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The mandible and maxilla constitute the jaws and are the bony 
structures in which the teeth are set to form the framework of the 
mouth, contributing the lower third and part of the middle third of 
the facial skeleton respectively. Fractures of these bony structures are 
a component of the spectrum of “maxillofacial fractures” and vary in 
severity from simple crack in the alveolus to a major disruption of the 
entire maxillofacial skeleton [1-3].

Motor vehicle accidents (MVA) and assaults are major causes of 
facial fractures worldwide. Other causes include work-related falls, 
sporting injuries, industrial trauma, gunshot wounds, animal bites and 
domestic accidents. Geographical locations, social trends, alcohol and 
drug abuse, road traffic legislation and seasons are the various factors 
of relative importance affecting the epidemiology of maxillofacial bone 
fractures. Available evidence show male preponderance, with highest 
incidence in the third decade of life [4,5].

The clinical findings in jaw fractures include pain, swelling, facial 
disfigurement, bleeding, deviation of the lower third of the face, 
limited mouth opening, deranged occlusion, sublingual hematoma, 
crepitus, gagging of occlusion, step deformity and possible long-term 
consequences in the maxilla. The initial evaluation of the injured 
patient should be geared towards the identification of life threatening 
injuries: injuries to the chest, abdomen and major vessels may require 
emergency treatment and takes precedence over maxillofacial injuries. 
The multiple-injured patient may be hemodynamically unstable and in 
such a case, the maxillofacial surgeon should work in tandem with the 
orthopedic and trauma surgeons, to stabilize and treat the patient. It is 
pertinent that the patient is not mobilized until appropriate support of 
the cervical spine has been undertaken, to prevent further injury [6,7]. 

The occurrence and treatment of jaw fractures have consequences 
including loss of man hours and adverse effects on the functional and 
psychological aspects of life. This is associated with an enormous financial, 
social, psychological and physical burden; and negatively impacting 
on social functionality, employability, honesty and trustworthiness. 
It is pertinent therefore to keep these in perspective, when treating a 
patient with jaw trauma. The patients should be reminded that their 
quality of life may be altered to varying extents. Patients with significant 
maxillofacial fractures, neurologic deficit and soft tissue damages with 
the subsequent financial burden of treatment, among other variables 
will certainly experience a change in the quality of life [7-12].

The protocol for definitive management of jaw fractures, over the 
years, has involved the use of stainless steel wiring, arch bars, external 
pin fixation and titanium plates and screws among others. Providing 
a range of fixation from non-rigid to rigid internal fixation. When 
properly employed, the use of titanium plates and screw systems is 
excellent in biomechanical and biocompatibility parameters, and allows 
immediate or early restorations of functions. This notwithstanding, the 
use of titanium plates and screws is still not so widely practiced in most 
developing economies, because they are not readily available and in 
centers where they are available, they are very expensive [3-7].

Treatment outcome measures have changed dramatically with the 
World Health Organization’s broadened concept of health to mean “a 
state of complete physical, mental and social well-being, and not merely 
the absence of disease”; with clinicians and medical researchers diverting 

their interest to patient-reported outcomes (PRO) or secondary 
outcome measures. This becomes important endpoints in comparative 
effectiveness  research  and in patient-centered health care delivery. 
Assessment of secondary outcome measures can be problematic; it is 
largely subjective, hence appropriately scaled and reliable instruments, 
with content, criterion-related and construct validity have been 
developed to scientifically measure the secondary or patient reported 
outcome measures. Among these are the World Health Organisation 
Quality of Life (WHOQoL)-BREF and the Hospital Anxiety and 
Depression Scales (HADS).

Whatever the state of economy, available skill and facilities, all 
efforts should be geared towards treating the ‘whole’ patient with 
jaw fractures-body and mind! Available evidence has proven the all 
methods of treatment can efficiently take care of the body. And the 
controversies13 on forms of treatment to be adopted for jaws fractures 
should be put to rest as it has been proven that the only rigid internal 
fixation significantly heals the afflicted’s body and mind to significant 
extent [3].

Finally, the use of the plate system for rigid internal fixation should 
be the treatment protocol of choice in patients with jaw fractures, as it 
significantly improves the HRQoL during convalescence; there is need 
for involvement of mental health experts in management of jaw fracture 
patients to address the psychological burden this put in parenthesis 
appropriately as [13].
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