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OPEN REDUCTION OF MANDIBULAR CONDYLE FRACTURES
WITH AND WITHOUT DISCAL INJURY :
A CASE REPORT

Sun - Chul Song*, Souk -Ki Kang, Jung - Hoon Kang, Jin Kim,
Kyung - Wook Kim, Chang - Joon Yim
* Dept. of Oral & Maxillofacial Surgery College of Dentistry, Dankook University

This is case report of open reduction of condylar fractures with or without discal injury. Many articles
described open reduction and internal fixation of condylar fractures emphasize the method of bony reduction
and fixation without mention of the position of the disc. So we like to present our cases of open reduction
of condylar fractures in conjunction with reconstruction of the disc and associated structures.

The pupose of this presentation is to emphasize several well - established principles of trauma management
and management of temporomandibular joint injuries, such as

D) in situations of traumatic injury, anatomic restoration is the goal of treatment and,

2) anatomic alignment of the TMJ disc over the condyle is preferable to disc subluxation

because the latter may lead to chronic pain, limitation of opening, and degenerative arthrifis.

Although our case is small with short term follow up, we believe that open reduction and internal
fixation of condylar fractures in comjunction with disc repair is a biologically sound approach to those
Jractures indicated for open surgery. Long term follow up will allow better judge the validily of this
treatment approach to us.
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