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Clinical evaluation on mini-plate fixation as tension band for mandibular angle fracture”
ZANG Gang, LI Yan,QIU Song-bo, et al.
(Department of Stomatology, Xingiao Hospital The Third Military Medical University, Chongqing,400037, China)

Abstract: Objective

placed mandibular angle fractures. Methods

To investigate the clinical application of mini-plate fixation as tension band for favorable and slightly dis-

The mini-plate fixation as tension band was used in all 114 cases (129 sites) of favora-

ble and slightly displaced mandibular angle fractures. Postoperation infection, abnormality of TM] malocclusion, mouth opening lim-

itation were analyzed. Results

During half a year’ s follow-up, postoperation infection rate was 7. 01 % , mouth opening limitation

rate was 11. 40 % smalocclusion rate was 6. 14 % ,abnormality of TM]J rate was 8. 8 %. Conclusion Application of mini-plate fixation

as tension band for mandiibular angle fractures is a feasible method and can be widely applied.
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