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Abstract (J. Kor. Oral Maxillofac. Surg. 2006;32:474-481)

ENDOSCOPIC-ASSISTED OPEN REDUCTION AND INTERNAL
FIXATION (EAORIF) FOR CONDYLAR FRACTURE

Jun-Young Paeng, Yong-Ju Ok, Hoon Myoung, Soon-Jung Hwang, Byoung-Moo Seo, Jin-Young Choi,
Jong-Ho Lee, Pill-Hoon Choung, Myung-Jin Kim
Department of Oral and Maxillofacial Surgery, School of Dentistry, Seoul National University

The endoscopic assisted approach for the treatment of condylar fracture is alessinvasive aternative treatment modality and is considered to be able
to overcome the limited access to the operation field to obtain an accurate reduction and fixation. Six patients with condylar neck and subcondylar
fracture underwent the endoscopic assisted open reduction and internal fixation through the transoral approach at the Department of Oral and
Maxillofacia Surgery, Seoul National University Dental Hospital. The endoscope was inserted through an intraoral incision and the reduction of frac-
ture fragment was performed via a transbucca approach with two transcutaneous stab incisions. Five patients showed anatomic reduction without any
complications. One patient, whose fracture site was fixed with asingle plate, showed displacement of fractured condylar segment during the follow up

period. No patient had any facial nerve damage.

Key words: Subcondylar fracture, Endoscopy, Open reduction
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A. No Displacement B. Deviation C. Displacement

o
5

O 1. Condylar Head
2. Condylar Neck (High)
3. Condylar Neck (Low)

D. Deviation-Dislocation E. Displacement-Dislocation 4. Subcondylar

Fig. 1. Classification of mandibular condylar fracture (modified from Xf&REES and Lindahl*®).

L - Lateral Override M - Medial Override

Fig. 2. Lateral override fracture and medial override fracture. In medial override fractures, the proximal segment has displaced
medial to the distal ramus segment. It is extremely difficult to access and reduce as the fracture edge is hidden by the
ascending ramus.
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Fig. 3. Photograph of the Stryker endoscope ass-
embled with three-chip camera head and fiber
bundle.
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Fig. 4. Fixation with two miniplates. After the fixation
of proximal screws first, distal segment can be
reduced and fixed.

Fig. 5. Preoperative panoramic and modified Towne’ s radiograph showing right subcondylar fracture (arrow).
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Fig. 6. Fixation as visualized through the endoscope. Black arrow points to the fracture line.
Proximal segment is oriented toward the left side of the photograph.

Fig. 7. Postoperative panoramic and PA radiograph. Anatomical reduction and fixation were achieved.

Table 1. Patients and mandibular condylar fractures (n=6, transoral)

Peients Age  Sex Fracturesite Classfication* Fixation Fallow up period Fallow up
1 26 F Rt. Subcondyle 4CL 2miniplates 8months -
2 45 F Rt. Subcondyle 4CL 2miniplates 10 months -
3 58 M Both condylar neck Rt.3C-M Rt. 1 miniplate 9months Condylar displacement
Lt.3B Lt. Closed reduction (Rt. Condyle: comminuted fracture)
4t 36 F Rt. Condylar Heed 1-E Rt. Fragment removal 2months -
Lt. Condylar Neck 3D-M Lt. 2miniplates
5 31 M Lt. subcondyle 4CL 2miniplates 6 months -
6 b F Rt. Subcondyle 4CL 2miniplates 4months -

* Classified according to Fig. 1, 2.

1. condylar head, 2. condylar neck(high), 3. condylar neck(low), 4. subcondylar
A. Non displacement, B. Deviation, C. Displacement, D. Devication-dislocatioin, E. Displacement-Didocation, L. Lateral override, M. Media

override

+ Symphysed fracture was reduced and fixed with two miniplates before condylar reduction
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Fig. 8. Right condylar neck fracture. Two miniplates were used and post-operative radiography showed anatomical reduction
can be found. Post-operative condylar position was within normal limit on the transcranial view. (Upper : preoperative, Lower
. post-operative)

Fig. 9. The panoramic radiograph of the right condylar fracture which showed deviation of fixed condyle during the follow up.
(A® preoperative B: immediate post-operative view C: during the follow up)
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