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[ Abstract] Objective
fracture. Methods

To investigate the effect of rugged titanium plate fixation in the treatment of mandibular
A total of 46 cases with mandibular facture in Affiliated Hospital of Gungdong Medical Universi-
ty were enrolled and divided into control group (23 cases) ,receiving upper and lower dental arch splint,and experi-
mental group (23 cases) ,receiving rugged titanium plate fixation. The effective rate,delayed healing rate,oral func-
tion recovery, self-rating depression scale (SDS) and self-rating anxiety scale (SAS) score of the two groups were
compared. Results The effective rate of experimental group was 95. 7% , which was significantly higher than that of
control group (65.2% ,P<C0.05). The delayed healing rate of experimental group was significantly lower than con-
trol group (P<C0. 05). The oral function recovery,SDS and SAS score of experimental group were better than control
group (P<C0.05). Conclusion Rugged titanium plate fixation for the treatment of mandibular fractures might be sig-

nificantly effective, which could promote oral function recovery and reduce negative psychological, and worthy of

widely clinical usage.
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