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Retromandibular approach for the management of subcondylar fractures, followed by
treatment of parotid gland fistulae: Case report

Dept. of Oral and Maxillofacial Surgery, Hallym University Sacred Heart Hospital, Anyang, Korea
Dept. of Oral and Maxiilofacial Surgery, Hallym University College of Medicine,
Graduate School of Clinical Dentistry, Hallym University
Jae-Chan Ro*, DDS, MSD., Ju-Won Kim, DDS, Ph.D., Byoung-Eun Yang, DDS, Ph.D

Condylar fractures account for one-third of all mandibular fractures. There are many surgical methods for the open reduction of
condylar fractures, such as the transoral, submandibular, preauricular, and retromandibular approaches. Two patients suffering
from condylar fractures, a 45-year-old man and a 25-year-old man, were admitted to our hospital. Both patients’ condylar fractures
were positioned too high for us to use the transoral approach. Therefore, we employed the retromandibular method to expedite the
approach to the fracture site and minimize the size of the incision. After the surgical procedures in both cases, we experienced
complications in the form of parotid gland fistulae, which rarely result from the retromandibular approach. A combination of
botulinum toxin injection and amitriptyline medication was effective for the management of these parotid gland fistulae. Here, we
report these two cases and offer a review of the literature on this article.
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Fig. 2. Facial CT view
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Fig. 3. ORIF view

Fig. 4. Post Op panoramic view

Fig. 5. Views of fistula over time (a:2

Zh et 37k HE ciBotulinum toxin FAF & 13Y)
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Fig. 6. Facial CT view

Fig. 7. Panoramic view
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Fig. 8. Post op panoramic view

(

stetolle 47)9] SASE F7Hom

T 3dAol 2= A F9l9] FEat
Fgo] Ut Fa= sttt 2
At ek 2elA) Algsteloy, S
e T 17Y9A5E Sensival
10mg 2 tablet Qid= 102 =0k & 1 o]} AF&E
o] L} A] ob+= & SRels3iTt,

Al gk Sk GlaL, o

W AE
2]
opye] efel 12 270] WolA] ghol ARA W SAS

PN
T=

ol

& T 3149740 WY

Fig. 9. View of fistula (a: Fistula, b: 2 weeks after Medication.)
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