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Non-Surgical Treatment of Mandibular Condylar Fracture with Functional
Appliance : Clinical and Radiographic Analysis of 1 Case
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—Abstract—

Mandibular condylar fracture is common in mandibular fractures. Unlike other facial,
skeletal fractures, most of mandibular condylar neck or head fractures are treated with closed
reduction and subsequent functional therapy is essential for preventing complications including
ankylosis, arthrosis and growth disturbance. From January, 2000 to September, 2002, we have
treated 15 cases of mandibular condylar fractures with closed reduction by using functional
appliance with bite block. Among these cases, we report a case of 14-year-old female with

mandibular condylar neck fracture, resulted in good clinical and radiographic progress.
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Fig. 1. Illustration showing the method by which remodeling of fractured condylar
process and reduction of vertical dimension are quantified on the panoramic
radiograph. A reference line was drawn through both gonial angles, others
were drawn between the lowest point of articular eminence and reference
line and between the highest point of fractured condylar process and
reference line; a(a') is the shortest distance from the highest point of
condylar process to reference line and b(b') is the shortest distance from
the lowest point of articular eminence to reference line.

Table 1. Periodic evaluations of panoramic and clinical findings.

Adm. W2 W3 Ml M2 M3 M6 M9

[0)
Rate(%0) of 664 699 729 742 808 85 84 %4

aa'
Rat‘;ff) of &5 &7 95  ®23 R»8 B9  %B5 970
Mouth opening(mm) 25 30 30 36 40 >40 >40 >40
Malocclusion + + + + - - - -
Adm. : Admission date
W_:_ weeks after replacement of functional appliance
M_ : _ months after replacement of functional appliance

a,a‘ : condylar process - reference line distance
b,b' : articular eminence - reference line distance
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Fig. 2. Tlustration showing the
condylar process fractures were

way

categorized into head, neck, and
subcondylar.
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Fig. 3. Sagittal(A, B) and coronal(C, D) views show remodeling of fractured mandibular
condylar process before treatment(A, C) and 9-months after placement of

functional appliances(B, D). Coronal views show remodeling of mandibular
condylar process curved medially.
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