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Dentoalveolar fracture is defined as a fracture in the
bone surrounding the teeth without any extension to the
basal bones of the maxilla or mandible (1). As for other
parts of the facial skeleton, the treatment strategy for
dentoalveolar fractures consists of fracture reduction,
fixation and immobilization (2); however, some
dentoalveolar fractures are difficult to treat.
In some dentoalveolar fracture cases, even after
proper fracture reduction, the incisal edges of the teeth
in the fractured segment remain slightly above the
occlusal plan. Apical force will resolve the problem by
leveling the incisal edges.

Maintaining apical pressure is possible by the
following ways:
 Maxillomandibular fixation (MMF)
 Circummandibular wiring
 Suspension to the Anterior Nasal Spine (ANS),
lateral piriform, zygomatic buttress or the holes in
the head of the screws used for intermaxillary
fixation (IMF screw)
Maxillomandibular
fixation
has
its
own
disadvantages. This technique is indicated when a
fracture in the jawbone is also present. When this
technique is used for the management of posterior
maxillary dentoalveolar fracture, the vector of the apical
force will be along the long axis of the teeth. MMF may
give rise to some problems in eating, speaking and
maintenance of oral hygiene. In addition, mandibular
immobilization may have adverse effects on
temporomandibular joint and masticatory system. As a
result, this technique is not very popular in this topic
(3). When the opposite teeth are lost as well,
maxillomandibular fixation cannot exert any apical
force (Fig. 1).
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Figure 1. Circummandibular wiring is used to exert apical pressure to a fractured dentoalveolar segment. Although
Mandibular incisors in fractured segment are hopeless, they are retained intentionally to help the fracture heals. If the
prognosis of these teeth were good then arch bar could be used for three dimensional fixation and resistance against
labiolingual movements.

Circummandibular wiring is indicated for both
anterior and posterior mandibular fractures; preferably
under general anesthesia. Since this technique alone is
not sufficient for providing three-dimensional fixation
after fracture reduction, it is better to be used in
combination with an arch bar.
Suspension to the ANS is possible without any
mucosal incision (transmucosal). Lateral piriform and
zygomatic buttress are both accessible through intraoral
incisions. The former suspension method is indicated
for the management of maxillary anterior dentoalveolar
fractures while the latter is used for posterior maxillary
fractures. Special training is needed to do this
procedure.
IMF screw should be inserted above the fracture
lines in the maxilla or the mandible and dentoalveolar
fracture is suspended to the holes in the screw head.
When apical force application to the fractured
dentoalveolar segment is anticipated, then wirecomposite technique should not be used for splinting
because the apical force will debond the composite from
the tooth surface. In such situations, wire only

techniques such as Essig wiring or conventional arch
bar are the options.
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