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(1997)[8] reported 7% incidence, our limited
experience may cause this relatively high
complication rates.

However, all the complications in
this study (except the case of malocclusion
4.16%) were minor. There was no case of
nonunion, no case of severe infection, and
no case of motor nerve injury. In addition,
there were two cases of unacceptable facial
scaring. In addition, the small sample of the
study makes the interpretation of the results
unreliable. Another cause is that most of the
studies are retrospective and many of the
complications are not mentioned especially
injury to the sensory nerve and roots of
teeth.

There was no case of wound
dehiscence in the study, this agree with the
results of Smith in 1991[13] but in contrast to
Cawood in (1985)[9] who reported 12%
wound dehiscence. This mostly occur when
intra oral approach is used for the posterior
parts of the mandibular body angular
regions, as the plates, in this situation, is
positioned high on the alveolar process near
the vestibule. This explains the absence of
wound dehiscence in this study.

No patients complained of unusual
sensory abnormality, spontaneous pain,
hypoesthesia or hyperesthesia in the region
of the retained miniplate.

Conclusion
We conclude that

1. The short-term retention of titanium
seems to be harmless and without
complications.
2. With exception of condylar #s, miniplate
osteosynthesis gave acceptable results, and
it can be recommended as a routine method
for the treatment of mandibular #s.
3. Miniplates produce no scattering during
CT. scanning and this is advantageous when
subsequent imaging will be needed.
4. Miniplates are rigid enough for
stabilization of comminuted fractures
especially when supplemented with IMF.

5. Its preferable to place the miniplate along
the Champyl' ideal lines of osteosynthesis

than along the lower border to avoid
postoperalive IMF.
6. Intra oral approach is advantageous to,
and gives comparable results with extra oral
approach.
7. The application of miniplates is
associated with many technically related
failures, which can be reduced largely by
increasing the experience in its application.
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