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The goal of the study: To examine the cases of post-traumatic osteomyelitis 

development after the fracture of the lower jaw and possible influencing factors.  

Material and methods. The retrospective study at Zalgiris Clinic of Vilnius 

University Hospital was carried out. 447 patients who had a bilateral fracture of the lower 

jaw in 01.01.2015-01.01.2019 were included in the study, as well as their case-histories and 

x-ray images. It was evaluated gender, age, cases of osteosynthesis surgery and post-

traumatic osteomyelitis, situations of jaw immobilization leaving or removing after the 

osteosynthesis surgery, and a number of osteosynthesis plates placed during the 

osteosynthesis surgery. A statistical analysis of the data using the Pearson's Chi-Square 

Criteria and the regression of ordinary the smallest squares was carried out. 

Results. 447 patients were investigated, among which 11.63% (N=52) were women, 

88.37% (N=395) – men, case-histories. The mean age of patients is 32 (± 11.4) years old. 

Osteosynthesis surgery was carried out in 32.66% (N=146), post-traumatic osteomyelitis 

developed in 23.94% (N=107) patients. 69.86% (N=102) of patients after osteosynthesis 

surgery were left with immobilized jaw. The mean number of osteosynthesis fixed with 

plates carried out was 3.37 plates (± 1.09) for the patient, and the total number (N=496). 

Almost for a third of patients (N=146), osteosynthesis surgery was done. In every 

fifth not operated patient (N=82) post-traumatic osteomyelitis developed, in every 

eighteenth patient (N=25) post-traumatic osteomyelitis developed when osteosynthesis 

surgery was applied. The Chi-Square Test showed that the number of post-traumatic 

osteomyelitis development was statistically significantly lower after osteosynthesis surgery 

(P=0.0187) and less frequently developed in patients when the jaw were left unimobilized 

after the osteosynthesis surgery (N=44) (P=0.0003). A significant relationship was found 

between the development of post-traumatic osteomyelitis and the number of plates used for 

treatment (P=0.02). 

Conclusions. The use of osteosynthesis plates for the treatment of lower jaw 

fractures significantly reduces the number of post-traumatic osteomyelitis development. 

Leaving the jaw immobilized after osteosynthesis surgery, lower number of plates used for 

treatment significantly increases the possibility of post-traumatic osteomyelitis 

development.  
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