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Among the patients with facial bone fractures presenting to 
the emergency department, the mandible is one of the 
most common fracture sites. The most common causes of 
facial bone fractures are traumas, such as those from 
traffic accidents, physical altercations, workplace 
accidents, falls, and contact sports. Due to the complex 
anatomy and function of the mandible, the surgical 
intervention is relatively common for mandibular fractures. 
Teeth located along the fracture line can also complicate 
the wound, increasing the risk of contamination by oral 
flora. 1 Delayed treatment of mandibular fractures can lead 
to complications such as poor healing, infection, 
malocclusion, temporomandibular joint problems, and 
facial deformity. These complications can further affect 
the patients’ chewing function, swallowing ability, speech 
clarity, and even facial appearance. 2,3

In the past, there was relatively little discussion on the 
care model for facial bone fractures from the perspective 
of the medical system. This article reported on how a 
community dentist rapidly diagnosed a patient with the 
mandibular fracture by panoramic radiography, and ar-

ranged the patient for prompt surgical treatment through a 
referral system to avoid the sequelae of delayed treat-

ment. It emphasized the role and importance of the

community dentists in making the correct initial diagnosis 
of facial trauma and the timely proper arrangement of 
subsequent care for the patient.

The process of treatment of this facial trauma case from 
accidental onset to recovery is shown in Fig. 1A. A 71-year-

old fully-conscious woman visited to a community dental 
clinic with the chief complaints of the left facial swelling, 
pain of her left posterior teeth, and difficulty in opening 
the mouth. She described that she fell in the bathroom last 
night and hit her chin against the sink. This patient was a 
resident near the dental clinic. The panoramic radiograph 
of her first visit to this dental clinic 2 years ago showed an 
intact mandible contour (Fig. 1B). In addition to significant 
facial injury, the panoramic radiograph obtained at this 
visit also revealed a significant displacement of the left 
mandibular ramus with an oblique bone fracture line from 
the distal area of the tooth 38 to the mandibular angle 
(Fig. 1C). The dentist confirmed no tooth fractures, pro-

vided initial care to the injured area, issued a referral, and 
informed the patient that a mandibular fracture had been 
confirmed and the surgical intervention was warranted as 
soon as possible. The patient was referred to the oral and 
maxillofacial surgery department of the nearest medical 
center at the same day. The hospital referral center
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arranged an urgent visit to an oral surgeon’s outpatient 
clinic for her. Then, she was admitted to the hospital for 
open reduction and internal fixation (ORIF) procedure to 
reposition the fractured mandible.

Three months after the incident, the patient had a 
follow-up visit to her community dental clinic. She reported 
good recovery, with only minor occlusal interference on the 
left maxillary posterior teeth. The panoramic radiograph 
showed complete healing of the left mandibular angle 
fracture with the plates and screws from the ORIF pro-

cedure remaining (Fig. 1D). The dentist performed an 
occlusal adjustment on her left maxillary first molar to 
eliminate the occlusal interference.

With prompt and appropriate treatment, the overall 
prognosis for the patients with mandibular fractures is 
good, especially if there are none of other associated in-

juries. 4 The general community dentists do not necessarily 
have specialized expertise in treating facial bone fractures. 
However, they can play an active role in caring for the 
patients with facial bone fractures. In Taiwan, as in this 
case, due to the high accessibility of dental services, the

patients with facial bone trauma are more likely to seek 
help from the community dentists rather than from the 
emergency physicians when they can make their own de-

cisions. Furthermore, since the community dental clinics 
generally have panoramic radiography equipment, the 
community dentists can provide initial facial trauma care 
and quickly diagnose facial bone fractures by the pano-

ramic radiography, thereby making the most appropriate 
referral arrangements. The National Health Insurance (NHI) 
system currently has a dedicated referral channel for the 
dental specialists. The community dentists can leverage 
this to quickly connect the patients with facial bone frac-

tures to the oral surgeons, effectively securing the golden 
window period for treatment of facial trauma and avoiding 
the serious complications caused by delayed treatment.
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Figure 1 Rapid response model for mandibular fractures by community clinic dentists under the National Health Insurance (NHI) 

system in Taiwan. (A) The architecture of this model was demonstrated in this case report. (B) The panoramic radiograph of the 

patient’s first visit to the community dental clinic 2 years ago showed an intact mandible contour. (C) The panoramic radiograph 

obtained after the facial trauma revealed a significant displacement of the left mandibular ramus with an oblique bone fracture 

line from the distal area of the tooth 38 to the mandibular angle. (D) The panoramic radiograph obtained 3 months after surgery 

showed complete healing of the left mandibular angle fracture with the plates and screws from the open reduction and internal 

fixation (ORIF) procedure remaining.
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