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THE LITERACTURE REVIEW AND CLINICAL EVALUATION OF
INTRAORAL APPROACH FOR SUBCONDYLAR FRACTURE

Hyun-Soo Seo, Soon-Min Hong, Seung-Eun Yoo, Jun-woo Park
Department of Oral & Maxillofacial Surgery, Kang-dong Sacred Heart Hospital, College of Medicine, Hallym University

Purpose: The aim of this study was to investigate the clinical cases of subcondylar fracture with intraoral approach.

Material and Method: Fifteen patients with unilateral subcondylar fracture were treated in the department of oral and maxillofacia surgery, Kang-
dong Sacred Heart Hospital, College of Medicine, Hallym University between 2006 and 2007. Each patients was examined by computed tomogra
phy(CT) and panorama. 3D-CT taken when fractured segment was displaced and comminuted. Patients was done intermaxillary fixation to occlusal
stability and prevent displacement of fractured segment before general operation. Open reduction and interna fixation(ORIF) accomplished under
general anesthesia and used to intraoral approach. We examinated the state of occlusion, maximum opening. Evaluation of the state of occlusion was
divided in patient’s subjective evaluation that compare pre-traumatic occlusion with postoperative occlusion, and estimator's objective evaluation that
use articulating paper. Examination was done at 2 weeks, 1, 3, 6 month postoperative by follow up.

Result: The ORIF through intraoral approach was good in al patients. In the state of occlusion, all patients recovered pre-traumatic occlusion in 6
month postoperation. Maximum opening was gradually increased. In 3 month postoperative, maximum opening was excessed 40mm.

Conclusion: Our study indicate that the intraoral approach is a good technique for subcondylar fracture. Intraoral approach prevent complication
that facial nerve damage, scar formation caused by extraoral approach. So, we recommend intraoral approach when subcondylar fracture.

Key words: Subcondylar fracture, Open Reduction and rigid Interna Fixation, Intraoral approach

AA A<l bA=H F sfotx - o] 7HE i stA dojut
™ 11 5 oot ok A A 6ot °

AA S Y E W dojdth 37 -] B ed £ 1
o tielf o] 522 - 3h(subcondyle, 50%), - +-(condyle
head, 27.4%), 3} 73 5-(condyle neck, 22.6%) =]z} 8} 2,
Lindalhl?2- 747 5H(56%), 77 7-(32%), 777 (12%) <=,
Silvennoinend s = 2} 51(62%), 35 73 F(24%), I FFH
(14%)9) <=0 2 WAsit . B 7k vh whebs SR 23
Foll A& BFst Z2d o] 7Hd R stA EA shry dRbH o =
5 FAA AE5E #E 4 4 E5(Open Reduction and
Internal Fixation: ORIF)/H] &8 2 A £-%(Closed Redution and
Interndl Fixation: CRIF)ol] 343k =gho] ot 378l 28] 7

SRRl BYH JRES AWV £ HAH A2

#AAA: F E

134-010 A]-&- 5 W 4] 257 25 445

gHe ) it Z-5 40 €] 7 oper 8] 3}

Soon-Min Hong

Dait. of OMFS Kang-dong Sacred Heart Hospital, College of Medicing, Hallym University
Tell:02-2224-2333 Fax:02-483-9647

E-mail:omfshong@hallym.or.kr

< o IS Tl HEHeE Us 4 Aok o 2
o) = oFahH 2 (Submandibular approach), 33} oF 4 24
(Retromandibular approach), A o] 7] 4 <4 (Preauricular gpproach),
9] A 4 2 (Rhytidectomy gpproach)s-©] 19, 2] H <
W AN gig AFAQ 2ol sk Alok gE

golste] He 2AA) THS YT + Youh, BAY

K-
=
e
-4
oy
fo
i)
rd
o
o>
N o
_;II o
2y
o o
b o
oz ot
FUlO HilO
N o
e 3
o o
uzu N
= ol
o oF
o [e]
d o

ry Jo
O
@ ot
ey
v 30
rr =
rxxl 8
ox
o =
g ©
§~ 2
e
O-
3o T
| =
oo
L
rlo
]
i)
B o
Ho
fu

A
> @
i
>
52
o
=)
rO
p
e .
=
rII.
ot
o
of
N
B
(o3
o
o [0 2
oX
©

o rd

rﬁ
LURRY
ool
A g
o

o,
rlok
x

o
=
4y =2 mp

¥o
My ool
44 2

g =g
&

s
ok X
o|X
o oN

i

r
}.,

o
2
e
%
K
b
=)
>
o
kv

2

L

i

rlo

ne
ri o

lo
b |

)

[

o

=

o

o

il
4
B oo kg

ox fo

i mg of
rr = pot

B
2=



LHT-LIX| 2008;34:644-648

[. A7 che 3 Al 2y
1) S That
200641 59 5E 2007 109717 S gt e A9
FrpetorRe) o] S FHE FAZ AT A B
5¢ T gjo sk Lindw®3 Blis?o] o) 279 3}
T3 222711899 AW BAE WFOE ATFE 31
gﬁﬂTTTqﬁ%ﬂ%@g%Aimﬂﬂﬂﬂ5m%1
A A ST Fig. ) 4 B4 5 4] B7150] HE T2
ZLE%ﬁﬁ@éﬁP L gk s on, e s
—L

A
A ek sl 74U RIS ER BEY 4ue
UolE 3 3 24 el 54 Usko, sl 24 7
ol 4= A 91 8} e] % 159 ¢ GA7} Aol £ Sl

Bhe] i %S 2434 G0 A o] 11 (73%), <4 ]
1@ 7R3 YA 1599 B4 F 2H9) Uel 8
il

wo] e 55 0] WEALL, 29 Wi A BA 94S 38 7

ks
2) 7 4y

& Aol ZE ol Al 3547+ oF7F 7 A (Intermaxillary fixar
o IMPE 241510 miHerd s 241 W9l g mﬂ&mo
™, ;L7OP U 42& Eﬁ]— #34 ;g —.%(ORIF)
oA o] Fol gt +4 W A7l = -'—Z%
(sagittal split ramus osteotomy: SSRO)A| 41 ‘5‘P: oA HE
W3 AL S A AT 28 FAE 9
100,000 o] =] < & (epinephring)o] ¥ &

¥l 2] =7}9](Lidocaine)
& SR A P9 2] Qi ¥ WS W
S vk g Adstah 24o) e 24 setx g 9% 8
obA4 o] =23 9)5) # 159 bladeS Ab-g-aho], A1) 72| 241
ﬁ%@jﬂﬁﬂﬁﬁﬁﬁﬂﬂﬂﬂﬂ*HAMEW%ﬂ
Q= 17 Auix AAZ stk et A T, 28 A s
%ﬂﬁﬂ 227#7) (bovie)E AH-8}e] A B}a} 2 7 (submucosd
fise), -7 22 reromolr tisse) 2 buoce muscle) 3 &%
(periosteum) S A7) 3ko] AFa 2] 9] QAMA S A7) & 5o

T 7|1AE AHE At FHS A Aol A] 8] she] WA &
A Th Vsheped 22} 7| A2 SF29 FAg RO R
4»/\]74 & 7] Z"-E coronoid notch retractor = 3222 7491
atod of itk A9l of thek AloF &9k HEA S fal A
H A8 2o AT 29T w(round bun) 2 2HA] 3140
o, e Olﬂohﬁ% P NS A AAI T, FEHC] B
A2 8l F-3H4 Q1A 2 A Eo] HEA] gelsith FEo] o]
FolAH Ao 1AL 9l 2mm miniplaes AHE-31A| &
=, =250l tf o 1] E (beet) o 2~ =1 7 (sorew) o] AR-&-o] 7
W HIRC 2 o] 9] EE L A A7 (trocasysem) S AHE-at
Atk ERIF Al 2"e] 2EAO 29| HEE 93 7+ 2

ﬁ

c

[o
O:

645

FEMMYE] WS 7he T I, 28, FE A 2AR
29 T o] FolHrh XS fls) =¥ 2-0mm 4 hole
straight miniplate(Wurzburg titanium system; Stryker Leibinger,
Fraburg, Germany) & 5 37 7} €] ol 4] = (dhil)& AHS-3ted &
(holl)& F43H9ch 2375 Tmm ol & AL&3hgth @
78l RE R 29 740 minpaeg A-g-ahEd ol
o] A 55 Foll A miniplater}t o 2ol v]ste] & o g H
= A& F W WEolt. & § BES AAATN]
] 1l & ¢ o) (hemovec drain)S AF¢l st o™ 30 vioryl &
}ﬂo}oq FAFATE FE A HFHCE G A

w229tk & F A4
¥ 3/16 heavy dadtic rubber= 27+
PE2 ¢S4 02 23}

1 O}A’L

o mgi' 2 K
l-lj

\‘
e
N -

N
F-g oY” N ﬂllm
rlo
ol
\1] =
oot
H
2
[rt
o
ol
£
2

HT
fu
i
ol
g‘L
38
i)
T
«
D

)
o
0z
N
>

= 5257, L3 6/ 2 S A st 97 HAL

. 44 FB02 FHAE Akt A
Aol el (5 A7 5,2 o g, 3 7]
V4 AAE S B 24 A w4
7) W 2o o] o AL s ko] Fekahgic
e o) ABAQ ANE S8 AFAE o] &
AR, el At 45 atet 64
A 23] (40um 3R], Parkdl, inc, USA)E o] &-3
WFA 7 WA =AE FFs AT AHA, Ho N
Abetslth ) 7 Adeter A e Aol
43kt

&= iy
£ W
>

\: =| ol
R

1)
e

Eo]

Ry

=
R U

kl go R

=
X

2O
1

o
n\l
S~
>

o J[}p
o o Hz

)
Em

(3
me g M2 A zo @

9

.z
RAOR & F FIFAN AR EE 0] 4
(IMRE AAstRon g4 ofk 14 7]
2%(Mwm4§ww} ol 914 A ok
S Hol = 32001 2 $AE 23 A s T
% ﬁwoﬂ 16794, < F 6718 Aol
e %ﬂvﬂﬂﬁﬂL&ﬁqﬂﬁeD
FA] Akl A < $ 25 12(80%) 78 o SAtell A 6W -4
ol A A 7 WA 0. m 17]Y F ol = 6(40%), 3712 ol

(133%)7 o] St A LA 7} mg o, 6719 HolE
S 7t WA = A= LT

@ A AT & A F o) T FS 2032mme] ot
% T 25 3 FHo /=L 2871mm, U € % 27.44mm, 371 Y
3 4014mm, 67] 2 T 4216mmo. 2 Ha} Z7elE S B

AT

1% E
R

¢

f
N
Ry
o oX
_.52

o
3
o

iy
o

ol ol
-

[o |o
i R

N 3R xR

rkﬁi

A7t

to S

mov A R R

Y I A TR s w A 4

=
k-l
iz



-
=
Y
ri

14
it

o

pass

&£

4

to

ri

oL
o2
o

re

o

ob

2

i

ol

[}
o
i)
()
9
N
==

i)
)
o

o E
2
2o
(HAPTN :)
2

rlo rid
roh

rd 4
rE o
i)

Iz

2
= o

o
o
ofr
o

i

o
tlo
il
oX,
ot
-

(B X2 H
T
[N
v
o

o2
4t

(RN
1z
2

M o ot

o o

o H

e My ry
of¥ O oX
o =2

2

_\|I_‘_4
9,
)

ro, ek
LU

=
[
R 4% Wy (o 1o

o 2
Wy ooff 2 2 Ml

HC 1% oM ox ot

—
ol
-

(o 1 2 ox
9,
O,
o
o,

)
i
o = o
=
i)
J
ol

Ao} 7k 225
| ol &, dol 2
o 2ol Yol U £ 9]
Zides} Kento] |37l %) 241 4 2

BTAE £4ND AFo] Frh Fp. 5

i
i)
=]

S

Tl

¢

[
(
-

iz
B
-
:

r e
rlo
PL
(o}
4
=
re
Lo
2V
=
ot

of 12 o L
lo
ofr
ol
I A V=il

=

12 m

N
—_>‘4'I‘1
i
i
e
>,

Y
=
i
o
:i
-
1o,
o,
T
-
4

H
o

2 o
12
>
>
—_>Ii'g

e =
il
>,
=y
to
m
rZ i
> o
o
fu
)
o
o
ofo
o
X
_,>L o
o it
-

[
v
i
1L
ol
ol
iy
rd
rq o
e
>,

1ol & Manisdi S 9] 5}
2=2}o] oF 3096, Chossegros 5-& 119, Elliss}
| AN ES AT Sk 28 77 9 A
|4 At vpol| o)t oFshH L 2 F3ket
dEE =2 A7]7] $18l 71 Bol A

of +7 Ul HEE Bt FFs FH 9
Zho] o] FojX| x| ekl gl o, A A <l
Atk wEbA o] AFAAAM = HFat =

HO

=
AR =] o

gl

(O ¥0 M odr @ ok > b Ul ox WD ofN N oft Al N omx oh i
o O 41 L 2

r

g
& >
S oY

ofy flo
Sl
o
o 1o

U
g

N

o
)
—n
_O|L

g
K
o
Ku)
&

2
T
)

'~
)
Fd

§
rlo
‘E’ Mo

¢

o 2 rlo kI o2
=)
~
b

O HJooX & rly ok
¥o

o

m.{> o,
£
o

;:’H
)
_L,["L]

%
S |y o

Mot oo kI oftt mx

f
o
>,

B 738 nlo) o). sl 2
i

it
1o
Bl
o
rlo
opt
o[\
i 2
z rr
o
=
2
>
Lo
B

2 7
R
iy o>
—{O‘l E{
N
K io
ok
&
—~ -‘01’
N o
=Py
By rg
L=
1= E
[‘E ONA
» o
OEIL Eg
= o
<

ECOR

% G

S

o rlr ot

e

ol

ol

oft &
=

¢

d
N TRT
i w
k| - Mo

X e b

i
i)
1o
X
il
2
>
il
-
ax
o
e}
ofp x ©

_E
X
[o F
fu
o, 42
N
Ir

o
=

o
o
=
ol

S~
>

=
>
w
N
==
dob N mie oo ob oy 4

tlo 2 rot

4o (1 (o

(o b
- i o
ol

(Fig. 1. CT and Panoramic view showing displaced sub-
condylar fracture)

A, B @ Radiologic finding that show right subcondylar frac-
ture with displacement.
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(Fig. 2. Operating photograph.)

A: The periosteum of ramus was elevated carefully with
notched elevator and long channel retractor was place
there. Displaced distal segment(black arrow)

B: The anterior ascending ramus shaving was done with
egg shape bur,

C: The subcondylar fracture fixed with 4 hole miniplate.
Displaced segment was reducted(black arrow)
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(Fig. 3. Panoramic view showing reconstructed sub-
condylar fracture)

Radiologic finding that right subcondylar fracture
was reconstructed with three miniplate.
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