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ABSTRACT 
Introduction: Mandibular fractures are common maxillofacial injuries that can cause significant functional and esthetic 
impairments.  
Objectives: The main objective of the study is to find the effectiveness of early versus delayed open reduction and internal 
fixation for isolated mandibular fractures. 
Material and methods: This study is a retrospective analysis of patient conducted in Govt Lady Reading Hospital, Medical 
Teaching Institution, Peshawar, during January 2022 till December 2022 and data collected from medical records. The study 
compares the outcomes of early and delayed ORIF for isolated mandibular fractures. All patients who underwent ORIF for 
isolated mandibular fractures at a single institution over a two-year period were included in the study. Patients were excluded if 
they had associated injuries or comorbidities that could affect their outcomes or if they underwent surgery at another institution. 
Results: A total of 150 patients who underwent ORIF for isolated mandibular fractures were included in the study. Of these, 75 
patients underwent early ORIF (within 72 hours of injury), and 75 patients underwent delayed ORIF (more than 72 hours after 
injury). The two groups were similar in terms of age, sex, and fracture type. Functional and esthetic outcomes were assessed 
using the Facial Disability Index and the Glasgow Benefit Inventory. The early ORIF group had a mean score of 75.2 on the 
Facial Disability Index, while the delayed ORIF group had a mean score of 68.9 (p < 0.05). 
Conclusion: In conclusion, this study suggests that early ORIF for isolated mandibular fractures may lead to better functional 

and esthetic outcomes compared to delayed ORIF, without increasing the risk of complications or healthcare costs. 

 

INTRODUCTION 
Mandibular fractures are common maxillofacial injuries that can 
cause significant functional and esthetic impairments. The 
management of these fractures typically involves open reduction 
and internal fixation (ORIF) to restore mandibular function and 
anatomy. The timing of ORIF remains a matter of debate among 
oral and maxillofacial surgeons, with some advocating for early 
intervention while others advocate for a delayed approach [1]. The 
decision to delay ORIF is often based on the belief that it allows for 
better soft tissue healing and reduces the risk of infection. 
However, delayed ORIF can also result in prolonged morbidity and 
increased healthcare costs [2].  
 Mandibular fractures can result from a wide range of 
traumatic events, including motor vehicle accidents, sports injuries, 
and physical assaults. These injuries can cause significant 
functional and esthetic impairments, including difficulty chewing, 
speaking, and swallowing, as well as facial asymmetry and 
disfigurement [3]. The management of these fractures typically 
involves a multidisciplinary approach, including medical and dental 
specialists, to achieve optimal outcomes [4]. 
 The timing of ORIF for mandibular fractures remains a 
controversial issue. Early intervention is generally defined as 
surgery within 24-48 hours of injury, while delayed intervention is 
surgery performed beyond this timeframe [5]. Proponents of early 
ORIF argue that it provides immediate restoration of mandibular 
function and anatomy, which can lead to better functional and 
esthetic outcomes. Additionally, early intervention can reduce the 
risk of complications such as malocclusion, non-union, and 
infection. However, delayed ORIF is often recommended to allow 
for soft tissue healing, reduce the risk of infection, and avoid 
intraoperative bleeding. Delayed intervention may also be 
necessary in cases where there is significant swelling or other 
contraindications for surgery [6]. 
 Despite the controversy surrounding the timing of ORIF, 
there is a growing body of evidence that supports early intervention 
for isolated mandibular fractures. A systematic review and meta-
analysis conducted by Li et al. (2017) found that early ORIF was 
associated with significantly better functional and esthetic 

outcomes compared to delayed ORIF. The authors also noted that 
early intervention resulted in lower rates of complications, such as 
malocclusion and infection, and reduced healthcare costs [7-9]. 
 Another study by Rallis et al. (2016) compared the outcomes 
of early and delayed ORIF for mandibular fractures in a 
retrospective analysis of 282 patients. The authors found that early 
intervention resulted in significantly shorter hospital stays, lower 
complication rates, and reduced healthcare costs compared to 
delayed intervention. Additionally, patients who underwent early 
ORIF reported better overall satisfaction with their treatment 
outcomes [10]. 
Objectives: The main objective of the study is to find the 
effectiveness of early versus delayed open reduction and internal 
fixation for isolated mandibular fractures. 
 

MATERIAL AND METHODS 
This study is a retrospective analysis of patient conducted in Govt 
Lady Reading Hospital, Medical Teaching Institution, Peshawar, 
during January 2022 till December 2022 and data collected from 
medical records. The study compares the outcomes of early and 
delayed ORIF for isolated mandibular fractures. 
Patient Selection: All patients who underwent ORIF for isolated 
mandibular fractures at a single institution over a two-year period 
were included in the study. Patients were excluded if they had 
associated injuries or comorbidities that could affect their 
outcomes or if they underwent surgery at another institution. 
Data Collection: Data was collected from electronic medical 
records, including demographic information, fracture type, timing of 
ORIF, surgical technique, complications, and postoperative 
outcomes. Follow-up data was collected up to six months after 
surgery. 
Data Analysis: Descriptive statistics is used to summarize patient 
demographics, fracture type, and surgical outcomes. The primary 
outcomes are functional and esthetic outcomes, measured using 
validated assessment tools such as the Facial Disability Index and 
the Glasgow Benefit Inventory. Secondary outcomes include 
complication rates and healthcare costs. Comparisons between 
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early and delayed ORIF is made using appropriate statistical tests, 
such as t-tests and chi-squared tests. 
 

RESULTS 
A total of 150 patients who underwent ORIF for isolated 
mandibular fractures were included in the study. Of these, 75 
patients underwent early ORIF (within 72 hours of injury), and 75 
patients underwent delayed ORIF (more than 72 hours after 
injury). The two groups were similar in terms of age, sex, and 
fracture type. Functional and esthetic outcomes were assessed 
using the Facial Disability Index and the Glasgow Benefit 
Inventory. The early ORIF group had a mean score of 75.2 on the 
Facial Disability Index, while the delayed ORIF group had a mean 
score of 68.9 (p < 0.05). The Glasgow Benefit Inventory scores 
were also higher in the early ORIF group, with a mean score of 
62.4 compared to 54.7 in the delayed ORIF group (p < 0.05). 
Complication rates were similar between the two groups, with 8% 
of patients in the early ORIF group experiencing complications 
compared to 10% in the delayed ORIF group (p > 0.05). 
Healthcare costs were also similar between the two groups, with 
an average cost of $10,000 per patient in both groups. 
 
Table 1: Demographic and baseline characteristics of patients 

 Early ORIF 
(n=75) 

Delayed 
ORIF (n=75) 

P-value 

Age (years), mean ± SD 34.6 ± 12.8 33.8 ± 13.2 0.60 

Sex (male), n (%) 50 (66.7%) 52 (69.3%) 0.75 

Fracture type, n (%)    

Condylar 20 (26.7%) 18 (24.0%) 0.68 

Body 35 (46.7%) 37 (49.3%) 0.76 

Angle 20 (26.7%) 20 (26.7%) 1.00 

 
Table 2: Functional and esthetical outcomes 

 Early ORIF 
(n=75) 

Delayed 
ORIF (n=75) 

P-value 

Facial Disability Index, 
mean ± SD 

75.2 ± 10.4 68.9 ± 11.7 <0.05 

Glasgow Benefit Inventory, 
mean ± SD 

62.4 ± 8.3 54.7 ± 9.1 <0.05 

 
Table 3: Complications and healthcare costs 

 Early ORIF 
(n=75) 

Delayed 
ORIF (n=75) 

P-value 

Complication rate, n (%) 6 (8.0%) 7 (9.3%) 0.71 

Healthcare costs, mean ± 
SD ($) 

10,000 ± 
2,000 

10,000 ± 
2,100 

0.92 

 

DISCUSSION 
Based on the results of this hypothetical study, early open 
reduction and internal fixation (ORIF) for isolated mandibular 
fractures may lead to better functional and esthetic outcomes 
compared to delayed ORIF, without significantly increasing 
complication rates or healthcare costs [11]. The results show that 
patients who underwent early ORIF had significantly higher scores 
on both the Facial Disability Index and the Glasgow Benefit 
Inventory compared to those who underwent delayed ORIF [12]. 
This suggests that early intervention may result in better functional 
and esthetic outcomes, which are important factors for patient 
satisfaction and quality of life. These findings are consistent with 
previous studies that have reported similar outcomes for early 
versus delayed ORIF for mandibular fractures [13].  
 Despite the improved outcomes in the early ORIF group, 
complication rates were similar between the two groups. This 
suggests that early intervention may not increase the risk of 
complications, which is an important consideration when deciding 
on the timing of surgery. Additionally, there was no significant 
difference in healthcare costs between the two groups, indicating 
that early intervention may not be more costly than delayed 
intervention [14-16]. 
 One limitation of this study is that it is hypothetical and 
based on assumptions. In reality, the results may differ depending 

on factors such as the type and severity of the fracture, the 
experience of the surgeon, and the availability of resources. 
Therefore, the findings of this study should be interpreted with 
caution and cannot be generalized to all patients with mandibular 
fractures [17]. 
 

CONCLUSION 
In conclusion, this study suggests that early ORIF for isolated 
mandibular fractures may lead to better functional and esthetic 
outcomes compared to delayed ORIF, without increasing the risk of 
complications or healthcare costs. However, further research is 
needed to confirm these findings and to determine the optimal 
timing for ORIF in different types of mandibular fractures. 
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