
wiring jaw shut surgery
wiring jaw shut surgery is a medical procedure commonly used to treat
fractures or severe injuries to the jawbone. This technique involves
immobilizing the jaw by wiring the upper and lower teeth together, allowing
the bone to heal properly. It is often necessary in cases of mandibular
fractures, corrective jaw surgery, or severe dental trauma. Understanding the
procedure, its indications, risks, and recovery process is essential for
patients and healthcare providers alike. This article provides a
comprehensive overview of wiring jaw shut surgery, including preparation,
surgical techniques, postoperative care, and potential complications. The
goal is to offer a clear and authoritative resource on this specialized
treatment approach.
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Understanding Wiring Jaw Shut Surgery

Wiring jaw shut surgery, medically referred to as maxillomandibular fixation
(MMF), is a technique used to immobilize the jaw after trauma or corrective
surgery. This immobilization is critical because it stabilizes the jawbone,
allowing fractures to heal in the correct position. The procedure involves
attaching wires or elastic bands around the teeth to hold the upper and lower
jaws together securely. This method has been utilized for decades and remains
a standard treatment option in oral and maxillofacial surgery due to its
effectiveness and relatively straightforward application.

Purpose of the Surgery

The primary purpose of wiring the jaw shut is to ensure that fractured bone
segments maintain proper alignment during the healing process. By restricting
jaw movement, the bones can fuse correctly without displacement.



Additionally, wiring may be employed in orthognathic surgery, which corrects
jaw deformities and malocclusion, or in cases of severe dental injuries where
stabilization is necessary. This procedure supports proper bone regeneration
and functional recovery.

Historical Context

Wiring the jaw shut has been a longstanding practice dating back to early
medical treatments for mandibular fractures. Although modern techniques have
evolved with the introduction of plates and screws for internal fixation,
wiring remains valuable for specific cases, especially when less invasive
stabilization is preferred. Its simplicity and reliability continue to make
it a relevant surgical option.

Indications and Candidates

Not every patient with a jaw injury requires wiring jaw shut surgery. The
decision depends on the severity, type, and location of the fracture or
deformity, as well as the patient’s overall health and specific treatment
goals. Proper candidate selection ensures optimal outcomes and minimizes
complications.

Common Indications

Mandibular fractures involving the body, angle, or symphysis

Maxillary fractures requiring stabilization

Orthognathic surgery for correction of jaw alignment

Severe dental trauma with unstable occlusion

Temporomandibular joint (TMJ) dislocation requiring immobilization

Patient Evaluation

Before performing wiring jaw shut surgery, clinicians conduct a thorough
evaluation including clinical examination, radiographic imaging such as X-
rays or CT scans, and assessment of dental occlusion. Patients must be



evaluated for any contraindications such as poor dental health, pre-existing
medical conditions, or compliance issues that could hinder the postoperative
recovery period.

The Surgical Procedure

The wiring jaw shut surgery involves several key steps aimed at achieving
effective immobilization while minimizing patient discomfort and
complications. It is usually performed under local or general anesthesia,
depending on the complexity of the injury and patient needs.

Preparation and Anesthesia

Proper preparation includes sterilization of the oral cavity and
administration of anesthesia. Local anesthesia is often sufficient for minor
fractures, whereas general anesthesia may be required for extensive
procedures or patient comfort. The surgical team ensures that the patient is
properly positioned and monitored throughout the process.

Application of Wires or Elastics

The surgeon carefully places wires or elastics around the teeth to secure the
upper and lower jaws together. Commonly used materials include stainless
steel wires or elastic bands that provide flexibility and strength. The
wiring technique depends on the fracture pattern and surgeon preference, with
options such as arch bars, eyelets, or direct interdental wiring.

Duration and Monitoring

Once the jaws are wired shut, the fixation typically remains in place for 4
to 6 weeks, allowing sufficient time for bone healing. During this period,
regular follow-up visits are essential to monitor healing progress, check for
signs of infection, and adjust wiring if necessary.

Postoperative Care and Recovery

Recovery following wiring jaw shut surgery requires careful management to
ensure proper healing and patient comfort. Adherence to postoperative
instructions significantly impacts outcomes.



Dietary Modifications

Patients must follow a strict liquid or soft diet since chewing is
restricted. Nutritional intake is maintained through high-calorie, high-
protein liquids, nutritional supplements, and pureed foods. Avoiding solid
foods prevents stress on the healing jaw and wiring system.

Oral Hygiene Practices

Maintaining oral hygiene during immobilization is critical to prevent
infection and dental complications. Patients are instructed to use
specialized oral rinses, gentle brushing techniques, and possibly water
flossers to clean teeth and gums without disturbing the wiring.

Managing Discomfort and Complications

Pain management typically involves prescribed analgesics and anti-
inflammatory medications. Swelling and bruising are common initially and
subside with time. Patients should be vigilant for signs of complications
such as infection, wire loosening, or difficulties breathing and report these
promptly to their healthcare provider.

Potential Risks and Complications

While wiring jaw shut surgery is generally safe, it carries inherent risks
and potential complications that must be considered. Awareness and early
intervention can mitigate adverse outcomes.

Common Complications

Infection at wire sites or within the oral cavity

Wire loosening or breakage requiring adjustment

Difficulty with oral hygiene leading to dental caries or gum disease

Temporomandibular joint stiffness or discomfort

Malocclusion or improper bone healing if immobilization is inadequate



Serious Concerns

In rare cases, wiring the jaw shut can pose risks such as airway obstruction,
especially in patients with respiratory issues or obesity. Emergency
protocols must be in place, and some surgeons prefer alternative
stabilization methods for high-risk patients.

Alternatives to Wiring Jaw Shut Surgery

Advances in maxillofacial surgery have introduced alternative methods for jaw
stabilization that may be preferable depending on the clinical situation.
These options aim to reduce the duration of immobilization or improve patient
comfort.

Rigid Internal Fixation

This technique uses plates and screws to internally stabilize the fractured
jaw segments without the need to wire the jaws shut. It allows for earlier
return to normal jaw function and often eliminates the need for prolonged
immobilization.

External Fixation Devices

In cases of severe or complex fractures, external fixation devices may be
employed. These devices stabilize the jaw externally and allow for some jaw
movement, potentially improving patient quality of life during recovery.

Functional Therapy

For minor fractures or non-displaced injuries, conservative management with a
soft diet and limited jaw movement may suffice without surgical intervention.
Functional therapy includes physical therapy exercises to restore normal jaw
function gradually.



Frequently Asked Questions

What is wiring jaw shut surgery?
Wiring jaw shut surgery, also known as maxillomandibular fixation, is a
procedure where the upper and lower jaws are wired together to immobilize the
jaw and allow fractures or injuries to heal properly.

When is wiring jaw shut surgery typically
recommended?
This surgery is recommended for patients with fractured jaws, severe jaw
injuries, or after certain corrective jaw surgeries to ensure proper healing
and alignment.

How long does the wiring jaw shut surgery procedure
take?
The procedure usually takes about 30 minutes to an hour, depending on the
complexity of the fracture or injury being treated.

What are the main risks or complications associated
with wiring jaw shut surgery?
Potential risks include infection, difficulty eating and speaking, airway
obstruction, and discomfort. In rare cases, nerve damage or improper healing
may occur.

How long does the jaw remain wired shut after
surgery?
Typically, the jaw remains wired shut for 4 to 6 weeks, depending on the
severity of the injury and the healing progress.

What kind of diet should I follow while my jaw is
wired shut?
Patients should follow a liquid or soft diet, including smoothies, soups,
protein shakes, and nutritional supplements, to ensure adequate nutrition
while the jaw is immobilized.

Can I brush my teeth with my jaw wired shut?
Yes, oral hygiene is important. Patients can use a soft-bristled toothbrush
and a water flosser to clean their teeth gently while the jaw is wired shut.



Is wiring jaw shut surgery painful?
The surgery itself is performed under anesthesia, so it is not painful during
the procedure. Postoperative discomfort and swelling are common but can be
managed with prescribed pain medications.

Are there alternatives to wiring the jaw shut for
treating jaw fractures?
Yes, alternatives include using plates and screws for internal fixation or
external fixation devices. The choice depends on the type and severity of the
fracture and the patient's overall condition.

Additional Resources
1. Wiring the Jaw Shut: A Comprehensive Surgical Guide
This book offers an in-depth look at the techniques and procedures involved
in wiring the jaw shut. It covers preoperative planning, surgical methods,
and postoperative care. Ideal for maxillofacial surgeons and dental
professionals, it also includes case studies to illustrate common challenges
and solutions.

2. Maxillofacial Fixation Techniques and Jaw Wiring
Focused on fixation methods, this text explores various approaches to jaw
wiring and immobilization. It provides detailed diagrams and step-by-step
instructions for different wiring techniques. The book also discusses
complications and how to manage them effectively.

3. Oral and Maxillofacial Surgery: Jaw Wiring and Beyond
This comprehensive volume covers a broad spectrum of oral surgeries with a
special section dedicated to jaw wiring procedures. It explains the
anatomical considerations and surgical instruments necessary for successful
outcomes. The book also highlights advances in minimally invasive wiring
techniques.

4. Postoperative Care in Jaw Wiring Surgery
Emphasizing patient recovery, this book outlines best practices for managing
patients after jaw wiring surgery. It includes nutritional advice, pain
management strategies, and guidance on maintaining oral hygiene. The author
also discusses psychological support for patients adapting to jaw
immobilization.

5. Emergency Jaw Wiring: Techniques for Trauma Surgeons
Designed for emergency and trauma surgeons, this manual provides rapid,
effective methods for wiring the jaw in acute injury cases. It covers
assessment, emergency fixation procedures, and stabilization techniques. The
book is richly illustrated with real-life trauma cases.

6. Advances in Rigid and Non-Rigid Jaw Fixation



This text compares traditional wiring methods with modern fixation devices,
analyzing the pros and cons of each. It includes chapters on the biomechanics
of jaw immobilization and recent technological innovations. Surgeons will
find valuable insights for selecting the appropriate fixation method.

7. Patient Experiences and Outcomes After Jaw Wiring Surgery
This book compiles patient testimonials and clinical data to assess the
impact of jaw wiring on quality of life. It discusses common challenges such
as speech difficulties and dietary restrictions. Healthcare providers will
benefit from understanding patient perspectives to improve care.

8. Surgical Anatomy for Jaw Wiring Procedures
Providing detailed anatomical descriptions, this book is an essential
resource for surgeons performing jaw wiring. It emphasizes critical
structures to avoid during surgery and offers guidance on safe wiring
placement. High-quality illustrations enhance comprehension of complex
anatomy.

9. Technical Innovations in Jaw Wiring and Fixation
Highlighting the latest developments, this book explores new materials and
devices used in jaw wiring surgery. It includes chapters on bioresorbable
wires, 3D-printed fixation plates, and computer-assisted surgical planning.
The book is forward-looking, aimed at surgeons interested in cutting-edge
techniques.
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