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A CLINICAL AND RADIOLOGICAL STUDY ON THE MANDIBULAR
CONDYLE FRACTURE IN THE CHILDREN

Sang-Hwa Oh*, Woo-Hyung Kim, Yong-Jun Son,
Young-Gui Kho, Hee-Chul Lee

Dept. of Oral and Maxillofacial Surgery, Pusan Paik Hospital, College of Medicine Inje University.

Of all facial fractures in children, condylar fractures have the greatest propensity o produce
a grwoth disturbance. This risk appears to be greatest when the injury is during the first 3

years of during adolescence.

Yet, the ability of a child to undergo compensatory growth that decrease the effects of the
injury 1s also the greatest. Fracture dislocation of the condyle in the preadolescent often results

in excellent remodeling and function.

Because of this Jactor and the higher risks of avascular necrosis and ankylosis open reduction
of a condylar fracture in a child is not widely recommended.

This retrospective study analyzed mandibular condyle fractures in the children who admitted
in dept. of Oral and Maxillofacial Surgery, Pusan paik hospital from 1984 to 1993 clinically

and radiologically.
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Case Age in years Years of fracture  RLBoth Follow-up times TX.
1 F/9 1979(1984) R 15(10) years un-Tx
2 M/5 1984 R 10 CR
3 F/9 1985 B 9 CR
4 F/2 1986 B 8 CR
5 M/5 1986 B 8 C/R
6 M/6 1986 L 8 CR
7 M/10 1987 L 7 O/R
8 F/10 1987 B 7 C/R
9 M/8 1987 B 7 C/R
10 M/13 1988 B 6 O/R
1 M/9 1988 B 6 O/R
12 M/11 1990 L 4 CR
13 M/10 1991 R 3 CR
14 M/3 1992 L 2 none
15 F/9 1992 L 2 CR
16 M/8 1992 B 2 C/R
17 F/12 1993 R 10 months C/R
18 M/12 1993 L 6 months CR
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Case Mourth Deviation  Deviation  Occlusion  Protrusion Lateral Noise
opening of dental when mouth Excursion
mindine opening
1 43 - - disturbed - 4/3 -
2 50 2.5 - disturbed 5 5/10 +
3 45 - - normal 3 10/7 -
4 42 - - normal 2 777 -
5 55 4 - disturbed 4 10/10 -
6 55 3 - disturbed 5 7/8 -
7 36 5 - disturbed 2 10/- -
8 46 - - nomal 2 5/3 -
9 42 5 - nomal 2 3/- -
10 48 - 3 nomal 3 7/2 -
11 50 - - nomal 3 6/7 -
12 53 - 3 disturbed 3 7/8 -
13 45 - - nomal 4 9/10 +
14 30 - - nomal + +/+ -
15 45 1 - nomal 3 5/7 -
16 45 - - nomal 5 i -
17 50 2 - nomal 3 6/10 -
18 48 - - nomal 3 7/8 -
RESPONSE OF QUESTIONNAIRE
Summary of data on questionnaires
Question Yes No
1. Do you have any trouble chewing your food ? 3 1
2. Are you able to open and close your mouth nomarlly ? 17
3. Do you any discomfort when yawning ? 2 1
4. Are you able to move your chin forward and backward ? 16
5. Are you able to move your chin from side to side ? 14
6. Do you have any pain or discomfort associated with 14
these movement of the jaw ?
7. Do you have any noticeable jaw or face deformity ? 4 1
8. Other remarks or supplements to the above answers 3 1
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Fig 1. case 7
Fracture of Coronoid process and Lt. condyle::-open reduction
Fig 2. case 10
Fracture of the Rt. condyle':-open reduction
Fig 3. case 5, case 13
Both condyle fracture---closed reduction
Fig 4. case 14, case 15
Unilateral condyle fracture'-'closed reduction
Fig 5. case 11, case 16
Both condyle fracture
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