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Abstract. 
Introduction. Mandibular fracture is a common occurrence in Maxillofacial Surgery clinic with road traffic 

crashes as a leading cause in developing countries. 

Objectives. This study aimed to analyze the specific causes and pattern of presentation of mandibular fractures 

in patients that presented in our hospital from January 2007 to December 2013. 

Materials and Methods. This was a retrospective study of patients that presented and were treated for 

mandibular fractures in our hospital from 2007 to 2013. Case notes of patients were retrieved from Medical 

Record Department to obtain data. Data obtained included patients’ age, gender, specific causes of fractures 

(motor vehicle accident, motorcycle/motorbike accident, tricycle accident and pedestrians hit by motor vehicle 
or motorcycle/motorbike) and pattern/sites of fractures (condyle, coronoid, ramus, angle, body, parasymphysis, 

symphysis, and alveolar fractures). Data were analyzed using SPSS version 22 and values were presented in 

frequencies and tables. 

Results. Seventy nine (79) patients, males 57 (72.1%), and females 22 (27.9%), with male: female ratio of 2.6 

that sustained 154 mandibular fractures were analyzed. Age ranged from 7-65 years, means 28.02 years (SD 

15.67). Patients in age group 21-30 years sustained most mandibular fractures, 31.6%. Motorcycle accidents 

accounted for the highest incidence of mandibular fractures 38 (48.1%) and the highest fracture site was the 

body 38 (24.7%) and least was the coronoid 3 (1.9%). 

Conclusion. Mandibular fractures are mostly associated with motorcycle accident, and commonly affect males 

in third decade of life. Legislative and awareness measures should be developed and targeted at young male 

motorcycle riders to curb the menace.    
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I. Introduction 
The face being the most exposed part of the body is particularly vulnerable to injuries, with 20 - 60% of 

all those involved in automobile accidents having maxillofacial fractures1,2,3.The mandible due to its prominence 

and mobility is most frequently involved accounting for 36 -59%  of all maxillofacial fractures4,5.  

The aetiology of mandibular fractures varies according to locations, demography, socioeconomic 

factors, gender and age. However road traffic accident is the leading cause of mandibular fracture in the 

developing countries like Nigeria, while interpersonal violence is the leading cause in developed countries.6,7  In 
Nigeria, motorcycles have become a prominent form of transportation in both the urban and suburban cities and 

it is responsible for most road traffic crashes (RTC) leading to mandibular fractures8,9. Also most of the 

motorcyclists are unlicensed, often do not follow traffic rules and regulations and do not wear crash helmets.  

Most studies have reported the highest incidence of mandibular factures among 20-30 years age group 

with significantly male predominance across the globe10,11,12. However there is no agreement on the commonest 
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site of mandibular fracture among various authors. While some authors reported body6,13 as the commonest site 

of fracture, for others it was symphysis/parasymphysis,14,15 or even the angle16,17. 

Several studies on the aetiology and pattern of mandibular fractures have been reported in Nigeria10,11. 
However most of these studies were carried out in the southern parts of the country with limited data in the 

North especially in the northcentral where our hospital is located. The aim of this study was to determine the 

specific aetiology and pattern of mandibular fractures arising from road traffic accident among the patients that 

presented in our hospital. This will assist the stakeholders in health care delivery to improve on treatment 

planning, optimal management and development of effective preventive approaches. 

 

II. Materials and Methods 
This was a retrospective study of patients with mandibular fractures arising from road traffic crashes in 

our hospital, University of Abuja Teaching Hospital Gwagwalada, Federal Capital Territory (FCT) Abuja 
between January 2007 and December 2013. The hospital is located in Gwagwalada, one of the six (6) Area 

Councils that form the FCT. It has amongst other departments, a well-established Accident and Emergency 

department as well as a Dental & Maxillofacial Department. It is a 500 bed hospital that renders health care 

services to patients within the FCT and the neighboring states of Kogi, Nassarawa, Niger and Kaduna. 

The data included all the road traffic crashes patients referred from the oral diagnosis and accident and 

emergency units to the Oral and Maxillofacial department with the diagnosis and treated for mandibular 

fractures.   

Case notes of all patients with mandibular fracture due to road traffic crashed were retrieved from the 

medical record department of the hospital (UATH). Data were collected on a designed proforma which included 

biodata; age, gender and specific aetiology of RTC (vehicle/motor accidents, motorcycle accidents, tricycle 

accidents. pedestrians hit by motor vehicles or motorcycles). The mandibular fractures were broadly categorized 
into fractures of the condyle, coronoid. ramus, angle, body, parasymphysis, symphysis, and alveolar bones. Data 

were analyzed using SPSS version 22 and values were presented in frequencies and percentages. Ethical 

clearance for the study was obtained from the Ethics Committee of the hospital.  

 

III. Results 
A total number of 79 patients that sustained 154 mandibular fractures were analyzed for the study. The 

number of males was 57 (72.1%) while females were 22 (27.9%) with a male to female ratio of 2.6 and 

significant male dominance across all age groups (Table 1) and various specific etiology (Table 3). The age 

range was 7 to 65 years with a mean age of 28.02 years (SD 15.67). 
The highest prevalence of mandibular fractures occurred in the of 21-30 years with a total number of 

25 (31.6%) followed by 31-40 years, 19 (24.0%) and the lowest seen in the age group of 61-70 years with a total 

number of 3 (3.8%). (Table 1) 

Motorcycle accidents accounted for the highest incidence 38, (48.1%) followed by motor vehicle 

accidents 26 (32.9%) and tricycle accident had the lowest 3 (3.8%). (Table 2) 

The highest mandibular fracture sites 38, (24.7%) occurred in the body, followed by 28, (18.2%) in the 

parasymphyseal, 23, (14.9%) in the symphyseal region, and the least affected sites were the coronoid 3 (1.9%). 

(Table 4) 

 

IV. Discussion 
The reports from previous studies have shown that aetiology, prevalence and pattern of mandibular 

fracture vary according to age, gender, geographic region, socioeconomic condition, cultural characteristics, 

legislative and environmental influences15. While road traffic crashes have been identified as the leading cause 

of mandibular fractures in the developing countries of the world including Nigeria, interpersonal violence and 

assaults were reported as the main cause in developed nations6,7.  

The age range of 7 to 65 years with a mean year of 28.02 years (SD 15.67) in our study was in 

agreement with the reports of other studies6,10. Similar to other reports in literature, the age group 21-30 years 

had the highest incidence of mandibular fractures18,19,20. However other studies have reported age group 31-40 

years with highest incidence6,21. The third and fourth decades are the most active stage of life and are most 

vulnerable to trauma. A low incidence of mandibular fracture was noted among 60-70 years age group in this 

study. The aged are mostly economically dependent in this part of the world, less active and less involved in 
outdoor activities. The low incidence in the very young could also be explained by the high elasticity of 

children’s bone and relatively less exposure to the known risk factors. 

In this study most mandibular fractures (72.1%) occurred among male patients. This finding is in 

agreement with the reports from all over the world10,11,22. Males are known to be more actively involved in high 

risk outdoors activities, they are mostly the motor vehicle drivers and engage in commercial motorcycle 

transportation hence they are more predisposed to injuries. Due to culture, religion and tradition, women in the 
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Northern Nigeria are generally restricted from commercial activities23. However the low male to female ratio of 

2.6 in this study is at variance with the reports from other parts of the Northern Nigeria where 95% male 

dominance was reported by Taiwo AO et al24, 23:1 male to female ratio reported by Adekeye EO23 in the 
Northwest, and 12.2:1 was reported by Fakuade25 in the Northeast. Although Gwagwalada is a sub urban 

satellite town, it still forms a part of the Federal Capital Territory of Abuja the capital of Nigeria with people 

migrating from different parts of the country. Hence there is a relatively high women participation in 

commercial and outdoor activities.  

The rising profile of motorbikes as a major means of commercial transportation in urban and semi 

urban cities of Nigeria has previously been reported26. In this study motorcycle accidents accounted for the 

highest incidence 38, (48.1%) of all mandibular fractures followed by motor vehicle accidents, 26, (32.9%). 

This is in agreement to the reports of similar studies conducted in other parts of the North where motorbikes 

form the essential part of transportation system6,13,24,25. Whereas authorities have banned the use of motorbike 

for commercial transport in the metropolies of the FCT, most sub urban satellite towns have been flooded with 

these commercial motorcyclists. Many of these motorcycle riders are however, neither formally trained nor 
licensed to ride motorcycles, do not follow traffic rules and regulation and often do not comply with safety 

measures such as the use of helmets and other protective wears. 

The highest mandibular fracture in our study occurred in the body 38, (24.7%), followed by the 

parasymphyseal 28, (18.2%), and the symphyseal regions 23, (14.9%). Our report was similar to those of previous 

studies that reported body as the commonest site of mandibular fractures but contrasts to others that documented 

parasymphysis and symphysis or even the angle as the most common site
6,13,14,15,16,17

. 

 

V. Conclusion 
In this study mandibular fractures occurred mostly among male motorcycle riders in their third decade 

of life and the highest fracture site was the body.  
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Tables 

Table 1. Distribution of mandibular fractures according to gender and age. 
Age Male  

n= 57 (%) 

 Female  

n= 22 (%) 

Total 

n= 79 (%) 

   

0-10 

 

4 (7.0)                                                         2 (9.1) 6 (7.6)    

11-20 7 (12.3) 4  (18.2) 11 (13.9)    

21-30  17 (29.8) 8   (36.4) 25 (31.6)    

31-40 14  (24.6) 5  (22.7) 19 (24.0)    

41-50  6  (10.5) 2   (9.1) 8 (10.1)    

51-60  6  (10.5) 1  (4.5)    7  (8.9)    

61-70   3  (5.3)    0   (0.0)     3 (3.8)  

 

  

 

Table 2 Distribution of mandibular fractures according to etiology and age. 
Etiology  

 

 

 

Motor vehicles 

 Age      Total n % 

 

 

 

26(32.9) 

1-10 11-20 21-30 31-40 41-50 51-60 61-70 

 

2 

 

4 

 

7 

 

6 

 

4 

 

2 

 

1 

Motorcycles 3 5 13 9 3 3  2 38(48.1) 

Tricycles 0 1 2  0 0  0 0  3 (3.8) 

Pedestrian hit by 

motor or motorcycle 

 1 1 3 4 1 2 0 12(15.2) 

Total  6 

7.6 

11 

13.9 

25 

31.6 

19 

24.0 

8 

10.1 

7 

8.9 

3 

3.8(100)          

79 (100) 

 

Table 3: Distribution of mandibular fractures according to etiology and gender. 
 Male        Female          Total%  

               Aetiology 

Motor vehicle           18            

(31.6) 

 8 (36.4)  26  (32.9)  

Motorcycle 28 (49.1) 10 (45.5)  38  (48.1)  

Tricycle   2 (3.5)  1  

(4.5) 

   3    (3.8)  

Pedestrians   9  (15.8)  3 (13.6)  12  (15.2)  

Total 57 

        (100.0)      

(72.1) 

22 (100.0) 

(27.8) 

 79 (100.0)(100.0)  

 

Table 4: Types/Sites of Mandibular Fractures 
Sites of mandibular fractures    Frequency Percentage 

Symphyseal         23 15 

Parasymphyseal        28 18 

Body        38 25 

Angle        15 10 

Ramus        10 6 

Condyle        19 12 

Coronoid        3 2 

Dento-alveolar       18 12 

Total       154 100 

 

 

 

 


