Review date: April 2022
Isolated Fractured Mandible Pathway

Referral

ED

BA®OMS

British Association of Oral and Maxliofacial Surgeons

Assessment Surgery Recovery and
Discharge
Gross displacement/mobility 4-6 hours
Multiple fragments Admit to assess OPG + Book to theatre il
o : —_— PA Mandible +/-CT scan —_—
Difficulty swallowing . L (see Note 1)
FlUIdS, antibiotics Post op radiographs

Bleeding

Able to swallow and
2 consume soft diet
Minimal displacement/mobility
Arrange senior OMFS Discharge
Can close mouth and swallow —_— assessment <24 hours S e medication
OPG + PA start > . ;
+ displaced condyle TS (See Note 2) Speciality review
Follow up
+/- CT scan ;
appointment
—
(See Note 3)
Isolated condyle #
> Arrange senior OMFS
Notes

Displaced condyle(s)#

assessment < 3 days
OPG + PA mandible

+/- CT scan

GIRFT has shown that these patients often wait several days before a slot in
the emergency theatre is available. Trusts should ensure that slots are
available either speciality trauma lists, speciality carve out time on general
(CEPOD)emergency lists or carve out on speciality elective lists.GIRFT
REPORT OMFS 2018

Patients seen for speciality trauma assessment should be booked to a
planned theatre slot. This ideally should be a day case list

The majority of patients once treated for a fractured mandible should be
ready to go home on day of surgery. Data shows that patients treated in a
planned way (2 above) can be managed with no overnight stay, some units
achieving 80% day stay.




