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A case of mandibular fracture caused by bear—Utility of the particulated cancellous bone and marrow graft for the malunion—
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Introduction: The number of witnesses of the wild animal in recent various parts of Japan is increasing, and the injury cases by the attack of the critical
animal are increasing with it, too. Because we experienced a case of the mandibular fracture malunion that we apply the particulated cancellous bone and
marrow (PCBM) transplant, and good healing was obtained for this injury case caused by the wild adult moon bear this time, | report the summary.
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Case: The patients were 42 years old men and came to my clinic by the introduction of the nearby doctor in chief complaint, “did not chew the teeth of
the right jaw” to my clinic on February 12, 2009. The patient suffered trauma of soft tissue in the left buccal region and the mandibular bone due to the
adult beast of Moon bear (Asiatic black bear) at Shiga highland, Nagano on June 20, 2008 and rushed to the general hospital (GH). He underwent the
suturation treatment of lacerated wound and repositioning by the plate fixation of the lower left mandibular fracture site under general anesthesia in the
GH, but postoperative occlusal deficiency continued.
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Course:For the initial  findings, there was no occlusal contact in the right, molar region and radiological finding of mandibular ramus from three mini-plates,
fixation with 11 bone screws were performed, but repositioning of the bone fragments were insufficient. These findings suggested dysraphism of fractured
mandible.With the CT image, the reposition of the bone fragments done by former plastic surgeons were insufficient, and a space was revealed in the 3D
image between bone fragments widely, and was judged only from follow-up without healing when the occlusion deficiency did not recover. Therefore we
performed the recovery operation of repositioning and fixation of bone fragments with using the tibia PCBM transplant under general anesthesia on April 8,
2009. After fibrous tissue being present between the stumps of big and small bone fragments abundantly, and forming pseudarthrosis, and having removed
those soft tissues, we fixed PCBM and mini-plates between resorbed place of bone and bone fragments which disappeared. The postoperative course was
progressing favorably, and the right-sided open bite was gone. Moreover, the almost sensorial diseased field of mental nerve that almost disappeared,
came to respond to 0.07g on perception test (sensory evaluator Semmes—Weinstein: SW test) postoperatively.
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Concluding remarks:PCBM resists infection, and it is known that bone organization potency is high conventionally. The donor site chose tibia not ilium in
consideration of low infestation this time, but good results were obtained sufficiently. It may be said that PCBM is still a choice of the useful and simple
regenerative therapy in the field of oral and maxillofacial surgery, if we choose the case properly.
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