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 Purpose: The purpose of this study was to analyze three patterns of mandible angle fracture treatment by means of the finite element
analysis. Methods: Investigation has been based on the mandible geometry reconstructed with use of hospitalized patient CT data. The
KLS Martin mini-plates with corresponding screws were used to establish proper fracture stabilization. Models were run assuming iso-
tropic and elasto-plastic material properties of connecting devices and cortical bone. The main masticatory muscles and artificial tempo-
romandibular joint have been incorporated to assure mandible physiological movement. The gage loading has been applied in three
different locations to cover wider range of possible mastication loading cases during daily routine. A different contact conditions have
been applied to the fracture plane to simulate both load bearing and sharing behaviors. Prepared FEM models reflect the most frequently
used surgery’s approaches to mandible angle fracture treatment. A specific nomenclature has been introduced to describe particular
model. The tension plate, with one connecting mini-plate, two-point fixation and combined fixation, both using two mini-plates respec-
tively. Results: Performed analysis allowed for a detailed estimation of the mini-plate connection response under the applied gauge
loading. The equivalent stress within the mini-plates and surrounding cortical bone have been compared between all models. Regarding
the fracture plane, the contact status and pressure have been considered. Conclusions: The combined fixation model, acting as a biplanar
fastener system, presents the highest flexibility and connection efficiency.
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1. Introduction

Fractures of mandible bone are among the most
frequent facial injuries [6], [18] [24]. Following the
literature information, the etiology depends on several
factors such as patient ancestry, sex, age or lifestyle
[18]. Common causes of mandibular fractures are road
traffic accidents, assaults, falls, sport and work-related
injuries [6]. The mandible bone is more frequently
fractured comparing to the other facial bones due to
its prominence within the facial skeleton. Mandible,
the strongest facial bone, has fairly complex architec-

ture, reminding archery bow, where the central part is
stiffer compared to the ends. Rotation around the
transverse axis during the masticatory process is sup-
ported by the temporomandibular joint. Mandible
fractures could be divided into particular groups de-
pending on fracture location. Fractures mainly occur
at the condylar neck, the mandible angle and the sym-
physis [18]. Mandible fractures could be treated using
open or closed reduction, depending on fracture type
and location [9]. The aim of the treatment is to pro-
vide required stability of fracture region during the
treatment period with a minimum impact on the sur-
rounding bone and soft tissues. A mini-plate osteo-
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synthesis technique is a modern type of bone internal
fixation using metal plates connected to the fractured
bone by a set of screws, widely used to mandible
trauma treatment. Compared to the previously used
intermaxillary fixation, such as transosseous wiring,
the mini-plate connection provides adequate stability,
a shorter period of hospitalization and is more con-
venient for daily operation.

The finite element analysis that has been widely
used in engineering mechanics enables the medic to
investigate different problems of both dental and
maxillofacial surgery including highly detailed analysis
of miniplate behavior using various types of materials,
geometry of the devices, loads and boundary conditions
[5], [15], [22]. Flexibility of FE models makes it possi-
ble to study different configurations including mini-
plate position and geometry. Finding the optimized
mechanical stabilization of the bone fracture is im-
portant from the medical point of view because of the
strong correlation between the osteosynthesis tech-
nique and stress distribution around the region of
fracture, and, finally, the treatment results. Available
literature describes a number of different approaches
to numerical analysis of mandible fracture treatment.
This phenomenon was used to analyze by the FEM
method at the beginning of the present century [10].
Mandible geometries were mainly obtained from a 3D
scans [24] or manual measurements of dry bone [10].
The newest approach is to generate the detailed bone
geometry from the Computed Tomography (CT) scans
[14], [19], [22]. A high-quality geometry is easier to
operate and better reflects the physiological shape.
Furthermore, the CT helps to precisely split the mandi-
ble into the cortical and cancellous bones based on the
Hounsfield’s scale [11]. Material models used to con-
duct mechanical analysis assume mainly the simpli-
fied isotropic homogenous properties of both the cor-
tical and the cancellous bones [22]. That assumption

may result from the lack of detailed material data or
just from the FEM model purposes. In many cases,
the entire model or connection type behavior is more
important from the analysis standpoint rather than the
exact stress or strain value. Mechanical properties of
mandible bone vary through the population, so it is
not possible to cover all existing material scenarios,
but for the very detailed analysis it is mandatory to
employ the orthotropy material models. Works of
Schwartz-Dabney and Dechow [23] enable the re-
searchers to apply the orthotropic material properties
for particular mandible parts, but not many works
have taken it into consideration [11].

The purpose of this study was to analyze the im-
pact of mini-plate fixation type, fracture plane contact
conditions and loading location, based on the stress
distribution within the mini-plate and the surrounding
cortical bone. Achieved results can provide the biome-
chanical guidelines for the mini-plate applications and
allow to decrease the amount of postoperative compli-
cations.

2. Materials and methods

2.1. Mandible geometry
model preparation

The investigated mandible bone geometry was
obtained from the patient hospitalized in the Depart-
ment of Cranio-Maxillo-Facial Surgery, Medical Uni-
versity of Warsaw. The fracture occurred in the man-
dible angle region on the left side with a significant
bone translation and was a result of interpersonal vio-
lence (Fig. 1A). The mandible bone was scanned by
computed tomography before the treatment in the

Fig. 1. (A) CT scan of hospitalized patient before the treatment,
(B) Positioned mandible solid model consisting of cortical (grey) and cancellous (green) layers,

(C) Fracture line location (red line)

A) B) C)
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axial direction at 0.8 mm intervals. The DICOM data
from the conducted scans was imported by the 3D
Slicer® free software to separate the considered bone
from soft tissues, cartilages and adjacent bones. Se-
lected data was transformed to the stereolithographic
(STL) format, which allowed for further modification.
Created model was positioned in the Cartesian coor-
dinate system along the main axis for easy handling
during the next steps.

Due to the poor CT data quality, the external sur-
faces were cleaned from the geometrical artefacts,
small holes and spikes by using the healing tool of
Siemens NX software, where imported geometry has
been cut by a set of planes parallel to the frontal plane
to create the intersection curve model.

Work on these curves allows to recreate both, corti-
cal and cancellous, bone layers with appropriate thick-
ness throughout the model (Fig. 1B). The teeth geome-
try including the enamel, dentine and periodontal
ligament was neglected due to the negligible impact on
the stress distribution of the mandible fracture [21],
[22]. The fracture was simulated by the cut plane on
the left side of the mandible angle, covering the frac-
ture location of the hospitalized patient (Fig. 1C). This
paper considers three connection patterns. First of them
(Fig. 2A), assumes one mini-plate at the middle region
of distal mandible surface. The second one (Fig. 2B),
contains two mini-plates located at the top and bot-
tom region of outer mandible surface. Mini-plates
are nearly parallel to each other. The third solution
(Fig. 2C), consists of two mini-plates, where the
lower overlap the previous lower plate location and
the top plate is located at the oblique line. All the
connecting plates were applied perpendicularly and
symmetrically to the fracture line. These three ap-
proaches have been selected in accordance with the
maxillofacial surgeon’s experience as the most ap-
plicable cases during the mandible fracture treat-
ment. All presented models were prepared to the
testing of mechanical strength and stress validation
within the connecting miniplates.

2.2. Mini-plate and connecting
screws geometry models

The 3D miniplate geometry was based on the com-
mercial KLS MARTIN System Mini 2.0, a standard,
non-compression titanium mini-plate without the lock-
ing system that has been widely used in the medical
practice. The mini-plate has a thickness of 1mm and
comprises of four screw application holes. The coop-
erating screws, CentreDrive System Mini 2.0, com-
monly used to locking mentioned mini-plates were
selected for the created model.

During the CAD model preparation, screws have
been simplified to neglect small features, like a wrench
socket and a top chamfer which have not visibly im-
pacted the executed analysis. The thread was simpli-
fied to cylindrical surface assumed to be surrounded
by the cortical and cancellous bones. It was shown [8]
that there is a negligible difference between threaded
and simplified screws (cylindrical surface instead of
helical structure) regarding the stress distribution within
the surrounding bone in a macro scale.

2.3. Material properties

Following the KLS Martin material specification,
an isotropic pure commercial titanium CP-Ti – UNS
R50700 was assigned to the mini-plate involved in
this report, while the screws were made from a tita-
nium alloy Ti-6Al-4V Extra Low Interstitials. To
cover the elastic-plastic behavior, for both materials,
the experimental stress–strain curves were used. Ac-
cording to the [4], CP-Ti grade 4 – UNS R50700 has
yielded tensile strength at the level of 480 MPa. The
[7] provides the value of yield tensile strength for
Ti-6Al-4V ELI, UNS R56401 is at the level of 880 MPa.
Isotropic and homogenous properties were assumed
for both cortical and cancellous bones. The Young’s
modulus, the Poisson’s ratio and experimental stress–
strain curve were obtained from the literature [20], [23].

Fig. 2. Investigated connecting approaches

A) B) C)
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train curve were obtained from the literature [20], [23].
The use of isotropic material properties is a strong
simplification for the stiffness-variable mandible bone,
but for the connection type or initial preload back-to-
back comparison purposes, hereby described, it seems
to be correct assumption. Similar deltas are antici-
pated for the mandible’s orthotropic material due to its
linear behavior. A mastication muscle system can be
modeled as active or passive structures. The active
system, mainly considered in the literature, consists of
a set of force vectors with appropriate magnitude and
direction oriented towards the direction of particular
muscle action [11]. The passive system, undertaken in
this work, acts as an elastic shell surfaces mimicking
muscles. This approach requires information about the
cross-section area, permissible transferred masticatory
loading and the acting length of particular muscle. It
assumes that the force within the muscle is propor-
tional to its physiological stiffness. Based on the maxi-
mum tension and cross-section area provided by [13],
[17], the average Young’s modulus of 0.1 GPa and
Poisson ratio of 0.45 have been assigned to all muscles.
The material for artificial TMJ was selected using the
sensitive study to stabilize the system, assure free rota-
tion of mandible about the traverse axis and to avoid
stress concentration at the mandible neck [13]. All of
the material constants are included in the Table 1.

2.4. FEM model

The assembly of the treated mandible, muscles and
connecting devices were imported into the ANSYS
software version 17.1 to generate the discrete FEM
models. Three types of finite elements, SOLID 186,
SOLID 187 and SHELL 181 were used. Both, the
SOLID186 and SOLID187, are higher order 3D solid
elements that exhibit quadratic displacement be-
havior [1]. Based on the engineering experience, the
structural grid consists of hexahedral elements,
which provides more accurate results, compared to
free meshes composed of tetrahedral elements. Thus,
Solid186 was used to generation structural meshes of
mini-plates, screws and bone regions, where the high
stress gradient is expected. Solid187 is well-suited to
modeling irregular meshes and was used to create the
mandible cortical and cancellous bones and the TMJ
mimic block. It was used as variable tetrahedral ele-
ment size within both, the cortical and the cancellous
bones, depending on bone thickness and locations of
possible high stress gradient. The SHELL181 ele-
ments were used to model structural grid of the mus-
cle system. The shell layer thickness was set to
match the average cross-section area for a particular
muscle.

Table 1. Material properties

Component Young’s modulus (E)
[GPa]

Poisson’s ratio (ν)
[–]

Yield strength
[MPa]

Ultimate tensile strength
[MPa]

Miniplate (CP-Ti) 185 0.37 480 691
Screws
(Ti-6Al-4V ELI) 113.8 0.342 880 1011

Bone (cortical) 13.7 0.3 108 130
Bone (cancellous) 1.6 0.3 – –
Muscles 0.1 0.45 – –
Artificial TMJ 0.1 0.3 – –

Fig. 3. FEM models of investigated connection types

A)                 Tension Plate B)                   Combined Fixation C)              Two Point Fixation
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A specific nomenclature has been introduced to con-
venient model identification. The tension plate (Fig. 3A),
combined fixation (Fig. 3B) and two-point fixation
(Fig. 3C). Mesh model’s statistics are included in
(Table 2).

Table 2. Mesh models statistics

Tension
plate

Two point
fixation

Combined
fixation

Elements 529086 569024 460943
Nodes 733739 761274 638384

2.5. Boundary conditions

To stabilize system and prevent rigid body motion,
the TMJ mimic block’s translational degrees of freedom
have been restrained on two external sides (Fig. 4A).
Due to the small stiffness, the flexible artificial block
is easily deformed by rotating mandible bone under
assumed load without affecting bone stress. This as-
sumption makes it possible to reflect the mandible
physiological movement at the same time as simpli-
fying the FEM model, by eliminating two nonlinear
contact pairs between the condyle of the mandible,
articular disk and temporal bone. The muscle system
included in the designed models contains three pairs
of main mastication muscles, the masseter, temporalis
and medial pterygoid, which stationary ends have
been fixed to lock their movement. Direction and lo-
cation of the particular muscles attachment relative to
the mandible were defined basis on their anatomical
position [21]. The muscle surfaces were connected

with the mandible bone by the constrain equation contact
algorithm. That formulation tied the displacement
between contacting surfaces to create the bonded or
no-separation contact conditions [1].

The interaction between fractured bones and con-
necting devices was described by the surface-to-
surface frictional contact. The contact analysis intro-
duced nonlinearities to the overall stiffness matrix,
making the entire analysis more complex and more
sophisticated to converge. The CNOF (contact normal
offset) parameter, defined as the offset of entire con-
tact surface, was deployed to simulate the initial gap
or compression on the fracture plane instead of modi-
fying geometry.

A positive value of CNOF shifts the entire contact
surface towards the target surface (introducing com-
pression), while a negative offset value creates the gap
at the interface (Fig. 4B) [1]. Following the [22], the
frictional standard contact with the friction coefficient
of 0.3 and the variable CNOF in the range from –1 to
0.5 mm were applied to the contact pair between bro-
ken bone segments on the fracture plane. Application
of the positive or negative distance enables simulating
the initial compression or a gap between connected
bones seen during the fracture treatment, depending
on the fracture conditions and shape.

The initial compression is enforced by the special
type of compression plates, where immersing screws
shift connected bone segments relative to each other
(Fig. 5A). The use of initial preload enables us to exe-
cute the load-sharing fixation approach, where the
masticatory load transfer is shared by the treated bone
and the connecting devices (Fig. 5D). This solution is
desired to fracture where both ends of broken bone

Fig. 4. (A) Loading and model fixation, (B) The physical interpretation of a CNOF parameter [1]

B)A) Artificial TMJ fixation



P. WĄDOŁOWSKI et al.110

have solid edges with a simple fracture line. This type
of connection offers initially compressed rigid fixation
of the fracture surfaces but is more difficult to proper
establishment.

The gap between bones was executed by sliding
fractured mandible halves in opposite direction from
the fracture line. That kind of connection is desired to
treat the comminuted fracture, where bone is not able
to transmit loading. In this case, the loading path went
mainly through the connecting devices with very slight
contribution of treated bone (Fig. 5C). This phenome-
non was described several decades ago, when Wor-
thington and Champy [25] stated the idea of “stress
shielding”. The aim was that the physiologic stress
resulting from the daily loading could stimulate os-
teogenic cells in two ways, by a piezoelectric or
mechanochemical effect. In the case of lack of the
physiologic stimulation, a bone loss may be observed.
Connecting screws were tied with the surrounding
bones by the bonded contact condition (no sliding or
separation between surfaces allowed) to reflect be-
havior of threaded connection described as cylindrical
surfaces. The same bonded contact conditions were
applied to the interface between screws and mini-
plates, mimicking the locking plate system, where
both, plate holes and screw heads were threaded due
to the internal and external fixation. The rigid con-
nection between screws and the plate ensured more
stable connection, compared to the non-locking system,
also minimizing the risk of screw loosening (Fig. 5B).
To prevent the mini-plate from penetrating into the
cortical bone and determine proper position relative to
the mandible between the plate and bone, another

frictional contact condition was set with the friction
coefficient of 0.3 [22].

2.6. Loading variants

During the daily lifecycle, the mandible bone is
mainly loaded by the masticatory bite forces, where
the maximum force is estimated to be up to 400 N for
the average healthy man, but significantly reduced by
a period of the treatment [2], [14]. Below analyses
were conducted under assumptions of static load con-
ditions. For all three models, three test loading loca-
tions with the magnitude of 100 N, used also, among
others, by [16], were applied. It corresponds to the
allowable connection load of the period between sec-
ond and fourth week after treatment [12]. The force
was separately applied to the incisors, right and left
molars (Fig. 4A).

3. Results

The evaluation of the FEM analysis results was
performed with respect to resulting contact status in
the fracture plane and equivalent stress according to
the Huber–Mises–Hencky hypothesis, within the
mini-plates and mandible cortical bone. The foregoing
criterion is adequate for the connecting devices and
cortical bone, assuming isotropy of their material
models. Contact status describes the mutual behavior
of contacting surfaces depending on distance, friction
and interaction between themselves. We can dis-

Fig. 5. Compression (A) and locking plate systems (B), load bearing (C) and load sharing (D) [3]
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tinguish open state, where no surface interaction exists
and closed state, which is about touching surfaces.
Closed state is further divided into sticking and sliding
with permissible movement. The open state divides
also into near and far open contact, depending on the
numerical contact properties. Distribution of equivalent
stress according to the Huber–Mises–Hencky hypothe-

sis within the connecting mini-plates and surrounding
cortical bone significantly differs depending on the
contact conditions between the connected bones. Over-
all comparison shown in Figs. 7, 8 was divided into
three groups depending on loading location.

The mini-plates and cortical bone equivalent stress
peak values compared between all three contact con-

Fig. 6. Mandible fracture contact status for all investigated cases

Fig. 7. Equivalent stress distribution within the cortical bone for all investigated cases

Fig. 8. Equivalent stress distribution within the connecting mini-plates for all investigated cases
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ditions and loading location have been summarized in
Figs. 9, 10. To better visualise the differences between
connecting patterns and fracture plane contact condi-
tions, the comparisons of cortical bone and mini-plates
were presented in the same stress scale range, up to
their ultimate tensile strength. Describing stress within
the bone, it is really difficult to set clear boundaries
between elastic and plastic behavior. Bone can be con-
sidered as a fibrous composite consisting primarily of
collagen fibers that exhibit the J-shaped stress–strain
curve and an inorganic matrix, which can by de-
scribed by Hookean stress–strain relationship. Maxi-
mum bone’s total elongation is up to 3% and, for that
reason, it is classified as a brittle rather than a ductile
material. Considering both factors, the bone material
subjected to loads nearly the yield strength is being
destroyed rather than showing plastic deformation.
Sometimes fractures occur before reaching the yield
range. Following that fact, we can assume that bone’s
regions indicating the level of stress around the yield
limit or higher have been destroyed. Comparing pre-
sented contact status and equivalent stress distribu-
tions, it is important to keep in mind that resulting
numbers are representative for applied load of 100 N.

Due to the bone material properties and eating
habits variation throughout the population, from the
research point of view, more valuable are the trends or
variation of presented variables between proposed
connection patterns, load location or fracture plane
initial contact state than the exact numeric values.

4. Discussion

The conducted analysis has shown the pronounced
contact status dependency on the initial contact be-
havior rather than a connection type or loading loca-
tion (Fig. 6). Considering the resulting fracture plane
contact status, it is important also to look on the final
maximum distance between contacting bone surfaces
(Table 3). Clinical observation showed that the allow-
able limit of relative inter-fragmentary motion under
the applied load have to be below the 0.15 mm [2],
[14], [19]. The initial distance (gap) applied to the

fracture contact pair prevents the bones from touching
under assumed loading for all three connection types,
regardless of the location of applied force. Addition-
ally, the tension plate pattern presents increased con-
tact separation on upper side due to the notable bone
rotation around the middle-located mini-plate, which
means that the resulting distance exceeded 0.5 mm. It
is not observed at the molars loading patterns due to
the lower sagittal bending moment. Despite the bone
turning downwards, applied biting force is not able to
close the distance to the acceptable limit in the infe-
rior portion of the fracture plane. Resulting distance
causes all of the connection patterns work as load-
bearing mechanisms.

Liu et al. [19] analyzed the mandible angle fracture
treatment with the same connection pattern as the com-
bined fixation, introducing the 1 mm inter-fragmentary
gap. Resulting distances show very similar behavior
through the loading locations despite the higher biting
forces and different material stiffness and plate ge-
ometry.

The aligned contact condition presents interaction
of bone fragments at the bottom portion of the fracture
plane, but the size of contacting area depends more on
the connection type than the load location. It is a direct
result of downward bone rotation in the sagittal plane
under applied load, while the upper part of fracture
plane was opened compared to the initial state.

Similar behavior was observed in the incisors and
right molars loading. Loading of the fracture side
molars caused total lack of contact except the small
region of upper proximal fracture plane side of both
double-plate connection patterns. Removal of initial
distance between connected bones has changed the
load transfer scheme from bearing to sharing type for
the cases where physical contact appeared. Maximum
resulting contact distance almost fulfilled the require-
ment for allowable physiologist movement. Arbag et
al. [2] conducted analysis on the tension plate and
two-point fixation models for aligned contacting sur-
faces and incisors loading of 100 N. Resulting dis-
tance trend aligns with these provided in Table 3 for
corresponding models. Higher amplitude they ob-
tained may be caused by slightly different mini-plate
design and quality of FEM model, in particular, the

Table 3. Maximum inter-fragmentary bone distance. All distance values are given in [mm]

Incisors loading Right molars loading Left molars loading
CNOF [mm] –1 0 0.05 0.5 –1 0 0.05 0.5 –1 0 0.05 0.5
Combined Fixation 0.38 0.08 0.03 0.28 0.36 0.10 0.10 0.32 0.48 0.12 0.22 0.40
Tension Plate 0.52 0.12 0.09 0.64 0.48 0.15 0.26 0.67 0.49 0.17 0.32 0.69
Two Point Fixation 0.46 0.06 0.12 0.68 0.42 0.09 0.11 0.69 0.44 0.14 0.23 0.72
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contacts settings. Joshi and Kurakar [14] analyzed the
same monoplanar connection patterns as well, with
the same material properties as [2] and load amplitude
of 62.8 N, but achieved much lower resulting dis-
tance. The additional benefit may come from the set-
ting the fracture plane at 45 degree angle relative to
the mini-plates, increasing the possible contacting
surface. None of them provided data about the friction
conditions on the fracture surface if it exists at all, and
which significantly affects the fracture mobility.

The initial compression applied to the contact pairs
significantly increased the contact area, expanding it
mainly onto the distal part of the fracture plane for all
three connection patterns. Significant improvement of
physical contact is exhibited by the combined fixation
model. Bigger contact area is desirable from the
treatment point perspective due to the better micro-
mechanical stimulation of bone. However, the initial
compression presented better fracture plane perform-
ance. The heavy compression reduced the overall
effect of light compression by decreasing the contact
area on the proximal side due to the rotation in the
transverse plane. For both mono-planar connection
patterns it resulted in bigger bone separation than the
gap condition. Over-tightened initial state may gener-
ate locally high contact pressure, which finally may
lead to bone degradation and possible perfusion is-
sues. The available literature does not provide com-
putational examples with initial compression for man-
dible angle fracture, so provided results could be
considered as a reference for further investigation.

Equivalent stress distribution observed within the
cortical bone, for the gap contact condition, covers
only small area around the screw holes, regardless of
the connection pattern and load location due to the
lack of interaction in the fracture plane. The maxi-

mum magnitude of equivalent stress is observed on
the incisor load pattern due to the highest sagittal
bending moment resulting from the lever arm length,
while the combined fixation and tension plate shows
similarity in the stress peak values (Fig. 9). Combined
fixation presents balanced contribution of all screws
in load transfer, what finally results in the lowest peak
stress value. Equivalent stress distribution within the
mini-plates show similar behavior as in the cortical
bone (Fig. 10). Similarity between tension plate and
biplanar combined fixation models may be caused by
very negligible contribution to the load transmission
of the inferior border plate. Following those results,
the lower plate may be removed to reduce the overall
invasiveness. A very small amplitude of stress is ob-
served within the cortical bone and mini-plates under
the right molars loading. That indicates that there is
negligible participation of fractures side in the load
transfer during loading the opposite (healthy) side of
the mandible bone. Left molars load, acting very close
to the mini-plate location, produced mainly the shear
instead of bending moments. The weakest tension
plate model showed the highest stress around the
screws next to the fracture plane. The other two mod-
els present very similar behavior, but with lower mag-
nitude. Regarding the mini-plates maximum peak
stress value is observed on the oblique line plate of
combined fixation model. Proximity of the load appli-
cation may amplify stress within mini-plate, although
it is not visible on the surrounding cortical bone. All
of the connection patterns show insignificant contri-
bution of outer holes to load transfer.

Liu et al. [19] provided peak stress magnitudes for
the cortical bone and mini-plate’s material for analyzed
“type B” connection pattern. The equivalent stress
distribution within cortical bone shows inverse be-

Fig. 9. Maximum equivalent stresses observed within the cortical bone at all analyzed cases
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havior to results provided herein. Maximum stress is
observed on the coronoid process, during loading the
healthy mandible side. Regarding the incisors and
healthy side loading, the critical location is observed
around the screw hole. Several factors may impact
these results, but most doubtful is the quality of FEM
model, especially in the critical fastener’s regions. As
it is acceptable from the displacement point of view,
the stress requires much more attention. Despite the
materials, loading and quality differences the mini-
plate stress behavior is similar, showing the maximum
while loading the fracture side.

Adjusting contact sides has decreased the peak
stress magnitude achieved during the incisors load
within the cortical bone and mini-plates. This stress
reduction is caused by the transition from bearing to
sharing load transfer path. Interaction area between
mini-plates and treated bone is observed on the infe-
rior portion of fracture plane (Fig. 6).

The tension plate model presents the 15% reduc-
tion of the peak stress and is the least sensitive pattern
to the load sharing due to the lower stiffness of entire
system. It results in creation of the increased stress
area in the inferior mandible body region due to the
notable bone rotation under applied force (Fig. 7).
Regarding the combined and two-point fixation models,
the equivalent stress within the cortical bone was reduced
by 17% and 19%, respectively. Observed equivalent
stress reduction, within mini-plates ranges between
15% for tension plate to 38% for combined fixation
(Figs. 9, 10). All connecting devices exhibit the re-
duction of higher stress regions, mainly at the inferior
plates of double braced connections, which have been
partially unloaded by the contacting cortical bone
(Fig. 8). Right molars load case showed overall stress
decrease within the cortical bone by around 20%.

Presented decrease is connected with progressing
bones contact around the inferior border line as men-
tioned previously. Most of loads are still transmitted
by the healthy side of mandible. Regarding the mini-
plates, the equivalent stress reduction is between 12
and 27%, while the biggest improvement is visible on
the combined fixation model. Tension plate pattern
shown the highest peak stress, same as under the inci-
sors loading scheme. There are negligible differences
in peak stress value between aligned and gap initial
contact conditions under the left molars loading case.
Both, cortical bone and mini-plates consistently shown
reduction by around 1 MPa for all three connection
patterns (Figs. 9, 10). Overall stress distributions also
remain the same (Figs. 7, 8). Arbag et al. [2] obtained
the equivalent stress within connecting miniplates for
incisor loaded mandible. The peak values are more
than twice bigger despite smaller load amplitude.
Lower material stiffness may also affect the reported
readings. Equivalent stress relation between two and
single mini-plates patterns show about 25% reduction
in the case of double connection, what is in line with
described analysis. That indicates that, in macro scale,
both systems seem to be similar regardless of model-
ing differences.

Compression introduced to the fracture plane in-
creased observed stress magnitude within both, the
mini-plates and cortical bone. Maximum cortical bone
equivalent stress has reached the level of possible
bone degradation, which may be observed in limited
area around the screw holes. Local stress peaks may
be vanished by the stress relaxation at the later stage
of the treatment. In this case, there is no notable dif-
ference in equivalent stress peak values between load
location and connection pattern within mini-plates,
although, combined fixation presented slightly lower

Fig. 10. Maximum equivalent stresses observed within connecting mini-plates for all analyzed cases
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peak stress within the mini-plates compared to other
models. This kind of initial contact condition seems to
be promising in terms of the contact area and stresses
within presented components.

Heavy compression amplified stresses to the yield
material limit within the cortical bone. Area at risk of
destruction covered almost entire area between all
four screws, which finally may result in screw loos-
ening. Regardless of connection type or applied force
location, all analyzed mini-plates exceeded the yield
strength of CP-Ti. Plastic deformation appeared in the
neck between the inner holes, dramatically reduced
the material strength capacity (Figs. 7, 8). Observed
system’s load response eliminated the heavy compres-
sion from the promising and safe treatment approach
in terms of the stress within the analyzed components.
It is possible to determine the limiting compression
rate in a computer-based study, but it is difficult to
assess it for clinical conditions, often with compli-
cated fracture line with jagged ends, which reduce the
fracture mobility.

Compared to similar analysis available in the lit-
erature, provided results show similar behavior re-
garding the maximum displacements. There was no
information about displacement distribution within the
fracture plane after loading (represented by the con-
tact status), which clearly shows the exact behavior of
connecting system and the scale of possible non-
acceptable separation. Equivalent stress presented by
legacy papers deviates from presented results for sev-
eral reasons, but it seems that the too rough modeling
might be the main cause. Assumed simplification re-
garding the TMJ modeling was not improperly af-
fecting conducted analysis. It was proven that it could
be a good approach to back-to-back analysis, where
the joint is not an object of interest.

Also, for the comparison purposes, the bone mate-
rials isotropy seems to be acceptable, as long as the
detailed stress distribution is not required. Precise
FEM model prepared for presented analysis provides
acceptable fidelity in the fasteners regions basis on the
stress gradients and behavior of the contact itself. The
concept of mini-plates was to provide the functional
stability, where some micro-motions are desirable to
stimulate the bone treatment process. Neither too wide
clearance nor heavy compression would provide that
basic functionality. Accurate number and locations of
mini-plates may significantly reduce the bending mo-
ments during the daily mandibular function. The mini-
plate failure has to be prevented during the treatment
period as well. As presented results show, overloading
compressive connection pattern leads to exceeding of
the material strength limit. Daily masticatory forces

generate additional spectrum of alternating load, which
may be important in terms of the fatigue endurance.
The higher static stress generated by initial conditions,
the lower fatigue stress margin remains. Considering
variable masticatory load amplitudes, the assessment
of accumulated fatigue cycles is very sophisticated,
almost impossible. That’s the reason of why the static
stress within both, cortical bone and mini-plates have
to be as low as possible during the initial mini-plate
installation to keep the safety margin for overall pos-
sible load spectrum.

5. Conclusions

Summarizing, the above study evaluated the im-
pact of mini-plate fixation type, fracture plane contact
conditions and loading location on the resulting
fracture plane contact condition and equivalent stress
within cortical bone and connecting devices. Three
detailed FEM models were generated to resemble the
mandible – plates behavior under assumed biting
force.

The findings of present study suggest that the bi-
planar combined fixation pattern under the slight ini-
tial compression is the most promising connection
approach. Observed the fracture plane contact behavior,
maximum inter-fragmentary distance and equivalent
stress distributions are acceptable from the biome-
chanical point of view. The plate application on the
oblique line relatively increases the connection inva-
siveness but is outweighed by better connection sta-
bility. The numerical simulation, as long as it con-
cerns the living structures, has certain limitations.
Mandible angle region presents a complex problem
from the mechanical point of view, but, for the com-
parison reasons, we can assume that the general un-
derstanding of behavior of the provided connections
have been exposed. Incorporated contact offset en-
abled us to easily mimic different load transmission
patterns. Calculation conducted on the same discrete
model saved time of additional model preparation and
increased overall analysis accuracy. However, extra
effort must be invested to develop the mandible’s
orthotropic material properties in the case of need to
compute the exact strength and possible fatigue life.
The biomechanics analysis result is one of several
factors which have to be considered during the frac-
ture treatment. It is impossible to simulate all clinical
cases, but it is important to use the simulation results
as a basis for the treatment strategy and consider in-
volved complications.



P. WĄDOŁOWSKI et al.116

Acknowledgements

This research was supported by The Research Fund of the
Dean of the Faculty of Power and Aeronautical Engineering of
Warsaw University of Technology.

References

[1] ANSYS HELP, ANSYS Inc., Release 17.1.
[2] ARBAG H., KORKMAZ H.H., OZTURK K., UYAR Y., Comparative

Evaluation of Different Miniplates for Internal Fixation of
Mandible Fractures Using Finite Element Analysis, Journal
of Oral and Maxillofacial Surgery, 2008, 66 (6), 1225–1232.

[3] Arbeitsgemeinschaft für Osteosynthesefragen, Surgery refer-
ence.

[4] Atlas of stress–strain curves (2nd ed.), ASM International,
Materials Park, OH, 2002.

[5] BAŃCZEROWSKI J., WĄDOŁOWSKI P., KRZESIŃSKI G.,
GUTOWSKI P., Modelling and strength analysis of a mandible
miniplate, Surface Engineering, IMP Warsaw, 2016, 21 (1),
30–40.

[6] BOFFANO P., ROCCIA F., ZAVATTERO E., DEDIOL E., UGLESIC V.,
KOVACIC Z., VESNAVER A., KONSTANTINOVIC V.S., PETROVIC M.,
STEPHENS J., KANZARIA A., BHATTI N., HOLMES S.,
PECHALOVA P.F., BAKARDJIEV A.G., MALANCHUK V.A.,
KOPCHAK A.V., GALTELAND P., MJOEN E., SKJELBRED P.,
GRIMAUD F., FAUVEL F., LONGIS J., CORRE P., LOES S.,
LEKVEN N., LAVERICK S., GORDON P., TAMME T., AKERMANN S.,
KARAGOZOGLU K.H., KOMMERS S.C., MEIJER B.,
FOROUZANFAR T., European Maxillofacial Trauma
(EURMAT) in children: A multicenter and prospective study,
Oral Surgery Oral Medicine Oral Pathology Oral Radiology,
2015, 119 (5), 499–504.

[7] BOYER R., WELSCH G., COLLINGS E.W., Materials Properties
Handbook: Titanium Alloys, ASM International, Materials Park,
OH, 1994.

[8] BUJTAR P., SIMONOVICS J., VARADI K., SANDOR G.K.B.,
AVERY C.M.E., The biomechanical aspects of reconstruction
for segmental defects of the mandible: A finite element study
to assess the optimization of plate and screw factors, Journal
of Cranio-Maxillofacial Surgery, 2014, 42 (6), 855–862.

[9] CHAMPY M., LODDE J., SCHMITT R., JAEGER J., MUSTER D.,
Mandibular Osteosynthesis by Miniature Screwed Plates Via
a Buccal Approach, Journal of Maxillofacial Surgery, 1978,
6 (1), 14–21.

[10] CHOI A., BEN-NISSAN B., CONWAY R., Three-dimensional mod-
elling and finite element analysis of the human mandible during
clenching, Australian Dental Journal, 2005, 50 (1), 42–48.

[11] DING X., LIAO S., ZHU X., WANG H., ZOU B., Effect of or-
thotropic material on finite element modeling of completely
dentate mandible, Materials and Design, 2015, 84, 144–153.

[12] HARADA K., WATANABE M., OHKURA K., ENOMOTO S.,
Measure of bite force and. occlusal contact area before and
after bilateral sagittal split ramus osteotomy of the mandi-
ble using a new pressure-sensitive device: A preliminary
report, Journal of Oral and Maxillofacial Surgery, 2000,
58 (4), 370–373.

[13] ICHIM I., KIESER J.A., SWAIN M.V., Functional significance
of strain distribution in the human mandible under mastica-
tory load: Numerical predictions, Archives of Oral Biology,
2007, 52 (5), 465–473.

[14] JOSHI U., KURAKAR M., Comparison of Stability of Fracture
Segments in Mandible Fracture Treated with Different De-
signs of Mini-Plates Using FEM Analysis, Journal of Maxil-
lofacial and Oral Surgery, 2014, 13 (3), 310–319.

[15] KROMKA M., MILEWSKI G., Experimental and numerical
approach to chosen types of mandibular fractures cured by
means of miniplate osteosynthesis, Acta Bioeng. Biomech.,
2007, 9 (2), 49–54.

[16] KROMKA-SZYDEK M., JĘDRUSIK-PAWŁOWSKA M., MILEWSKI G.,
LEKSTON Z., CIEŚLIK T., DRUGACZ J., Numerical analysis of
displacements of mandible bone parts using various elements
for fixation of subcondylar fractures, Acta Bioeng. Biomech.,
2010, 12 (1), 11–18.

[17] LANGENBACH G., HANNAM A., The role of passive muscle
tensions in a three-dimensional dynamic model of the human
jaw, Archives of Oral Biology, 1999, 44 (7), 557–573.

[18] LEE K., Global trends in maxillofacial fractures, Cranio-
maxillofacial Trauma Reconstruction, 2012, 5, 213–222.

[19] LIU Y., FAN Y., JIANG X., BAUR D.A., A customized fixa-
tion plate with novel structure designed by topological op-
timization for mandibular angle fracture based on finite
element analysis, BioMedical Engineering OnLine, 2017,
16, 131.

[20] O’MAHONY A., WILLIAMS J., KATZ J., SPENCER P., Anisotropic
elastic properties of cancellous bone from a human edentu-
lous mandible, Clinical Oral Implants Research, 2000, 11 (5),
415–421.

[21] PUTZ R., PABST R., Atlas Sobotta Atlas der Anatomie des
Menschen, Elsevier GmbH, Munich 2006.

[22] RAMOS A., DUARTE R.J., MESNARD M., Prediction at long-term
condyle screw fixation of temporomandibular joint implant:
A numerical study, Journal of Cranio-Maxillofacial Surgery,
2015, 43 (4), 469–474.

[23] SCHWARTZ-DABNEY C., DECHOW P., Variations in cortical
material properties throughout the human dentate mandible,
American Journal of Physical Anthropology, 2003, 120 (3),
252–277.

[24] TORREIRA M., FERNANDEZ J., A three-dimensional computer
model of the human mandible in two simulated standard
trauma situations, Journal of Cranio-Maxillofacial Surgery,
2004, 32 (5), 303–307.

[25] WORTHINGTON P., CHAMPY M., Monocortical Miniplate
Osteosynthesis, Otolaryngology Clinics of North America,
1987, 20 (3), 607–620.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


