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Time to treatment for mandibular fractures including complications of delayed treatment
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Aims: The aims of this study were: To determine time to treatment of mandible fractures and to evaluate the effect of delayed 
treatment on the incidence of complications. The gold standard of this Audit: No patients needing urgent treatment should be 
treated outside of 24 hrs. Delay of mandibular fracture treatment greater than 72 hours does not significantly increase infection risk. 
Design: A retrospective review of mandibular fractured patients treated at the Newcastle General Hospital during the period 
from April 2011 to Oct 2011 was performed. 
Subjects and method: The Retrospective research audit included 94 patients aged 14-60 years, attended both Trauma and 
Maxillofacial Operating Theatres where the Open Reduction and internal Fixation (ORIF) of fractured mandibles were carried 
out. Four time entries were recorded in order to determine length of time between injury and operative intervention. Patients 
were classified into three groups according to Length of time to treatment from admission to operative intervention (<24, <72 
or ≥72 hrs). Complications of treatment were recorded one week and four weeks postoperatively. 
Results: It was found that there were 38% of patients with mandible fracturestreated less than <24 hrs, 52% less than <72 hrs 
and 10% more than >72 hrs according to time to treatment from admission to operative intervention. There was significant 
increase in median time to treatment from admission to operative intervention for patients in maxillofacial theatre comparing 
with the patients in trauma theatre(P-values were <0. 001). Patients with mandible fractures related to RTC have higher median 
time to treatment from admission to operative intervention than other present complaints. 
Conclusion: The majority of cases presented at during the week (64. 5%). Of the 33 who presented and were treated at the 
weekend 51. 5% (17 patients) treated within <24 hours. The majority of patients treated during the week between 9am and 5 
pm were treated between 24 hrs and 72 hrs (34 / 60: 56. 7 %). 
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