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CLINICAL REVIEW OF VARIOUS SURGICAL APPROACHES IN THE TREATMENT OF

MANDIBULAR CONDYLE FRACTURE

Gangneung National University, Gangneung, Korea

cal method of condylar fractures up to date.

of fracture, degree and direction of displacement of fractured segment, pat
surgical approach methods, and their complications.

cal fixation or right angle driver system, and intraoral reinsertional approach
of fractured fragment.

ences and literature reviews can be suggested.
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Department of Oral and Maxillofacial Surgery, College of Dentistry,

Various surgical approaches in the mandibular condyle fracture have been reported and many
advantages of intraoral reduction were also introduced. But there are still controversies about surgi-

To establish the surgical approach protocol of condylar fracture, from May 2001 to December 2004,
total 65 patients with 74 fractures of the mandibular condyle were reviewed during 2 years, retro-
spectively. All cases were classified according to the treatment considering factors, such as the level
ient' s age and gender,

Especially, advantages and surgical limitations of extraoral surgical approach, such as direct
reduction and fixation via submandibular approach, Nam's method, and endaural approach, were

compared with those of intraoral surgical approach, such as direct intraoral reduction with transbuc-
after extraoral fixation

The guidelines of surgical approach of condylar fracture based on our clilnical retrospective experi-

ction, Various surgical

approaches
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Fig. 1. Classifications of mandibular condyle fracture
according to level of fracture (1977, Lindahl).
CH, condylar head fracture area; CN, condylar neck
fracture area; SC, subcondylar fracture area.
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Table 1. Clinical features of patients used in this clinical retrospective study

Type of Mean age Male: Female Presence of Malocclusion MMO'!

Fracture (year, range) (No. of Pt) (mm, mean)
CH* 31.2 (10-51) 12:3 5/15 22.3
CN** 31.6 (6-66) 14:4 6/18 27.6
SCH 28.6 (15-50) 25:7 9/32 24.5

T MMO : maximum mouth opening

*CH : condylar head fracture, ** CN : condylar neck fracture, ***SC : subcondylar fracture

Table 2. Concomitant facial bone fractures

Other Fractures Number of Patients (%)

Mandibular symphysis 39/65 (60.0%)

Mandibular body 3/65 (4.6%)
Panfacial 2/65 (3.1%)
Alveolar bone 2/65 (3.1%)
Nasal bone 1/65 (1.5%)

Coronoid process 1/65 (1.5%)

Total 48/65 (73.9%)
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Table 3. Number of condylar fractures according to the level of fracture

Number of Condyle

Type of Fracture

without displacement with displacement with dislocation
Condylar Head 4 16 4
Condylar Neck 1 9 8
Subcondyle 18 12 2
Total 23 37 14
Table 4. Displacement or dislocation direction of fractured condylar segment
Non- Deviati Displacement Dislocation
. eviation
displaced AM' A-Pt M’ L’ AMI" M* L’
CH* 1 3 14 0 1 1 3 1 0
CN™ 1 0 5 0 0 5 2 1
SCr 8 10 0 4 2 6 0 0 2
Total 10 13 19 4 3 11 8 3 3

*CH : condylar head fracture, ** CN : condylar neck fracture, ***SC : subcondylar fracture

"AM : anteromedial, *A-P : anterior-posterior, ‘M : medial, “L : lateral,
"AMI : anteromedioinferior

Table 5. Intramaxillary fixation periods according to the treatment

Closed Reduction

Open Reduction

Treatment - :
Type of Fracture Number IMF Period Number IMF Period
(average) (average)
Condylar head fracture 12 0~4 week (1.67) 12 1~4 week (1.70)
Condylar neck fracture 1 4 week 17 0~3 week (1.40)
Subcondylar fracture 0 — 32 0~3 week (1.03)
Total 13 — 61 —
Table 6. Surgical approaches according to the type of fracture
Surgical Technique Number of Condyle
Type of Fracture A B C D E
Condylar head fracture 0 7 1 0 4
Condylar neck fracture 3 3 2 2 7
Subcondylar fracture 12 0 0 20 0
Total 15 10 3 22 11

; Direct reduction & fixation via submandibular approach,

; Dr. Nam' s method

; Direct reduction & fixation via endaural approach

; Intraoral direct reduction & fixation

: Intraoral reinsertional approach after extraoral fixation of fractured fragment

=g oW

75



CHatepotH &1/ 2f=t3] %] Vol. 30, No. 1, 2008

Fig. 2. Five surgical approach types of mandibualr condylar fracture used in this clinical retrospective study. a, Direct
reduction & fixation via submandibular approach; b, Intraoral direct reduction & fixation; ¢, Direct reduction & fixation
via endaural approach; d, Dr. Nam's method; e, Intraoral reinsertional approach after extraoral fixation of fractured

fragment.

Fig. 3. Serial panoramic views of condylar head resorption. a, preoperative; b, postoperative 1 day; ¢, postoperative 3 months.

Arrow heads indicated condylar resorption in right condylar head.

Table 7. Types of postoperative complications

Complications Number of Patient

TMJ click 3

TMJ pain

Neurologic symptoms
Mouth opening limitation
Condylar resorption
Hypertorphic scar formation
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