG XELPOUPYIKNAG
apalpeonc Twv TPITWV Youpiwv

Nepimwon | Advm

48
48
48
48
48

O~ wWwnND =

removal of the third molars

Patient Tooth

48
48
48
48

Pell & Gregory ABC | Pell & Gregory 123 Fwvinon BaBpdg duokohiag
Ayvwaoto Ayvwaoto Ayvwotn | Ayvwotog
2 1 1 4 /10 BaBuol
2 2 8 7/10 BaBpol
2 2 1 5/10 BaBpol
3 3 1 7/10 BaBpol
Table 2: Classification of the difficulty degree of surgical
Pell & Gregory ABC | Pell & Gregory 123 | Angulation Difficulty Degree
Unknown Unknown Unknown Unknown
2 1 1 4 /10 points
2 2 3 7/10 points
2 2 1 5/10 points
3 3 1 7/10 points

a b w2

48

SXEUKA PIE TIG TIEPITITIOEIG TNG HEAETNG, GAOI o1 aoBeveig
eixav ouolaoTikd PN QEAYHO, EVW OF TEEIG TIEPITTTW-
O€IG O CWPPOVIOTAPAG ATAV TTAHPWG EYKAEIOTOG.

O kpIypwdng Axog oav «kpaky» Katd tn pdonaon, Tou
eviote ouoxetiCetal Kal pe TTOVO, AVaPEPETAl WG €va Xa-
paktnplotikd onueio katdypatog (Libersa kar ouv.
2002, Wagner kai ouv. 2005). H ouykekpipévn oupmmw-
patoroyia emPBePainbnke oe do amd toug aobeveic
NG HEAETNG.

O lizuka kai ouv. éxouv Tipoteivel pia apIBNTIKY KApaka
duokoAiag tng agaipeong evog Tpftou yopgiou, TTou Ba-
ofCetal otig dUo tagivoprioeis Twv Pell kar Gregory kai
ot ywviwon tou eykieiotou dovtiol (Pell kar Gregory
1942, lizuka kar ouv. 1997). O1 khaoikéq Tagivoproeig
Twv Pell kai Gregory a&loAoyouv tnv avatopikr Béon tou
dovtioU Kkal tov TUTo TNG €yKAEIoNG KAl N KAIHAKa TV
lizuka kar ouv. avagépetar oto dOpoiopa Twv Babuwv
katd Pell kar Gregory, otoug ormoioug mpoatiBevtal ol
BaBpof and tn ywviwon. ApiBuntikd, otn péyiotn duoko-
Na anobdidovrar &éxka Babpol. 2Upewva pe autr v ta-
Eivopnon, ol Babpol SuokoNag twv 4 TEPIMWOoEWY NG
HEAETNG Kupavotav and Téooepig €wg emd fabpoug kai
HTTOPOUV va XApakIneIoTouV G TTEPITIIWOEIG HETPIAC
duakoAiag, TTou Spwe duoTuxXwG 0driynoav oe KAtaypa
NG yvaBou (MMivakag 2). H mpwtn mepfmwon dev eivai
Suvatodv va tagivounBel, egartiag tng EMeIPng mpoeyxel-
PTIKAG aKTvoypdpiag.

‘Ohol o1 aoBeveig TpéTel va evnuepwvovtal yid Ty pi-
Kor mBavdtnta katdypatog g Katw yvabou petd amd
agaipeon cwepovioTipa Twg miong yia Ta onpeia kal

Tépog 15, No I, 2014/Vol 15, No |, 2014

and this may be explained because initially the post-ex-
tractive pain does not allow the patient to exert strong
masticating forces the first 8 days and on the other hand,
after three weeks, the formation of connective tissue in
the socket augments the structural resistance of the bone
(Amler et al. 1960, Perry and Goldberg 2000). Thus, a
possible hypothesis is that the period between the eighth
and twenty-first post-extractive day, the possibility of
fracture increases because the patient exerts regular
masticating forces on a structurally weakened bone.
Reported risk factors for mandibular fracture, following
removal of a wisdom tooth are: male gender, full denti-
tion, fully impacted teeth, depth of impaction, voluminous
teeth, preceding local infections and preexisting bony le-
sions (Theologie-Lygidakis et al. 1997, Krimmel and Rein-
ert 2000, Perry and Goldberg 2000, Wagner et al. 2005,
Bodner et al. 201 1). Regarding the current cases, all pa-
tients had full dentition and in three cases the wisdom
tooth was fully impacted.

A cracking sound upon mastication, which occasionally
is associated with pain, is reported as a characteristic sign
of fracture (Libersa et al. 2002, Wagner et al. 2005). This
specific symptomatology was confirmed by two patients.
lizuka et al. have proposed a numerical scale allowing
quantification of the degree of difficulty of a lower third
molar removal. This scale is based on the two Pell & Gre-
gory classification systems and on angulation of the im-
pacted tooth (Pell and Gregory, 1942, lizuka et al. 1997).
The classical classification by Pell and Gregory evaluates
the position and the degree of impaction of the teeth
whereas the scale of lizuka et al. is the sum of points ac-
cording to the Pell and Gregory systems and angulation
of the molar. Hence, the maximum difficulty receives a
score of ten points. According to this scaling system, the
score of the 4 current cases ranged from four to seven
points (Table 2) and although they are characterized as
cases of moderate difficulty, yet a fracture did occur. The
first case cannot be classified, because of the absence of
a preoperative x-ray.

All patients must be informed for the small possibility of
mandibular fracture following the wisdom tooth removal,
as well as the signs and symptoms of the complication
(Libersa et al. 2002, Wagner et al. 2005, Bodner et al.
2011). Moreover, the high risk patients need to be on
soft diet for at least four weeks postoperatively and must
be followed up. The surgeon in turn should apply an
atraumatic technique during the surgical removal of a
tooth, remove as less bone as possible and exert minimal
elevating forces (Theologie-Lygidakis et al. [997).

The fractures of cases 2 and 5 were further complicated
with osteomyelitis, as a consequence of the delayed
treatment. Surgical debridement, rigid internal fixation
and intravenous antibiotics were applied in these cases.
Only few such cases have been reported so far (Theolo-
gie-Lygidakis et al. 1997, Wagner et al. 2007). It is known
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1A OUPTMIWHATA autrg TG emmokrc (Libersa kai ouv.
2002, Wagner «ai ouv. 2005, Bodner kar ouv. 201 ).
EmmAéov, oI aoBeveic upnhou kivdivou Ba mpémel, yia
TOUAdXIOTOV TE0OEPIG BOONAdEC PETEYXEIPNTIKG, Va
akohouBouv dfarta pe HaAaKES TPOMEC Kal va TIapaKo-
AouBouvral. O xeipoupydg, amd v MAeupd Tou, ogeilel
va e@appdel ATPAUPATIKY TEXVIKH KATA T XEIPOUPYIKT
agpaipeon, va aeaipel yévo oo 0otd Xpeldletal Kai n
SUvapn mou aokel katd v ekpdxAeuon va eivai n ed-
xiotn (Theologie-Lygidakis kar ouv. 1997).

>e duo mepmtwoelg (aoBevelg vo 2 kar 5), avarmixOnke
OOTEOHUENTIOO ATV TIEPIOXN TOU (ATVIOU WG CUVETIEIQ
NG kabBuotepnuévng mpooéheuons Twv aoBeviv Kai
anartibnke xelpoupyikdg kabapiopd, otabepr| eowte-
pIkr ooteooUvBeon kai evOoAERia xoprjynon avfio-
TKAG aywyns. Mikpdg apiBudg avioToIXwV TIEPITTOOEWY
éxel dnpoaieubel péxpl orjpepa (Theologie-Lygidakis ka
ouv. 1997, Wagner kai ouv. 2007). Eivar yvwotd, 6t ta
KaTdypata e katw yvdbou -18iwg dtav agrivoveal Xw-
pic Beparmeia- eivar mBavd va empoiuvBolv amd Baktr-
pIa TNG OTOPATIKAC XAwpidag, pe amotéAeopa v avd-
mmuén ooteopuehtidag (Schuknecht kar ouv. 1997, Gavri-
il kar ouv. 2003). To pete€aktikd @arvio mnofov ypap-
PAG KaTdypatog, Asrtoupyel wg deEapevr| Baktnpiwy, Ad-
Y TG Nidvaong odhiou kai uroAeigpudtwy tpoeng Héoa
o' autd. Emmpdaobeta, n xprion TeEPIoTPOPIKOV £pYAAEI-
WV Katd I xeipoupyikr eEaywyr, PTTOPEl va emeEpel
OOTIKN VEKOWON KAl va TPokahéoel evopBahuiopd Ba-
Ktnpiwv og Babltepoug otouc. Emopévwg, pe Pdon ta
napandvw dedopéva, n mbavdtnta ooteopueNtdag, oe
€6apo¢ Pete€aktikoy Katdypatog, ival peyahUtepn).

2YMIMEPAXMATA

Katd tnyv xeipoupyikr| agaipeon twv Tpitwv youeiwy Tg
kdtw yvdbou, o xeipoupyds ogefhel va epapudlel
QTPAUPATIKA TEXVIKT, HE EKTPOXIONS G00 To duvatdv Ni-
ydtepou 0otoU kal doknon PIKPWY SUVAPEWY EKUOXAEU-
onG, wote va ehaxiotomnoindei o kivbuvog katdypatoq
NG yvdbou. 2T¢ TEPIMIWOEI uPnAoy kivdUvou TpETel
va divovtar oageig kar Aetrtopepeic odnyieg otoug aobe-
vel¢ kal va toviCetal n onpacia g paiakrg diartag. H
€yKaipn aVTUPETWITION QUTWV TwV KATAYPATWY EAQTTWVEI
v MBavéTnta 0oTEOPUEATIOAG OTNV TIEPIOXN.

Moupoigng K. kar auv./Mourouzis C. et al.

that mandibular fractures -particularly when left un-
treated- may be infected by bacteria of the oral flora, re-
sulting in osteomyelitis (Schucknecht et al. 1997, Gavriil
et al. 2003). A post-extractive socket, adjacent to a frac-
ture line, acts as a bacterial reservoir, due to stagnation
of saliva and food debris in it. Moreover, the utilization
of rotary instruments during a surgical extraction may in-
duce bony devitalization and causes deeper inoculation
of bacteria. Therefore, based on these facts, the possi-
bility of osteomyelitis is higher following a post-extractive
mandibular fracture.

CONCLUSIONS

During the surgical removal of third molars, the surgeon
should implement an atraumatic technique, remove as
less bone as possible and exert minor elevating forces,
minimizing thus the risk for mandibular angle fracture. In
high risk cases, detailed instructions must be given to the
patients and the importance of soft diet must be under-
lined. Early therapeutic treatment of such fractures elim-
inates the possibility of osteomyelitis.

Apxeia EMnvikrg Ztopatikrig & NvaBompoowrikrig Xeipoupyikrig/
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