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1. Discussion

Mandibular fractures are among the most common injuries in 
maxillofacial trauma, with road traffic accidents remaining a leading 
cause, particularly among motorcyclists not wearing helmets. Owing to 
its anatomical prominence and biomechanical properties, the mandible 
is highly susceptible to high-impact forces, often resulting in displaced 
or unstable fracture patterns1.

In this case, visible intraoral bone exposure confirmed a compound 
open fracture. This has important clinical implications, as communica
tion with the oral cavity exposes the fracture site to a heavily colonized 
environment, increasing the risk of infection, osteomyelitis, and non- 
union if not promptly managed2.

Management in the emergency setting follows standard trauma 
principles, with airway assessment and protection as the immediate 
priority. These injuries can threaten the airway due to bleeding, soft 
tissue edema, and posterior displacement of fracture fragments. Early 
recognition, with readiness for suctioning, airway adjuncts, or definitive 
airway intervention, is essential. Haemorrhage control, adequate anal
gesia, and cervical spine immobilization should be instituted 
concurrently.

A focused intraoral examination is critical but often overlooked. 
Malocclusion, mucosal disruption, dental injury, and exposed bone are 
key indicators, particularly in open fractures that may not be obvious 
externally. Early administration of broad-spectrum antibiotics and 
tetanus prophylaxis is recommended to reduce infectious complications3.

In this patient, malocclusion with a mobile floating mandibular 
segment indicated an unstable fracture requiring urgent stabilization. 
While definitive fixation is usually performed in the operating theatre, 
this case demonstrates the value of early bedside stabilization in the 
emergency department. Interdental wiring and arch bar placement 
provided immediate immobilization, maintained occlusion, reduced 
pain, and limited further soft tissue injury. These temporizing measures 
are especially useful when definitive surgery is delayed.

Definitive management is most commonly achieved with open 
reduction and internal fixation, restoring anatomical alignment and 
enabling early functional recovery. In selected cases, a short delay may 
be appropriate to allow soft tissue swelling to subside.

This case demonstrates the need for early recognition, structured 
emergency management, and timely interim stabilization to minimize 
complications and optimize outcomes in maxillofacial trauma.

2. Visual case discussion

A 40-year-old male was brought to the emergency department 
following a motorcycle accident. He was not wearing a helmet and was 
struck from behind, throwing him forward on impact. The patient re
ported retrograde amnesia but was alert on arrival, with a Glasgow 
Coma Scale (GCS) score of 15/15.

Primary survey showed a patent airway with no respiratory 
compromise or haemodynamic instability. The cervical spine was 
immobilized with a rigid collar in accordance with trauma protocol. 
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Secondary survey revealed significant maxillofacial injuries, including 
multiple facial abrasions and lacerations, a jagged mandibular wound, a 
through-and-through lower lip laceration, and a left nasolabial lacera
tion. Facial asymmetry with deviation of the mandible to the right was 
noted (Fig. 1).

Computed tomography (CT) was performed in the emergency 
setting. CT brain showed no intracranial haemorrhage, and CT cervical 
spine revealed no fracture. The patient remained immobilized pending 
formal clearance. CT facial bone reconstruction demonstrated a dis
placed right parasymphysis mandibular fracture with disruption of 
mandibular continuity (Fig. 2).

The oral and maxillofacial surgery team was consulted. Intraoral 
examination revealed active bleeding, mucosal disruption over the 
alveolar ridge and buccal mucosa, and exposed mandibular bone with 
multiple displaced teeth. A mobile floating mandibular segment was 

identified, consistent with a compound fracture (Fig. 3). Tooth preser
vation was attempted while maintaining strict cervical spine 
precautions.

Initial management included haemorrhage control, analgesia, and 
stabilization. Given the instability, bedside interdental wiring and arch 
bar placement were performed to restore occlusion and immobilize the 
fracture segment (Fig. 4).

Fig. 1. External maxillofacial injuries following motorcycle trauma, demon
strating multiple facial soft tissue injuries, including a jagged laceration over 
the mandibular region*, a through-and-through laceration of the lower lip**, 
and a jagged wound over the left nasolabial region***. There is facial asym
metry with deviation of the mandible toward the right, suggestive of an un
derlying mandibular fracture.

Fig. 2. Three-dimensional computed tomography reconstruction demonstrating mandibular fracture.
Three-dimensional CT reconstruction of the facial bones showing a right parasymphysis mandibular fracture with disruption of the mandibular continuity. The 
fracture is associated with displacement of the fracture segments and malalignment of the dental arch, correlating with the clinical findings of malocclusion and a 
mobile mandibular segment.

Fig. 3. Intraoral findings demonstrating open mandibular fracture with 
floating segment.
Intraoral photograph showing extensive mucosal disruption with a jagged 
wound over the alveolar ridge and buccal mucosa, associated with exposed 
mandibular bone and multiple displaced teeth. A mobile (floating) mandibular 
segment is evident, consistent with an unstable compound mandibular fracture.
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Definitive management was performed two weeks later with open 
reduction and internal fixation (ORIF). The patient recovered well and 
was arranged for outpatient follow-up.

3. Questions and answers

1. What is the most important initial priority in the emergency 
management of a patient with suspected mandibular fracture and 
intraoral bleeding?

A. Immediate CT scan of the facial bones
B. Administration of intravenous antibiotics
C. Airway assessment and protection
D. Definitive surgical fixation
E. Dental occlusion assessment

Answer: C. Airway assessment and protection
Explanation:
Airway management is the primary priority in trauma care. 

Mandibular fractures can compromise the airway due to bleeding, 
edema, or displacement of fracture fragments. Other interventions 
should follow once the airway is secured. 

2. Which of the following findings is most indicative of an open 
mandibular fracture?

A. Facial swelling
B. Malocclusion
C. Trismus
D. Intraoral bone exposure
E. Jaw pain

Answer: D. Intraoral bone exposure
Explanation:
Open mandibular fractures are defined by communication between 

the fracture site and the external environment. Intraoral bone exposure 
is a definitive clinical sign and requires prompt antibiotic therapy and 
surgical management to prevent complications.
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Fig. 4. Bedside stabilization with interdental wiring and arch bar fixation.
Post-procedural intraoral photograph demonstrating placement of arch bars over the maxillary and mandibular dental arches with interdental wiring, achieving 
stabilization of the fracture segment. This allowed preservation of the involved teeth and restoration of occlusal alignment prior to definitive surgical management.
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