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Short Communication / Kisa Bilimsel Calisma

Treatment of rostral mandibular body fractures in 3 cats
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Summary: Three cats which had rostral mandibular body fracture just distal to canine teeth; formed the material of the study.
Partial mandibulectomy and acrylic external fixator techniques were used in cases for treatment. The purpose of this study is to
present some techniques that are useful for treatment of these fractures in cats.
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Uc kedide rostral corpus mandibulae kiriginin sagaltim

Ozet: Canin dislerin hemen gerisinde rostral corpus mandibula kirigi bulunan 3 kedi calismanin materyalini olusturdu.
Olgularda sagaltim amaciyla rostral parsiyel mandibulektomi ve akrilik eksternal fiksator teknikleri kullanildi. Bu ¢aligmanin amaci,
kedilerde bu tarz kiriklarin sagaltiminda kullanilan bazi yontemleri sunmaktir.

Anahtar Sozciikler: kedi, kirik, mandibula, oral ve maksillofasiyal cerrahi.

An animal with a mandibular or maxillofacial
fracture generally has been subjected to significant
trauma. Treatment must not only include fracture
fixation, but also include the soft tissue, the dentition and
the maintenance of nutrition. Central nervous system
should carefully be evaluated and observed (3 - 5, 8, 10).
Principles of treatment of mandibular fractures are: to
establish accurate anatomic reduction, rigid fixation and
correct occlusion, re-established nutrition, to avoid
excessive operative trauma to soft tissue, damage to teeth
and neurovascular structures with implants, and
indiscriminate extraction of teeth (7 — 11). Mandibular
fracture repair techniques in cats have limited use,
because cats do not tolerate many techniques. Location
and shape of fracture and presence of teeth also effect the
application of many techniques (4, 7, 8).

The purpose of the study reported here was, to
present mandibulectomy and acrylic external fixator
(AEF) techniques that can be useful for treatment of
these fractures in cats.

Three cats which had rostral mandibular body
fracture just distal to canine teeth formed the material of
the study. After clinical examinations; V/D
(ventrodorsal), D/V (dorsoventral) and 20° oblique L/L
(laterolateral) radiographical images were assessed, and
bilateral fracture in a cat and unilateral fracture in two
cats were determined.

Figure 1- Preoperative radiographs of case no. 1.
Sekil 1- Olgu no. 1’in preoperatif radyografileri.

Case no.l: The case had bilateral communitive
fracture around canine teeth and it was treated by
bilateral rostral partial mandibulectomy (Fig. 1 and 2).
Communitive part of rostral mandibular body was
resected bilaterally with canine teeth from mucosal
gingival attachments. Closure of soft tissue over the
resection stumps was achieved without tension.

Case no.2: The case had unilateral communitive and
open fracture around left canine tooth and the fixation
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was achieved by AEF technique. However the fixator
was removed because of the infection at the fracture site
and in pin tracts. Then case was treated by unilateral
rostral partial mandibulectomy. Left rostral mandibular
body including canine tooth and infected bone tissue was
resected in 11™ day (Fig. 3).

Figure 2- Postoperative 13" day (a) and 46™ day (b)
radiographs of case no. 1.

Sekil 2- Olgu no. 1’in postoperatif 13. giin (a) ve 46. giin (b)
radyografileri.

Figure 3- Postoperative radiographs of case no.2; AEF was
removed because of developed infection (a) and unilateral
rostral partial mandibulectomy was performed (b).

Sekil 3- Olgu no. 2’nin postoperatif radyografileri; enfeksiyon
nedeni ile uygulanan AEF uzaklastirildi (a) ve unilateral rostral
parsiyel mandibulektomi uyguland: (b).

Figure 4- Preoperative (a) and postoperative (b) radiographs of
case no. 3.

Sekil 4- Olgu no. 3’iin preoperatif (a) ve postoperatif (b)
radyografileri.

Figure 5- Postoperative 84" day radiographs of case no. 3 (a)
and (b), white arrow shows traumatized canine tooth root in
intraoral dental film (b).

Sekil 5- Olgu no. 3’lin postoperatif 84. giin radyografileri (a) ve
(b), intraoral dig filminde (b) beyaz ok canin dis kokiindeki
lezyonu gostermekte.

In the first (Fig. 2) and second cases a 0.8 mm
kirschner wire was performed transversally to achieve
hemimandibular stability until bony union occurred in
rostral mandibular region; to maintain normal occlusion
between upper and lower teeth; and to prevent abnormal
temporomandibular joint laxity and reduce joint
degeneration.

Case no.3: The case had unilateral open fracture just
distal to canine tooth and the fracture was stabilized by
AEF. Kirschner wires (0.8 mm) were applied, avoiding
tooth roots and neurovascular structures. Acrylic was
prepared and moulded with hand, and placed over the
wires 0.8 cm away from skin, before toughened (in
doughty stage). Fracture ends were held in reduction and
normal occlusion about 10-15 minutes until the acrylic
polymerized (Fig. 4 and 5).

Postoperative oral antibiotics (amoxicillin-clavulanic
acid combination) and antiseptics (Chlorhexidine
gluconate %0.2) were applied for a week. Antiseptics
were also used following fixation removal for 3-4 days.
Liquid diets for the first 4-5 days, then soft food feeding
were recommended. Cases had been evaluated clinically
and radiographically until clinical and functional healing
was occurred.

Rostral partial mandibulectomies were well
tolerated and functional recovery was obtained in both
cases with in 2" day followed by operation. Transversal
pins were removed in 46™ day in 1 case and 24™ day in
2™ case. Functional recovery was obtained in both cases.
In these cases, there was no easily visible cosmetic
imperfection on the operation site after completely
growth of clipped hairs.

Where there are multiple small fragments of
fractured bone and broken teeth, an alternative approach
for comminuted fractures is partial mandibulectomy.
Mandibulectomy has been recommended for the
management of fractures where primary repair is likely to
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fail because of the presence of extensive trauma, bone
loss or infection, or in cases where primary repair has
already failed and resulted in an inability to eat or drink
(4,6-38).

Acrylic external fixator (case no. 3) was well
tolerated and the cat was able to use its mouth for eating
soft foods within 24 hours following the fracture fixation.
During the follow-up period, occlusion and fracture
stability were excellent and no complications were
identified. The fixator was removed 84" day after
fracture healing. In this case, there was only left canine
tooth trauma (Fig. 5b) due to cranial applied pin which
had been used as a full pin just distal to canine teeth.

Fractures of rostral mandibular body just distal to
canine teeth can be treated with external fixation,
interdental wire and intraoral splint applications (1, 2, 4,
8, 9). Many external fixation devices are heavy and bulky
for cats. Use of AEF has many advantages; include,
price, weight and flexibility; however, the technique is
useless in bilateral fractures of this region because of
regional  anatomy  (canine teeth  roots, the
fibrocartilaginous symphysis and insufficient bone
surface around canine teeth).

In conclusion, numerous techniques can be used for
the fixation of mandibular body fractures, but many of
these techniques can not be useful for rostral fractures
just distal to the canine teeth, because of the specific
structures of regional anatomy and the small shape of
head in cats. In our study we would like to present some
techniques for the treatment of rostral mandibular body
fractures, and their results for clinicians that are
interested in this subject.
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