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FUNCTIONAL RECOVERY OF MANDIBULAR HIGH CONDYLAR FRACTURE
PATIENT WITH IMMEDIATE PROVISIONAL IMPLANT: CASE REPORT

Bo-Young Jang, Mi-Ra Ahn, Kyung-Mi Ahn, Won-Hyuk Lee, Dong-Seok Shon
Dept. of Dentistry, Oral & Maxillofacial Surgery, Daegu Catholic University Hospital

Treatment methods of mandibular condylar fracture were conservative and surgical method. Surgical method of mandibular high condylar fracture
was very difficult because approach and interna fixation of small size fracture fragment were difficult. So there is a tendency to select conservative
method over surgica method for guiding a stable occlusion and avoiding TMJ disorder and growth disturbance, minimizing pain and deviation during
function. But, in case of mandibular high condylar fracture patient who has no biting teeth on posterior teeth area, guiding a stable occlusion and con-

servative functional treatment were very difficult.

Inthis case, patient was 62years old male. He had fracture of mandibular symphysis, right mandibular body, left mandibular high condyle. We treat-
ed the patient for mandibular symphysis and right mandibular body fracture area with surgical method. But |eft mandibular high condylar fracture area
was difficult to treat with surgical method. So we selected a conservative functiona method on left mandibular high condylar fracture area. We intend-
ed recovery of vertical dimension and stable occlusion with implantation of immediate provisiona implant on maxillar and mandibular posterior teeth
area, and temporary crown. And then patient did mandibular functional movement and his mandibular function was recoverd.

Key words : Mandibular high condylar fracture, Immediate provisiona implant, Conservative functional method
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Fig. 1. CT scan at first visit
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Fig. 2. Panoramic view of Mn. symphysis & Rt.angle after
OR/IF
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Fig. 3. Intraoral & panoramic view after IPI insertion

Fig. 4. Intraoral view of temporary fixed bridge on IPI
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Fig. 5. Placed IPI of Steri-oss

Fig. 6. Intraoral view after function during 2 weeks
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Fig. 7. After 5 weeks of function, removal of temporary implant on Mx. Lt. posterior area

Fig. 8. Intraoral & panoramic view after function during 5 months
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