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Subcondylar fractures have generally been treated
by intermaxillary fixation except in cases where there is
an absolute indication for open reduction. The reason
behind a less aggressive surgical approach lies on the
inherent difficulties in manipulating fragments in such a
small area at the risk of damaging facial nerves or
vessels such as the internal maxillary artery. However,
long-term follow-up studies showed that conservative
treatment of subcondylar fractures results in distur-
bances of occlusal function, deviation of the mandible,
internal derangement of the temporomandibular joint,
and ankylosis of the joint.

We carried out open reduction of dislocated
subcondylar fractures in 14 patients from 2000 to 2004
by a retromandibular approach. After the reduction of
fractured bone, two H-shaped miniplates with 6 holes
were fixed with screws at the anterior and posterior
surfaces of the subcondyle. The retromandibular ap-
proach allowed good access and easy manipulation of
the subcondyle. Immediate relief from malocclusion and
correction of mandibular midline shifting were observed
in all patients. Late temporomandibular dysfunction and
ankylosis were not observed. Open reduction with plate
osteosynthesis made it possible to avoid IMF in 7 of the
14 patients. The present study shows that open reduc-
tion through this retromandibular approach can produce
good outcome in adult patients with subcondylar frac-
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Fig. 1. (Left) Retromandibular incision. The incision was made 2 cm behind the posterior border of the ramus and 2 cm below the
tragus. (Center) Miniplate fixation. The fractures were stabilized with conventional double, H-shaped, six-hole miniplates. (Right)
Six-month postoperative view showing an indistinct scar.
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Fig. 2. A 2l-year-old female patient with
subcondylar fracture on the right side.
(Left) Preoperative coronal computed to-
mography demonstrated an extracapsular
fracture with condylar subluxation to the
middle cranial fossa. The length of the ex-
tracapsular proximal fracture fragment was
found to be sufficient to anchor proximal
plate fixation screws. (Right) Postoperative
coronal computed tomography; confirma-
tion of the anatomic correction of the
unilateral fracture.

Fig. 3. A 2l-year-old female patient with
subcondyle fracture on the right side. (Left)
1-week postoperative view. Temporary
palsy of the buccal branch of the facial
nerve was seen on the right side. (Right) 2-
month postoperative view. Facial palsy was
no longer present.
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