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Fig. 3. Relationship to glenoid fossa

SRS 2% Orthopantomogram, Skull P- 19835 0] 3061 198470 3341 198%.0] 284,

A, Modified Towne’s view, Oblique lateral 1986% 0] 1641 19874:0] 237 19887 8 #4411
view#H-& BE R slo] PRtstl L BHEIER B 274153k (Table 1 Z8). ol o] Mo @
el D= LindahlIC# % 58 FIFsEod o). RSB A4 76500 32. 2%% (st dict.

(Fig. 1, 2, 32M) 49 o] Ha)4 2) MER B B R 24600 BT 1854

REE Bdrel KOl &5 IR s o). (75.2%) 1 6101(24.8%) % %9 3 119 I
' sy Yfoll A f8Eshglel (Table 2 2:014).
3) EMRRL B B Table 2414 B =n}

M. i % & & ofzro] #4 2460 21~305%7F 8471 (34.1%) &
7h eksk o 11~205% 7 5711(23.8%) 1 ~10
() Bk e Wb 440117, 9%) 31~405571 4101 (16. 7% ) 4

o] Wielglom fripd s 1 mainhEs 72
1) (RS B8 B R 246010 gl Skolch (Table 2 2214).
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Table 1. Annual incidence of the fractures.

Year. 1980 1981 1982 1983

1984

1985 1986 1987 1988(8)  Total

No. 29 24 36 30 33

28 16 23 27 246

Table 2. Age and sex of the fractured patients

Sex

Male Female Total
Age
0-10 28 16 44
11-20 50 7 57
21-30 67 17 84
31-40 27 14 41
41-50 9 3 12
51-60 2 2 4
61-70 1 2
71- 1 1
Total 185(75.2%) 61(24.8%) 246(100%)
BEjgol k& A o] 11261 (45.5%) 2 7V4 wiska

BT (fisticuffs) 63%(25.6%) AS@EH 550
(22.4%) 222 THQ.8%), EEEKE 74
(2.8%) %:2] Ho g v}

@) B4 78| ¥ HEM

1) #Bz5l 5k S

ARl 3k HEE B9 Table 404 R
ulolzbol fifilid Hdrol 18411(74.8%) Wil
FHrol 6261(25.2%) AL ifiltke] Kol £
filo] 825 7 fillo] 1023 c}. =3} Table 50l
A B uhelabol (it BAAT KRB BT (S-
ubcondylar fracture)o] 811(32.9%)% 7}#&
kb i fitE BRES SEA 547 (Condylar neck
fracture) o] 57((23.2%), fifiitE PEIH BT
{Condylar head fracture)o| 46f(18.7%),
FRIE BRES SBAL HiTel 2801(11.4%), M
G o] 16%1(6.5%) Mie]sicl (Table 4,
5 2:H).

2) el w2 T AL Table 604 2
= ubebgro] 8 246f1C] THE BAEEA BT
21~30FAfol o] frifiiid: BHET JEECHS Aol 31
B1(12.6%) 2 7b4 wska 11~20F 4kol 2] B

ST 2761 (11. 0%) o] At} (Table 6

Z8).
3) el s Rk
Table 7ellA ®= upobzro] MfR HES

Table 3. Distribution according to cause of condylar & their Combinations with other fractures.

Cause Unilateral Bilateral Condyle & Condyle & Condyle & Condyle & Total
Condyle Condyle Symphysis Body Angle Other Fx.

Fall 27 6 67 6 6 112

Fisticuff | 25 29 4 4 1 63

TA 11 2 29 3 1 9 55

Misc. 4 8 3 1 16

Total 67 8 133 16 5 17 246
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Tabie 4. Fracture distribution according to areas.

(D
Unilateral Bilateral Total

Right  Left

82 102
184 (74.8%) 62(25.2%) 246 (100%)

Table 5. Fracture distribution according to areas.

2 o] ATAEY R 16144 Wiflitke] 4344 i
filEo] 1174015 2 Mt el LB #%
2 (@e] M e Bgkelh 4 203718 A
Eisets B¥h ®7 (Displacement) 7} 92131
(45.3%), KA (Dislocation) 7} 511(25.1%),
fiifz (Deviation) 7} 37 (18.2%) MES#(z7} 21
%1(10.3%), ERAAmMREIES] 2 fidck & F
Feo) ##7 H-e BN RE (Anteromedial
dislocation) 7} S0fI= 7b4 woka N7 RAL
(Medial deviation)7} 316 AiN7F L (Ant-
A (A

(1D eromedial displacement) 7} 290
(Lateral displacement)7} 27fllHo] il (Tab-
208),
Area No. le 72! ) ) ,v
4) /RS BRERRE T
1. Head 46 (18.7%) 15 LIFe JiEe f# 5782 23.2%
2. Neck 57 (23.2%) & z}x)sb9ic}. Table 8, 9,10,1104 2=
Yol /NGae] KE@el i TSR E
3. Subcondyle 81 (32‘9%) B}"Q’]'KEOI J gb ] Jﬂl)@ \.]. ﬂmﬂ‘lﬁ,{t Eﬁﬁﬁ;ﬁffgﬁ
} kol S 5 A,
4. Hoad + Hoad 6 (osm IOl WE AR motm (i WA AN
5 Head + Nock 7 (2.8%) 11070 fafl: BRASSESS S 106iHo) gl o
. Hea ec . - _
Y kR (B 2ol wetel. KA 16
6. Neck + Neck BULAE) gy po) Grimal (i BIEHEES BHol 69
7. Subcondyle + Subcondyle 5 (2.0%) Fle 74 ok flrE B elAo] sFAb ok
8. Subcondyle + Neck 6 (2.4%) t} (Table 8, 9,10,11 &),
Total 246 (100%)
Table 8. Distribution of patients by age and type of condylar fractufes
Unilateral Bilateral
Age Total
H N S H+H N+N H+N N+S S+8§
0-10 10 13 6 4 1 1 44
11-20 7 11 27 2 4 3 2 1 57
21 — 30 16 16 31 6 10 3 1 1 84
31 —-40 -6 14 13 2 4 2 41
41 — 50 6 4 1 1 12
51 - 60 1 2 1 4
61 — 70 1 1 1 3
Over 70 1 1
Total 46 57 81 16 28 7 6 5 246
H. — Head, N. — Neck, S. — Subcondyle
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Table 7. Relationship of Condylar fragment to mandible.

Relationship Direction No. Total

Displacement A 8

P 1

M 16

L 27

A-M 29

A-L ’

P-M 3 92 (45.3%)
Deviation M ) 31

L 3

P 1

A-M 2 37 (18.2%)
Dislocation A-M 50

A 1 51(25.1%)
Undisplaced ’ 21 (10.3%)
Ankylosis 2 (1.0%)
Total 203 (100.0%)

Table 8. Fracture distribution according to Table 9. Relationship of condylar fragment to

areas in patients under 15 years of age. mandible in patients. under 15 years
of age.
Area No.
Relationship No.
H 11 :
N 14 Displacement 11
S 12 Deviation 21
H+H 6 Dislocation 11
N+ N 10 Undisplacement 8
N+S 2 Ankylosis 2
S+8S 2 :
Total 53
Total 57
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Table 10. Fracture distribution

areas in patients over 16 years of age.

according to

Area No.
H 35
N 43
S 69

H+H 10

N+ N 18

H+N 7

N+S 4

S+3S 3

Total 189

Table 11. Relationship of condylar fragment to
mandible in patients over 16 years

of age.
Relationship No.
Displacement 81
Deviation 16
Dislocation 40
Undisplacement 13
Total 150

5) filiRer BTkl W

Table 120114 2= ulobzbo] RREI%ER BB
BI-S REE 6761 FAE 8 B &3ke] 750
2 30.5%% fitbsb e, bkiNel RS
Ao n o 13301 (54.1%) ol el A BTtk &7
o] il B A 1661 Mafg i 5 Bilio] it
(Table 122:8).

(3) BHWE 1A
BREngERE Aol Bl Jebde HE

Wi S Table 13014 3= upelzro]
69FIE RAANZERE BT 28.0%% fEHistich.

Table 12. Distribution of condylar fractures and
their combination with other frac-

tures.

Area No.
Unilat. Con. 67
Bilat. Con. 8
Sym. 133
Body 16
Angle 5
Sym, + Body 4
Sym.+ Zy 2
Zy. 2
Body + Angle 1
Sym. + Ramus 1
Sym. + Body + Coro. 1
Maxilla 1
Nasal Bone 1
Sym. + Max. 1
Body + Zy. 1
Sym. + Ramus + Zy. 1
Zy.+ Max. 1

Total 246

Sym. — Symphysis Zy. — Zygoma
Coro. — Coronoid Max. — Maxiila

e IR G R FEIfksl BEEsE 2261 (31. 9%)
2 b wskn B fBfgake] FlfEsl  HDEst
1001 (14. 5%) ERE 8 B (11.6%) o) i et 31
BREAZEES FHre] A== BLE B B85 16
= HARS B4 6.5%5 (E#isl ek (Ta-
ble 132:18).

4) % R

HF 1Bl FEtksl LB 110612 4.7%
E AR5 Table 14014 B4 upolzro] #
I HT (Tooth fracture) o] 42141(38.2%) & 7}
2F wkok 3w BT (Tooth luxation) 7F 326 (29.1
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%), HF 1% (Tooth loss) 13f(11.8%), &
I BT 9 ORE 136 (11.8%), BT w2
% 8 HI(7.3%) el gl e} (Table 142R).

Table 13. Incidence of Associated injuries.

Area No.

. Head 22
. Bar 10
Eye 1
. Upper Extremity 8
. Lower Extremity 5
U.E. + Head 6
. LE.+ Head 3
. Head + Ear 4
. Back 2
2
1
1
1
1
1
1

OOQ_O\U\.bwt\)M

,.A
© v

U.E.+ L.E.

. UE.+ Eye

. Chest

. Abdomen

. UE.+Ear

. Head + L.E. + Ear

. Head + Back + L.E,

L T T S WO
O B W N e

Total 69(28.0%)

(5) BH mE 2 NE

BAZRR BHT 24600k O i W EE
Wiz EES Flob 17361(70.3%) FBmL i
Efio] 4941 (19. 9%), HSAEMy Myt 2141(8.5
%) %1tk (Table 152288).

Table 15. Treatment method of condylar fracture

Treatment No.

Open Reduction 173(70.3%)

Closed Reduction 49(19.9%)
Functional Therapy 21( 8.5%)
No Treatment 3( 1.3%)

Total 246(100.0%)

UE. :
LE. :

Upper Extremity

Lower Extremity

Table 14. Distribution of teeth injuries.

By 5 173004 R8s FHEES
Hef3er #lzk 11661 SEHEES oksle  BiLE
e A7 BB 376 EIE VIR RS B A
BrEMS W17 B8 20609iel. JEMme B
181 49k BEfls] FRIEE-S MifTar 5538
7b 200 MBEAL BHTS Bmp BENR A
g 1% SHEIEES 3 BBsF 1761900 HEEER
akel BB B EBEMLS A7 558l 13
Bl LR EATE B1E BEs % Bn EES
Al 7] HE7Y 219 ek, Bimey BEmE B
EE JiES 25 Table 16914 B ulolzto]
B SMERES 2% (Interosseous wiring) o] 148
#1(85.5%) 2 7b4 ok [EES qksln 1
ul & BBr- 17619, 8%) Kirschnerdifi-s- F
Mg 587 6 B1(3.5%) &BiS FIFs 5
# 2 (. 2%) Hol$ick (Table 162208). &
o] BER) Y-B WA} thIEE bl #)
M A 1 BYe B 15087 glglor)
B 14.3H0eh o e 3~10H &8
7} 150612 7} wskc} (Table 17208).

Type No.
Fracture 42
Luxation 32
Loss 13
Fx.+ Lux. 13
Fx.+ Loss 8
Loss + Lux. 2

Total 110(44.7%)

(6) fruiE

B 4 EACA ek 54E7bR] SBEE B
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Table 16. Method of internal fixation in open Table 17. Duration between accident and
reduction (173 cases) treatment
Method No. Duration (days) No.
Interosseous wiring 148 (85.5%) 0-—2 13
Metal plate 2( 1.2%) 3—-10 150
Kirschner wire 6( 3.5%) 11 —30 50
No fixation 17( 9.8%) Over 31 30
Total 173 (100.0%) Miscellancous 3
Total 246
Table 18. Complications in patients with condylar fracture
Complication Als Fx. Area Tx Duration FU
P : ‘ of IMF
1. Bony Ankylosis 4/F Both Condyle CR 3 wks 2 yrs 6 mon
Sym.
2. Fibrous Ankylosis 24/F Both Condyle CR 3 wks 4 mon
Sym.
3. Ant. Open bite T26/M Both Condyle OR 5 days 1yr
Sym.
4. MOL (15 mm) S50/M Lt. Condyle OR 5 wks 6 mon
5. MOD 3/F Lt. Condyle OR 4 wks 3yrs
Neck. Sym

ATaEl el 67449 TEA BRENRER B BET R
e BEt A UECE Table 183} 29kr}. 3R
RS MRE 2 U, PHD R 16 A5 BAMH
15, O TEEE fWfz 1 FIsic (Table 18
27,

V. % % B8

Srqbe) ghaEsl ScHgel FigRel FUA Rl
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AL RS Folehe FEEE BAIRE
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— ABSTRACT —

THE CLINICAL STUDY OF MANDIBULAR CONDYLE INJURY

Kim Young Kyun, D.D.S., Min, Byong Il, D.D.S., Ph. D.

Department of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University

Mandibular condyle fractures develop frequently and show the variable type of injury and
complication. New opinions have emerged from recent investigation into condylar fractures.

The author investigated 246 patients with condylar fractures who visited SNUDH from
January 1980 to August, 1988, 8. with regard to clinical and treatment aspects, area and displace-
ment of fractures, associated teeth injury and other body injury, complications. At last I have
got the following results.

I.  The incidence to condylar fractures in a series of 765 mandibular fractuers may be as high as
32.2%.

2. The male patients are 3 times more than female ptients. The highest frequency was recorded
in the group 21-30 years of age. (34.1%)

3. Falls caused the greatest number of condylar fractures (45.2%) and next was in assult
(25.6%), traffic accidents (22.4%). V

4. Unilateral condylar fractures were present in 74.8%, giving a left: right ratic of 1.2:1. In
cases of unilateral fracture, subcondylar fractures were by far the commonest {32.9%) but in
cases of bilateral fracture, condylar neck fractures were by far the commonest. In children
under 15 years of age, condylar neck fractures were more common but in patienis over 16
years of age, subcondylar fractures were common.

5. Anteromedial fracture dislocations were by far the commonest (20.3%). In children under
15 years of age, fracture deviations were common but in patients over 16 years of age, frac-
ture displacements were common.

6. 44.7% of patients with condylar fractures sustained the teeth injuries. Teeth fractures
were by far the commonest.

7. Single condylar fractures showed a frequency of 30.5%. Of the concomi:unt fractures else-
where in the mandible, syrhphysis fractures were by far the commonest (54, ).

8. Associated other body injuries showed a frequency of 28.0%. Of them, head injuries were
by far the commonest. V

9. The mean interval from injury to treatment was 14.3 days. Of the treatment of condylar
fractures, open reduction was by far the commonest (70.3%). Closed reduction comprised
19.9% and functional therapy comprised 8.5%.

10. In 67 patients with possible follow up period, the following complications were developed,

two ankylosis, anterior open bite, mouth opening limitation, mouth opening deviation.
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