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— Abstract

fracture line is above the reference line.

and evaluated for the two groups.

the condylar resorption and the occlusion.

the fracture line is above the reference line.

Open Reduction of Mandibular Condyle Fracture Via Preauricular Approach

Bum-Joon Kim, Yong-Hoon Cha, Jae-Hyung Lim, Kwang-Ho Park, Jong-Ki Huh
Department of Oral and Maxillofacial Surgery, College of Dentistry,

Gangnam Severance Hospital, Yonsei University, Seoul, Korea

Purpose: Anatomical reduction of the fractured condylar process is an important prerequisite for re-estab-
lishing function. The authors reported about effectiveness of transoral approach for mandibular subcondyle
fracture using trochar device in cases that the fracture line is below the reference line, the perpendicular
line of the longitudinal axis of condylar process passing the lowest point of sigmoid notch. As a serial study,
we report the open reduction via preauricular approach for mandibular condyle fracture, in cases that the

Patients and Methods: Sixteen condylar fractures of 15 adult patients were divided two groups and treated
by open reduction via preauricular approach (8 cases) or by closed reduction (8 cases). The degree of maxi-
mal mouth opening, occlusion, anatomical reduction, condylar resorption and complications were assessed
Results: The open reduction of condyle via preauricular approach leads to good results without permanent
complications. Anatomical reduction of open reduction group and maximal mouth opening range of the

closed reduction group is significantly better than the other group. No significant differences were found in

Conclusion: The preauricular approach was useful to reduce and fix the condylar fragment, in cases that

Key words: Mandibular condyle, Condylar fracture, Internal fixation
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afet T 240 HIA HES e AHA H2 S
W AW (Transoral approach), st A H
(Submandibular approach), ¥ 3d < H 4
(Retromandibular approach), Ao/l H &4
(Preauricular approach) FHAA HIH
(Rhytidectomy approach) 2.2 theFsict 1% & &
HollA e et AHrehy 24s 3 FHHoR AuE F e
W 3 R S AE FHsP A JJr =71¢] &F

< FAM BT 280l WA 9 10}‘—‘:‘ z

3, AR

E27tE o6 U 489l §84 Gl 9 o)

20069 1¥95E 20099 12971A] A Bat 89
ZFeoreh oo dletE FHE g dx 1969
% 27970 F9] FdA BFF =4 F 837 F4
(29.1%)92m™, 1 5 HFot 2 st ]—‘T'—(subcondyle
and ramus area)’} 437 ¥9(15.4%), 25 7%
(condylar neck)7} 2478 5-91(8.6%), o+ F5-(condy-
lar head)7} 1670 £-91(5.7%) Hh( Table 1).
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Table 1. Sites of mandibular fracture

CR OR Sum
body 9 13 22(7.9%)
(para)symphysis 10 85 95(34.1%)
angle 17 61 78(28.0%)
coronoid process 1 0 1(0.4%)
ramus/subcondyle 27 16 43(15.4%)
condylar neck 18 6 24(8.6%)
condylar head 13 3 16(5.7%)
sum 95 184 279(100%)

CR, closed reduction: OR, open reduction.
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Fig. 1. Open reduction and internal fixation of condyle frac-
ture using preauricular approach (intra-operative pho-
toghaphs). A, fixation using a 4-hole miniplate and screws;
B, fixation using a wire.




Fig. 2. Open reduction and internal
fixation of condyle fracture using
preauricular approach (orthopanto-
mogram of before-surgery and after-
surgery). A, B, fixation using 4-hole
miniplate (case 8): C, D, fixation using
wiring (case 2).
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POD#1ML POD#6NL POD#10M

Fig. 4. Follow-up of orthopantomograms. A, fixation using a 4-hole miniplate (case 7); B, fixation using wiring and a 4-hole
microplate (case 3); C, fixation using wiring (case 1).
POD, post-operative days; M, month.
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Table 2. The data of patients using preauricular approach

Mol7l H22 o83t stef o ZHo| HE

1D Age  Sex Site FPT start WO Complication — Fixation
POD#1IM POD#3M POD#6M Weakness Open bite

Case 1 22 F H  Left POD#14 23 mm 30 mm 41 mm mild X W
Case 2 36 M H Right POD#12 27 mm 36 mm X X X W
Case 3 29 F H Left POD#14 34 mm X 43 mm X X W.m
Case 4 27 F N  Left POD#7 18 mm 30 mm 39 mm mild X M*
Case 5 30 M N Right POD#14 21 mm 35 mm X X X W.,m
Case 6 23 F N Right POD#7 39 mm 39 mm X mild X M*
Case 7 30 M N Left POD#14 34 mm 39 mm X X X M*
Case 8 37 M N Right POD#14 9 mm X 40 mm mild X M*
mean 29.3 12 256mm 34.8 mm 40.8 mm temporary

M, male; F, female: H, condyle head: N, condyle neck: FPT, functional physical therapy: MMO, maximal mouth open-
ing: POD, post-operative days, 1M (1 month), 3M (3 months), 6M (6 months); Weakness, facial nerve weakness after
surgery: *M, miniplate; m, microplate: W, wiring.

Table 3. Measurements of open reduction compared with closed reduction (Mean = SD)
Open reduction (n = 8) Closed reduction (n = 8) P value
MMO 39.00 mm =+ 2.56 51.25 mm + 8.14 0.002
Anatomical reduction 1.75 £ 0.46 0.63 = 0.52 0.002
Condyle resorption 0.99 mm + 0.67 1.45 mm =+ 1.07 0.318

MMO, maximal mouth opening: SD, standard deviation.
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Fig. 5. Schematic lines of Case 4, the fracture line is
under both reference lines on right condyle A, but the
fracture line is among two reference lines on left
condyle B (normal line: Reference line of authors , dot-
ted line: Line of Loukota et af").
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Fig. 6. Condyle resorption on cases of
closed reduction. Proximal condylar
| fragments were deviated antero-infe-
rior direction A-1 and anterior direc-
tion B-1 after injury. Condyle resorp-
tion and remodeling are observed
and anatomical reduction of condyles
are not successful after 6 months A-2
and 4 months B-2. They are not
recovered anatomical ramal length.

A
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