
Postoperative management

Chlorhexidine mouthrinses for 2 weeks and a soft diet
for 6 weeks duration is required to minimize postop-
erative complications. The patient should be reviewed
at 1 week, 2 weeks and then at 6 weeks postopera-
tively for splint removal.17

Endodontic management

When teeth are involved in the bone fracture, they
should be assessed for possible pulp removal as soon
as possible after the emergency management of the
bone fracture in order to optimize future outcomes.17

It is often difficult to convince patients after sustaining
severe injury and following acute management to have
endodontic treatment so soon and the request is often
to delay. It is important to explain the reasons and
arrange for timely management.

Long-term sequelae

Patients should be informed of the need for regular
long-term clinical and radiographic follow-up and they
should be warned of the possible long-term complica-
tions.14 These include loss of teeth, gingival recession,
root resorption and tooth ankyloses (Fig. 4f).14 The
challenges of tooth replacement in the alveolar fracture
setting should be discussed including the potential need
for future bone augmentation and the possibility of an
aesthetic compromise in the future.

CONCLUSIONS

An overview of current concepts in the management
of dentoalveolar fractures has been presented to assist
the general dental practitioner in the overall under-
standing of dental trauma.
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