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Fig. 1. The skin incision of the retromandibular approach. A, Schematic diagram showing the incision
for the retromandibular approach in relation to the branches of facial nerve. B. Photograph

of the skin incision.
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Table 1. Postoperative Complications
No. Age/Sex Site NwW MOL malocclusion others
1 17M subcondyle - - - -
2 13/M subcondyle - - - -
3 30M subcondyle - - - -
4 25M subcondyle - - - -
5 18M subcondyle - - - -
6 19M subcondyle mo - - -
7 19'M condylar neck mo 35mm - -
8 37M subcondyle - - - -
9 21M condylar neck mo 30mm - sialocele
10 29/F subcondyle - - - -
11 25M subcondyle - - - -
12 23M subcondyle - - - -
13 23/M subcondyle - - - -

* NW; duration of facial nerve weakness, MOL; mouth opening limitation, mo; month
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- ABSTRACT -

Retromandibular Approach for the Open Reduction of Fractured
Mandibular Condyle

Hak-Kyun Kim, Su-Gwan Kim, Dong-Wan Kang*, Sang-Ho Oh’

Department of Oral and Maxillofacial Surgery
Department of Prosthodontics’, College of Dentistry, Chosun University

There are several manners for surgical approaches to the mandibular condyle. With the retromandiular approach, the
condyle and fracture are exposed directly and allow for good inspection and reduction. The retromandibular scar is very
well camouflaged and practically invisible.

The aim of this studv was to evaluate clinical resnlts of retromandibular annroach for the reduction and fixation of
fractured mandibular condyles. We described postoperative complications such as temporary facial nerve weakness involving
the marginal mandibular branch, mouth opening limitation and malocclusion in 13 patients with mandubular condylar
fractures; 11 subcondylar fractures and 2 condylar neck fractures. The follow-up period was longer than 6 months in all
patients. The retromandibular approach was successful in all subcondylar fracture cases. 2 patients with condylar neck
fracture had mouth opening limitation and temporary marginal nerve palsy longer than 3 months. But there were no cases
of permanent nerve injury and malocclusion.

Our findings indicate that retromandibular approach is an easy and safe technique for subcondylar fracture but not for
condylar neck fracture.

Key words : Retromandibular approach, Subcondylar fracture



