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Maxillofacial extensive defects are caused by various factors such as tumor, osteomyelitis and trau-

ma. Reconstruction of such injuries become a major challenge for maxillofacial surgeons. Clinical 

experiments indicate that one of the serious problems associated with conventional plate systems is 

the frequent incidence of complications such as screw loosening, plate exposure and plate fractures. 

To improve the performance of reconstruction system with new procedure. A 42-year-old male 

patient suffering from Ameloblastoma tumor in the lateral large defect was selected as case study. 

Initially, after cutting the cancerous tissue, a titanium conventional plate (TCP) model had been 

utilized as mandibular reconstruction system which failed due to plate exposure.

Patient’s CT-scan images were prepared, and geometry and shape of the plate were evaluated using 

computer-aided design & computer-aided manufacturing (CAD/CAM) and additive manufactur-

ing (AM) technology. Then, its effect on the biomechanical performance of the failed system TCP 

model was investigated by finite element method (FEM). Fibula Free Flap FFF model as alternative 

and improved reconstruction system was selected. FEM evaluation of two models showed inevita-

ble results which tip the scales in the favor of FFF model. The maximum Von-Mises stress had been 

exerted at the interface between screw-cortical bone. In TCP model, the peak value of Von-Mises 

stress exerted at the interface between screw-bone was 110 MPa, which exceeded the yield strength 

of the cortical bone, while, this factor fell to 68 MPa in FFF model. Furthermore, comparison with 

TCP model, the sensitivity of the plates and screws to the chewing load variations in FFF model 

decreased 20%. The results showed that the FFF model was more stable and flexible than the TCP 

model.

Keywords: Mandible reconstruction; Fibula free flap; Computer-aided design & computer-aid-
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                           Introduction
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Maxillofacial extensive defects are caused by var-
ious factors such as tumor, osteomyelitis and 
trauma as well as genetic and congenital fac-

tors [1]. Malignant and benign tumors can cause struc-
tural and functional abnormalities in this organ. Surgeons 

should first resect and remove the cancerous tissue causing 
a large defect in the mandibular bone [2]. Reconstruction 
models affect beauty and function of the mandible. There-
fore, reconstruction of such injuries become a major chal-
lenge for maxillofacial surgeons [3]. Reconstruction can 
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be carried out using different methods including vascu-
lar and free bone grafting, titanium plates application, 
bone marrow transplantation and tissue engineering 
[4,5]. One of the most common methods is the use of 
titanium plates attaching to the two parts of the man-
dibular bone via screws. This type of treatment plan is 
commonly known as titanium conventional plate re-
construction system. Evidence has showed a significant 
percentage of these reconstruction systems failure and 
deterioration over time. The system mechanical failure 
modes are equivalent to ability loss due to mechanical 
factors. In most cases, systems failure and deterioration 
include plate fracture and exposure as well as screw 
fracture and loosening [6-8].

Vascularized bone graft is one of the practical meth-
ods of mandibular reconstruction systems, in which 
iliac crest, radius forearm, scapula, and fibula are the 
most common donor sites [9]. A combination of fac-
tors impacts on the selection of the donor site such 
as patient’s state of the health, location and size of the 
defect of the mandible bone, to name but a few [10]. 
Surveying the literature of subject showed that Hidalgo 
[11] was the van of utilizing this method. He repaired 
damaged mandible bone using some pieces of the fib-
ula free flap (FFF). Comparison with other methods of 
vascular free flap, FFF is more beneficial and successful 
[12-14]. In this regard, CAD/CAM and AM technolo-
gies assist surgeons greatly. Because these techniques 
help surgeons to examine virtually the patient’s man-
dible before surgery and plan it ahead accurately in a 
short space of time.

The performance of treatment plans can be evalu-
ated through their components biomechanical behav-
ior examination by mechanical tests and finite element 
method (FEM). In this regard, many of researches has 
been brought about to study the biomechanical behav-
ior of plates and screws in the mandibular reconstruc-
tion system. However, considering the high number of 
failures in these systems, there is an increasing need 
for further studies to provide new solutions [15-17]. 
Lee et al., (2014) [4] have conducted a research on 
conventional reconstruction system performance im-
provement using the FEM. Using this method, it has 
been shown that the stress distribution decreases with 
increasing plate height and thickness. Al-Ahmari et al., 
(2015) [18] have investigated the effect of customized 
plate shape on the reconstruction system performance 
with the aid of FEM. They showed that plate shape 
modification can lead to a reduction in the strain level 
at the contact surface between the screw and mandibu-
lar cortical bone as well as a decrease in the plate stress 

resulting in the system performance improvement. 
Nathaniel et al., (2014) [19] have also studied the cus-
tomized plate reconstruction system performance us-
ing FEM and reported that the plate geometry design 
alteration affects the induced stress on the plate and 
screw. Moreover, high non-physiological strains at the 
bone-screw contact surface result in surrounding bone 
small injuries and resorption and consequently reduce 
screw connection leading to screw loosening. Previ-
ously, Sato et al., (2012) [20] and Erkmen et al., (2005) 
[21] have compared the performance of various types 
of mandibular reconstruction systems using FEM as 
an indicator of plate stress and strain level. Reportedly, 
different models have been proposed to simulate the 
chewing process. In some cases, the components bio-
mechanical behavior has been studied considering the 
two condyles as a fixed support along with vertical load 
induction on the molars [22] and the chewing process 
has been analyzed through applying active muscle forc-
es in some other cases [23,24]. In present study, a failed 
reconstruction system of titanium conventional plate 
(TCP) is investigated and a fibula free flap reconstruc-
tion model which has been designed with CAD/CAM 
is replaced with failed one. Performance of the systems 
are compared through FEM and finally, sensitivity of 
both systems are analyzed.

Materials and Methods
The studied case is a 42-year-old male patient with 

osteosarcoma on the lateral of the mandible. After can-
cerous tissue resection and removal, reconstruction 
was performed using the conventional method and the 
system failure occurred due to plate exposure (Fig. 1).

- Image processing and 3-D model 

Initially, computed tomography (CT) images of the 
patient’s craniofacial skeleton, with 1.0mm slice thick-
ness and 512*512-pixel image resolution, was prepared 
and imported into MIMICS (version 20.0, Materialise, 

Fig. 1. The titanium plate exposure can be observed 
(arrow) using Mimics 20.0 software.
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Leuven, Belgium), with dicom (Digital Imaging and 
Communications in Medicine) format file. Isolation of 
the mandible and soft tissues was done by Hounsfield 
scale (range: 224-3071 HU) on the basis of threshold. 
A 3-D file of patients’ craniofacial with STL format was 
generated. The 3-D model prepared by fused deposi-
tion modeling (FDM), and produced by 3-D printing 
(Quantum Generous Persia 3d printer) (Fig. 2).

- Reconstruction models

After that, the components of both systems were creat-
ed in SolidWorks 2018 Software and the model of the 
two treatment plans was prepared after assembling the 
components. The two treatment plans the components 
specifications are as follows:

A) TCP model: This was included titanium plate with 
a thickness of 2.0mm and width of 9.0mm having 15 
holes with six 2.7 x 11.0mm bi-cortical screws (3 screws 
on each side) are shown in (Fig. 3A).

B) FFF model: The FFF model was consisted of three 
fibula-flaps connected by three 2.0mm bi-corti-
cal screws to a titanium plate with a thickness of 2.0 
mm and width of 6.0mm having 21 holes. This set 
was mounted to the mandible by 8 bi-cortical screws 
(2.0×11.0mm) are shown in (Fig. 3B).

To increase the surgical accuracy and to be ensured 
about the correct selection of reconstruction system, 
a 3-D model of the patient’s mandibular anatomy was 
constructed using additive manufacturing technique. 
Surgeons can choose the best treatment plan regarding 
the patient’s situation through a 3-D model of virtual 
surgical planning [15]. Therefore, FFF model was sug-
gested for re-treatment. Since length and angles of the 
flaps should be based on the patient’s mandibular anat-
omy, the fibula cutting guide was designed and con-
structed using CAD/CAM method. The plate forming 
template is prepared in accordance with the assembled 
flaps and the patient’s mandibular anatomy, so the sur-
geon can prepare the proper plate form, preoperatively 
(Fig. 4).

Fig. 2. A 3-D model of the patient’s artificial mandible 
made by the additive manufacturing technique.

Fig. 3. Modeling of the treatment plans: A) TCP model, 
B) FFF model.
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- Material characteristics

The mandible and fibula-flaps are consisted of corti-
cal and cancellous bones. The screw and plate com-
ponents in two models were made of a titanium alloy 
(Ti6Al4V). According to Table 1, the behavior of these 
materials is assumed to be homogeneous, isotropic and 
linear elastic [25-28].

- Boundary conditions

The performance evaluation of the two models was as-
sumed at the osseointegration stage. It was also pre-
sumed that complete and linear behavioral contacts are 
established between all surfaces of two parts of the cor-
tical and cancellous bones, screw, plate and bone [16-
18,29]. To simulate maximal chewing force, a vertical 
force (300 N) was directly induced on the molar tooth. 
The displacement in the two condyles in all three direc-
tions was assumed to be constant [16,18].

- Finite element method analysis

The actual patient’s mandibular model was used to ex-
amine stress analysis in two treatment plans. The mod-
el meshing was very difficult due to complex geome-
try of the reconstruction system. The use of large and 
medium size elements was not possible for this model 
and fine elements application could increase the com-
putational time. The mandible, plate and screws were 
modeled using 4-nodes tetrahedral elements with sizes 
ranging from 0.5 to 1mm. 

- Model validation

The validation method in this study was based on the 
comparison of the results of laboratory simulation with 
the FEA results of polylactic acid ISO 10993-5:2009 
[30] based synthetic mandibular model constructed 
through an augmentation method. To perform the me-
chanical test, a fixture with dimensions similar to those 
of the artificial mandible was designed and construct-
ed. In this test, the condylar region was completely 

fixed, displacement (1mm/min) was induced on the 
molar tooth using a lever and the amount of induced 
force and displacement was recorded during the load-
ing process (Fig. 5). The induced force of the system 
was measured 300 N at a displacement (2.34mm). In 
conditions similar to the model prepared to be ana-
lyzed by COMSOL software, when the system reached 
the vertical force (300 N), A 2.47mm displacement was 
obtained. Considering the range of laboratory sam-
ples, this displacement was acceptable and therefore, 
the model was valid in terms of real sample behavior 
simulation.

Findings
Fig. 6 illustrates the state of the failed TCP model and 
complete disregard for the length of the damage in 
plate design which has caused replacement of condylar 
(15mm) from mandibular fossa. 

Fig. 4. The process of designing a free flap treatment 
plan.

Fig. 5. Biomechanical test used for model validation.
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The present study investigated the performance 
of two mandibular reconstruction systems using FEA 
method as well as the biomechanical behavior of sys-
tem components. TCP model was a conventional re-
construction titanium plate system being failed due to 
plate exposure. To replace FFF reconstruction system 
an alternative treatment plan was chosen and surgery 

was carried out. The CAD method and 3-D printing 
were then used to design and construct surgical guides 
and templates. The most critical Von-Mises stress val-
ues were observed at the contact surface between the 
screw and cortical bone in the TCP model at screws 
No. 4 and No. 1 (110 and 85 MPa), respectively. Also, 
the highest stress vales were seen at screws No. 1 (68 
MPa) and No. 2 (38 MPa) of the FFF model (Fig. 7).

Fig. 6. A) The mirrored mandible and, B) replacement 
of condylar from the location of fossa.

Material Young’s modulus

(GPa)

Poisson’s ratio

Cortical mandible bone 13.70 0.3

Cancellous mandible  bone 1.37 0.3

Cortical fibula bone 28.60 0.3

Cancellous  fibula bone 1.65 0.3

Ti–6Al–4V ELI 108 0.3

Table 1. Properties of material used in two models.

Fig. 7. Stress distribution at the screw-cortical bone contact surface (MPa).  A) TCP model; B) FFF model.
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As shown in Fig. 8A, the maximum Von-Mis-
es stress (580 MPa) was occurred on the TCP model 
plate, at the back bent portion of plate and between 
holes 3 and 4. Moreover, in FFF model, the maximum 
stress value (277 MPa) was observed at the front bent 
portion between holes 1 and 2 (Fig. 8B).

- Loading sensitivity analysis

Muscle forces can vary in size and direction during 
the chewing process based on each person bony struc-
ture and foods with specific structural and mechani-
cal properties can produce different forces. Therefore, 
loading sensitivity analysis was performed on two re-
construction systems components via changing the 
loading values by 30% [18]. The aim of loading sen-
sitivity analysis was to determine the least sensitivity 
of treatment plan’s plate and screws to loading chang-
es during chewing. The vertical force along the Z axis 
was increased by 10% and two condylar regions were 
assumed fixed in three directions. Table 3 shows the 
variation values in the induced force. The maximum 
Von-Mises stress on plates and screws in two models 
was obtained with 10%, 20% and 30% variations fol-
lowing muscle force induction.

Fig. 8 shows the effect of 10%, 20% and 30% increas-
es in the vertical loading force induced on the molar 
tooth on the percentage of maximum Von-Mises stress 
variations of plates and screws in two treatment plans.

Fig. 8. Von-Mises stress distribution on plate. A) TCP 
model; B) FFF model.

Force increase

 (%)

TCP model FFF model

Max. plate stress Max. screw stress Max. plate stress Max. screw stress

1 0 580 110 277 68

2 10 669 125.5 300.8 73.7

3 20 767.5 141.5 324 80.4

4 30 752 164.8 350 87.4

Table 3. Maximum stress in components of two models following induced force changes.

Fig. 9. Effect of force increase on Von-Mises stress of two models, A) Plate stress, B) Screw stress (%).
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Discussion
Statistical evidence regarding mandibular recon-

struction systems performance has indicated signif-
icant percentage of failures in these systems. Hence, 
the study of these systems performance affected by 
biomechanical behavior of their components is crucial. 
Accordingly, computational methods and mechanical 
tests have been used to evaluate these systems com-
ponents behavior. The stress distribution in the screws 
can vary regarding damage type and stabilizer position. 
The screw-cortical bone surface contact stress value el-
evation (more than cortical bone yield strength; above 
85 MPa) can cause bone resorption leading to screw 
loosening and deterioration. Thus, the plate and screw 
stress can be considered as a failure indicator.

Examination of the stress distribution of contact 
surface between screw and cortical bone showed that 
the maximum stress in TCP model was 110 MPa, which 
was higher than the cortical bone yield strength caus-
ing screw loosening. Consequently, it can be conclud-
ed that poor plate-mandibular bone connection can be 
one of the most important factors involving in plate 
exposure in the mandibular reconstruction systems. To 
overcome this defect, the treatment plan should be de-
signed in a way to increase the number of screws or to 
use screws with higher diameter. The screw diameter 
in TCP model was 2.7mm, which was not much dif-
ferent from the maximum available screw diameter (3 
mm). Based on this concept, the reconstruction system 
was designed in a way to be able to fasten more screws 
than previous plan to strengthen the connection. The 
number of screws was increased from 6 screws in TCP 
to 8 screws FFF model through attaching fibula-flaps 
at the mandibular defect site enabling a reduction in 
the screw diameter to 0.2mm due to better plate-bone 
connection.

The plate bending in TCP model was performed 
traditionally based on trial and error manner, there-
fore, the dimensions and shape of the plate were not 
suited for the patient’s mandibular anatomy. While, 
the plate forming template used in FFF model was de-
signed and prepared preoperatively according to the 
patient’s mandibular contour with the aid of modern 
CAD technologies. Using this method, surgeons can be 
able to bend the plate precisely before operation with 
the aid of template based on the shape and anatomy of 
the patient’s mandible. Sensitivity analysis also showed 
that plates and screws in TCP model were more sensi-
tive to loading changes than FFF model. Accordingly, 
it can be concluded that the components of FFF model 

reconstruction system have better flexibility than TCP. 
Figure 10 shows the clinical long-term success of the 
FFF model. No complication occurred in this model 
after 12 months follow-up.

Conclusion
To sum up, one can conclude that inattention to 

the patient›s anatomy in plate design is the most com-
pelling reason for plate exposure in common TCP 
model which bring about unwanted outcomes such as 
loosening in screws performance. Collectively, the FFF 
model plus computer-aided design technique is more 
preferred than the conventional titanium plate in terms 
of stability and durability in extensive mandibular in-
juries reconstruction. Further, considering the stability 
of this system, plates with finer width can be used to 
facilitate the plate bending process. It should be noted 
that use of CAD/CAM technique in the reconstruction 
process has a significant impact on the beauty and ap-
pearance of the mandible. Free flaps application based 
on the height of remaining molar teeth in the mouth 
will allow the patient to use dental implants in the af-
fected area after healing improving the patient›s life 
quality after treatment.

Conflict of Interest

There is no conflict of interest to declare.

References
[1] Mehta RP, Deschler DG. Mandibular reconstruc-

tion in 2004: an analysis of different techniques. 

Fig. 10. Photographs 12 months after surgery.



J Craniomaxillofac Res 2020; 7(2) : 67-75

Evaluation of failure of a titanium conventional plate in mandibular reconstruction   / 74

Current opinion in otolaryngology & head and 
neck surgery. 2004; 12:288-93. doi: 10.1097/01.
moo.0000131444.50445.9d.

[2] Fantini M, De Crescenzio F, Ciocca L. Design and 
manufacturing of customized surgical devices for 
mandibular rehabilitation. International Jour-
nal on Interactive Design and Manufacturing 
(IJIDeM). 2013; 7:227-37. https://doi.org/10.1007/
s12008-012-0177-5.

[3]  Bujtár P, Simonovics J, Váradi K, Sándor GK, Avery 
CM. The biomechanical aspects of reconstruction 
for segmental defects of the mandible: a finite ele-
ment study to assess the optimisation of plate and 
screw factors. Journal of Cranio-Maxillofacial Sur-
gery. 2014; 42:855-62. https://doi.org/10.1016/j.
jcms.2013.12.005.

[4]  Li P, Shen L, Li J, Liang R, Tian W, Tang W. Op-
timal design of an individual endoprosthesis for 
the reconstruction of extensive mandibular de-
fects with finite element analysis. Journal of Cra-
nio-Maxillofacial Surgery. 2014; 42:73-8. https://
doi.org/10.1016/j.jcms.2013.02.005.

[5]  Lee S, Goh BT, Tideman H, Stoelinga PJ, Jansen 
JA. Modular endoprosthesis for mandibular body 
reconstruction: a clinical, micro-CT and his-
tologic evaluation in eight Macaca fascicularis. 
International journal of oral and maxillofacial 
surgery. 2009; 38:40-7. https://doi.org/10.1016/j.
ijom.2008.11.020.

[6]  Bhatt V, Langford RJ. Removal of miniplates in 
maxillofacial surgery: University Hospital Bir-
mingham experience. Journal of oral and max-
illofacial surgery. 2003; 61:553-6. https://doi.
org/10.1053/joms.2003.50108.

[7]  Lamphier J, Ziccardi V, Ruvo A, Janel M. Com-
plications of mandibular fractures in an urban 
teaching center. Journal of oral and maxillofacial 
surgery. 2003; 61:745-9. https://doi.org/10.1016/
S0278-2391(03)00147-2.

[8] Murthy AS, Lehman Jr JA. Symptomatic plate re-
moval in maxillofacial trauma: a review of 76 cas-
es. Annals of plastic surgery. 2005; 55:603-7. doi: 
10.1097/01.sap.0000183802.38116.37.

[9] Peled M, El-Naaj IA, Lipin Y, Ardekian L. The use 

of free fibular flap for functional mandibular re-
construction. Journal of oral and maxillofacial 
surgery. 2005; 63:220-4. https://doi.org/10.1016/j.
joms.2004.06.052.

[10] Goh BT, Lee S, Tideman H, Stoelinga PJ. Man-
dibular reconstruction in adults: a review. Inter-
national journal of oral and maxillofacial sur-
gery. 2008; 37:597-605. https://doi.org/10.1016/j.
ijom.2008.03.002.

[11] Hidalgo DA. Fibula free flap: a new method of 
mandible reconstruction. Plastic and reconstruc-
tive surgery. 1989; 84:71-9. 

[12] Gurtner GC, Evans GR. Advances in head and 
neck reconstruction. Plastic and reconstructive 
surgery. 2000; 106:672-82.

[13] Mal o P, Rangert B, Nobre M. All-on-4 imme-
diate-function concept with Branemark sys-
tem® implants for completely edentulous max-
illae: a 1-year retrospective clinicalstudy. Clin 
Implant Dent Relat Res. 2005; 7:88-94. https://doi.
org/10.1111/j.1708-8208.2005.tb00080.x.

[14] Ferri J, Piot B, Ruhin B, Mercier J. Advantages and 
limitations of the fibula free flap in mandibular 
reconstruction. Journal of oral and maxillofa-
cial surgery. 1997 May 1;55(5):440-8. https://doi.
org/10.1016/S0278-2391(97)90685-6.

[15] Ciocca L, Mazzoni S, Fantini M, Persiani F, Bald-
issara P, Marchetti C, Scotti R. A CAD/CAM-pro-
totyped anatomical condylar prosthesis connected 
to a custom-made bone plate to support a fibula 
free flap. Medical & biological engineering & com-
puting. 2012; 50:743-9. https://doi.org/10.1007/
s11517-012-0898-4.

[16] Ramos A, Completo A, Relvas C, Mesnard M, 
Simões JA. Straight, semi-anatomic and anatomic 
TMJ implants: the influence of condylar geometry 
and bone fixation screws. Journal of Cranio-Max-
illofacial Surgery. 2011; 39:343-50. https://doi.
org/10.1016/j.jcms.2010.07.006.

[17] Vajgel A, Camargo IB, Willmersdorf RB, de Melo 
TM, Laureano Filho JR, de Holanda Vasconcellos 
RJ. Comparative finite element analysis of the bio-
mechanical stability of 2.0 fixation plates in atro-
phic mandibular fractures. Journal of Oral and 



    Kargarnejad, et al. / 75

J Craniomaxillofac Res 2020; 7(2) : 67-75

Evaluation of failure of a titanium conventional plate in mandibular reconstruction 

Maxillofacial Surgery. 2013; 71:335-42. https://doi.
org/10.1016/j.joms.2012.09.019.

[18]Al-Ahmari A, Nasr EA, Moiduddin K, An-
war S, Kindi MA, Kamrani, A. A comparative 
study on the customized design of mandibu-
lar reconstruction plates using finite element 
method. Advances in Mechanical Engineer-
ing. 2015; 23:1687814015593890. https://doi.
org/10.1177/1687814015593890.

[19] Narra N, Valášek J, Hannula M, Marcián P, Sándor 
GK, Hyttinen J, Wolff J. Finite element analysis of 
customized reconstruction plates for mandibular 
continuity defect therapy. Journal of Biomechan-
ics, 2014; 47: 264-268. https://doi.org/10.1016/j.
jbiomech.2013.11.016.

[20] Sato FR, Asprino L, Noritomi PY, da Silva JV, de 
Moraes M. Comparison of five different fixation 
techniques of sagittal split ramus osteotomy using 
three-dimensional finite elements analysis. Inter-
national Journal of Oral and Maxillofacial Sur-
gery. 2012; 41:934-941. https://doi.org/10.1016/j.
ijom.2012.03.018.

[21] Erkmen E, Şimşek B, Yücel E, Kurt A. Compari-
son of different fixation methods following sagittal 
split ramus osteotomies using three-dimensional 
finite elements analysis: Part 1: advancement sur-
gery-posterior loading. International Journal of 
Oral and Maxillofacial Surgery. 2005; 34:551-8.  
https://doi.org/10.1016/j.ijom.2004.10.009.

[22] Kim HS, Park JY, Kim NE, Shin YS, Park JM, 
Chun YS. Finite element modeling technique 
for predicting mechanical behaviors on mandi-
ble bone during mastication. The journal of ad-
vanced prosthodontics. 2012; 4:218-26. https://
doi.org/10.4047/jap.2012.4.4.218.

[23] Moiduddin K, Anwar S, Ahmed N, Ashfaq M, 
Al-Ahmari A. Computer assisted design and anal-
ysis of customized porous plate for mandibular 
reconstruction. IRBM. 2017; 38:78-89. https://doi.
org/10.1016/j.irbm.2017.01.003.

[24] Moiduddin K. Implementation of computer-as-
sisted design, analysis, and additive manufactured 
customized mandibular implants. Journal of Med-
ical and Biological Engineering. 2018; 38:744-56. 
https://doi.org/10.1007/s40846-018-0370-5.

[25] Field C, Li Q, Li W, Thompson M, Swain M. A 
comparative mechanical and bone remodelling 
study of all-ceramic posterior inlay and onlay 
fixed partial dentures. Journal of dentistry. 2012 
Jan 1; 40(1):48-56. https://doi.org/10.1016/j.
jdent.2011.10.003.

[26] Wang C, Li Q, McClean C, Fan Y. Numerical sim-
ulation of dental bone remodeling induced by 
implant‐supported fixed partial denture with or 
without cantilever extension. International journal 
for numerical methods in biomedical engineer-
ing. 2013; 29:1134-47. https://doi.org/10.1002/
cnm.2579.

[27] Jahadakbar A, Shayesteh Moghaddam N, Ameri-
natanzi A, Dean D, Karaca HE, Elahinia M. Finite 
element simulation and additive manufacturing of 
stiffness-matched niti fixation hardware for man-
dibular reconstruction surgery. Bioengineering. 
2016; 3:36. https://doi.org/10.3390/bioengineer-
ing3040036.

[28] Qaisi M, Kolodney H, Swedenburg G, Chandran 
R, Caloss R. Fibula jaw in a day: state of the art in 
maxillofacial reconstruction. Journal of Oral and 
Maxillofacial Surgery. 2016; 74:1284-e1. https://
doi.org/10.1016/j.joms.2016.01.047.

[29] Park SM, Lee JW, Noh G. Which plate results in 
better stability after segmental mandibular resec-
tion and fibula free flap reconstruction? Biome-
chanical analysis. Oral surgery, oral medicine, oral 
pathology and oral radiology. 2018; 126:380-9. 
https://doi.org/10.1016/j.oooo.2018.05.048.

[30] Orabona GD, Abbate V, Maglitto F, Bonavolontà 
P, Salzano G, Romano A, Reccia A, Committeri 
U, Iaconetta G, Califano L. Low-cost, self-made 
CAD/CAM-guiding system for mandibular re-
construction. Surgical oncology. 2018; 27:200-7. 
https://doi.org/10.1016/j.suronc.2018.03.007.

Please cite this paper as:
Kargarnejad S, Ghalichi F, Pourgol Mohammad M, 
Garajei A; Evaluation of failure of a titanium conven-
tional plate in mandibular reconstruction and improve 
the performance with fibula free flap. J Craniomaxil-
lofac Res 2020; 7(2):  67-75


