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COMPARISON OF CONSERVATIVE AND SURGICAL TREATMENT
OF CONDYLAR FRACTURES OF MANDIBLE

Cheol-Woo Lee, Hwan-Ho Yeo, Young-Gyun Kim,
Hyo-Bin Lee, Woong-Rae Byun, In-Soon Park

Department of Oral & Maxillofacial Surgery, College of Dentistry, Chosun University

The authors investigated the 17 patients with the condylar fractures of the mandible who were admitted
in Dept. of Oral and Maxillofacial Surgery, Chosun University, Dental hospital from 1990 to 1993 and

could be taken follow-up above 6 months.

Helkimo's clinical dysfunction index and mandibular mobility index were applied fo the evaluation
of the patients and the obtained resuits were as follows.
1. Mean maximal mouth opening was 38.4 mm in the conservative group, 41.3 mm in the surgical group
and that showed no statistically significant difference.(P>0.05)
2. Clinical dysfunction index was higher in the surgical group than in the conservative group but that

showed no statistically difference.(P0.05)

3. The extent of maximal mouth opening was increased gradually throughout the follow-up period.
4. Both groups didn't show severe clinically dysfunction.
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Table 1. clinical dysfunction index (Helkimo 1974)

A. Impaired range of mandibular movement/mobility index

normal range of movement

slightly impaired mobility

severely impaired mobility
B. Impaired TM] function

smooth movement without TMJ sounds and

deviation on opening or closing movements{2mm 0

TM]J sounds in one or both joints and/or

deviation 7 2 mm on opening or closing movement 1

locking and/or luxation of the TMJ

C. Muscle pain

05

no tenderness to palpation in masticatory muscles
tenderness to palpation in 1 to 3 palpation sites 1
tenderness to palpation in 4 or more palpation sites

D. TM] pain
no tenderness to palpation

tenderness to palpation laterally
tenderness to palpation posteriorly

E. Pain on movement of the mandible

no pain of movement
pain on 1 movement
pain of 2 or more movements

* SUM=A+B+C+D+E, Dysfunction score -

DYSFUNCTION INDEX

Di 0: 0 point, clinically free
Di 11
Di I

. 1-4 point, mild dysfunction

0 — 25 points

: 5-9 point, moderate dysfunction

Di IV I 10-25 point, severe dysfunction
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Table 2. mandibular mobility index

A. Maximal opening of mouth*

Y40 mm 0

30-39 mm 1

{30 mm 5
B. Maximal [ateral movement to the right

>7 mm

4-6 mm 1

0-3 mm 5
C. Maximal lateral movement to the left

>7 mm 0

4-6 mm 1

0-3 mm 5
D. Maximal protrusion

>7 mm

4-6 mm 1

0-3 mm

SUM=A+B+C+D

mobility index 0
mobility

mobility index 1 :
mobility

mobility index 5 . 5-20 points severely impaired

. 0 point, normal mandibular

1-4 point, slightly impaired

mobility

% maximal distance between edges of incisor +
vertical overbite.
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Table 3. summary of patients in each group

Conservative Surgical Tx.

Tx.
Sex Distribution
Men 4 7
Women 3 3
Mean Age 194(249)  233(6-55)
(Years)
Mean IMF Periods  ,(58)  115(2.28)
(days)
Mean Follow-up 101635 199(6-42)

Periods




Table 4. fracture type in each groupy;Number of
condylar process3;

Table 5. maximal mouth opening &
dysfunction score by imf period

Conservative Tx.  Surgical Tx. Tx. { Conservative Tx. Surgical Tx.
head 3 1 IMF (days) opening{No) scorejopening(No) score
neck 8 8 0-7 373mm(6) 15 | 433mm(4) 3

subcondyle 0 3 8-14 45mm(1) 2 408mm{4) 5
unilateral 3 8 14-21 37mm(1) 5
bilateral 4 2 22-28 40mm(1) 1

displacement 5 6 *IMF ! intermaxillary fixation

dislocation 6 6 No : patient number

Table 6. maximal mouth opening &
dysfunction score by classification

Table 7. maximal mouth opening &
dysfunction score by fracture site

Tx. | Conservative Tx. Surgical Tx. Tx. | Conservative Tx. Surgical Tx.
Fxtype lopening(No) scorelopening(No) score Fx. opening(No) scorejopening(No) score,
displacement| 41mm(2) 1 412mm(5) 3.8 Head 40mm(2) 25 42mm(5) 2
dislocation| 383mm(3) 23 | 414mm(5) 338 Neck | 37.3mm(4) 12 | 412mm(6) 4.1
combind 36mm(2) 1 ubcondyle 40mm(2) 2
Mean 384mm 16 | 41L3mm(1) 38 Combined| 40mm(1) 1 4mm(D) 7

* No ! patient number
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% No . patient number

Table 8. maximal mouth opening &
dysfunction score by follow-up period

Tx. | Conservative Tx. Surgical Tx.
IMF(days) lopening(No) scorelopening(No) score
6-12 34mm(3) 2 39.2mm(5) 38
13-24 41mm(2) 1 | 425mm(2) 35
25-36 | 4256mm(2) 15 | 42mm(1) 7
37- 45mm(2) 4

*F/U : follow-up
No : patient number
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A { normal, 7Tmm—
B : slightly impaired, 4—6mm
C : severely impaired, 0—3mm

Fig.l. mandibular mobility index Maximal Protru-
sion(mm)
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A B C
A ! normal, >=40mm
B - slightly impaired, 30—39mm
C : severe impaired, <30mm
Fig.3. mandibular mobility index Maximal Opening

of Mouth(mm)
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Fig5. clinical dysfunction index of conservative &
surgical treatment
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A { normal, 7mm—
B - slightly impaired, 4—6mm
C | severely impaired, 0—3mm
Fig.2. mandibular mobility index Maximal Lateral
Excursion{mm)
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A ! normal, <2mm
B ! impaired, >=2mm

Fig4. deviation on opening or closing movement
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