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— Abstract

fractures is very important.

remodelling.

factor in postoperative prognosis.

LONG-TERM EVALUATION OF MANDIBULAR CONDYLE FRACTURES

Seung-Ki Min, Sang-Kyu Park, Seung-Hwan Oh, Kyung-Hwan Kwon, Mun-Ki Choi, Young-Won Chae
Department of Oral & Maxillofacial Surgery, School of Dentistry, Wonkwang University

The management of mandibular condyle fractures continues to be a subject of much debate. It is suggest-
ed that, if not properly managed,
mouth opening limitation, temporomandibular joint disorders. Treatment planing of mandibular condyle

The aim of this present study was to evaluate the long-term results according to treatment methods in
condylar fractures. Also, it was to evaluate results of treatment according to condylar fracture level.

We conducted a retrospective analysis of 43 mandibular condyle fractures. 43 patients followed for aver-
age period of 9.00 years(mini. 7yr, max. 12yr). All patients underwent a clinical and radiologic evaluation
focusing on mouth opening, mandibular movements, TMJ function, change of ramal height, condylar

If the level of fracture was positioned in high, especially in level II, mandibular movement disability and
ramus length loss was more prominent. This results were similar to the cases of treatment of fragment
removal. In high level fracture and fragment removal cases, It is thought that more intensive and long
term management are needed than other treatment cases using different operation methods. Also, direct
fixation by each approach showed good results in mandibular movement, ramal height change and condylar
shape. Through this results, accurate reduction of the mandibular condyle fractures was a very important

Key words : Mandibular condylar fracture, TMJ function, Condylar remodelling

these fractures may give rise to serious problems, such as malocclusion,
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Level |
Level T
Level TI
Level [V

Fig. 1. Classification of condylar fracture (by Kent and Zide).

Table 1. Classification of Mandibular Condyle Fractures
(by Kent and Zide)
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Fig. 2. Ramal height analysis.
A : Superior point of condyle
RL : Ramal line

MP : Mandibular plane

Ripund Flat Poimted Irequiar

Type |
Type [
Type TI
Type IV

: Within condylar head

: Junction of condylar head and neck
¢ Sigmoid notch~neck of condyle

: Sigmoid notch~Ramus

UMY

pain, lock), #Zto]’d(paresthesia)soll thate] 71519
o =3, 3 Fule T2 e (round), BHF I

(flat), H":?f?} A e (pointed), =712 FH (irregular)
SO BHstd el th(Fig. 3)
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Fig. 3. Classification of change of the condylar shape.
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2t 4.75+2.87Tmm, 3.25+4. 50mm 5 25+2.99mm=z

537



CHtetoto & giazi el fets|x]: Vol. 27, No. 6, 2005

Table 2. Classifications of Sex, Age, Etiology, Fracture Site, Boxing Period, Arch-Bar Removal Time and Associated

Fractures
Sex Age Et}i?oli)lgy . IMF*; Arch balr ANo..oi ;
* a uman perio remova ssociate
s ) A down trouble (week) (week) fractures
Conservative Tx. 4-2 20.17 2 2 2 1.17 2.67 4
Fragment removal 7-1 43.75 2 6 1.25 10 4
Direct fixation 3-17 25.30 6 11 3 2.00 5.55 16
Dr. Nam' s method 8-1 37.00 5 2 2 1.86 4.43 5
Total Jul-35 30.15 15 21 7 1.71 5.8 29
* ' TA = Traffic accident
** 1 IMF = Intermaxillary fixation
Table 3. Treatment of Condyle Fractures According to Fracture Level
Level of Fracture* I 1 1 v Total
Method of treatment
Fixation
Conservative treatment 2 2 2 6
Fragment removal 2 6 8
Direct fixation miniplate(1) 1 1 9 20
miniplate(2) 1 4
Lag screw 1 1
Wiring 1 1
Dr. Nam' s technique miniplate(1) 1 9
Lag screw 1 2
Wiring 3
microplate 2
Total 4 16 9 14 43

* @ Level of condylar fractures according to classification of Kent and Zide

g AL 54T HT. EP, B £E0 B A
Hlele] 2 f%o] £94E oot £EYo] AL £A
Bt} (Table 4).

7 Az Wyl Weh 4% FALAN 22 AT, A
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™, Level V¥ BAE4 o4& BAth(P=.014). &
gt A8 Wl glo] sletA| doleo] ¥ste ZHHA AAE
S 3 ZHEA 6.00+4.25mmE P Be W3l B
A tH(Table 6, 7).
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571%% 7V Btk A5 Wi b, BEF A
SHdM e BF] Fer} gsiA BEEAen, 249
AAES A "G Fel7} 50%, SN THoR £
359 A 14E AP Ao 52 Jert 42
44.4%, 55%= 717§ @%th(Table 8, 9)

o

ral AX O <
=8+ A X2

g

A pE g A5 P e IR VM



ofet B & ]

!

fofl et &7|F

T
]
Y
B

Afoi T

P

Table 4. Mouth Opening, Protruson, Lateral Excursion Movement According to Condylar Fracture Level

Lat. excursion (mm)

M/O (mm) Protrusion (mm) . - — -

Injury side Non-injury side
I 44.50+11.73 4.75+2.87 3.25+4.50* 5.25+2.99
I 41.75+7.00* 5.86+1.37 6.56+2.10* 5.44+3.25
I 48.89+3.22* 6.89+2.42 7.78+1.30* 7.11£2.97
Y% 46.57+4.80* 5.93+2.20 6.36+2.17 6.64+2.50

* 0.0

Table 5. Mouth Opening, Protruson, Lateral Excursion Movement According to Treatment Method

Lat. excursion (mm)

M/O (mm) Protrusion (mm) - - = -

Injury side Non-injury side
Conservative Tx. 46.33+9.52 5.50+£2.35 7.00+3.29 7.17+£4.49
Fragment removal 40.13+8.71* 5.25+1.67* 6.25+3.01 4.88+2.03
Dr. Nam' s method 45.89+5.90 7.44+1.59* 7.78+1.48 6.44+2.74
Direct fixation 46.30+4.40* 5.80+2.09* 6.50+1.88 6.25+2.81

* 1 X0.05

Table 6. Change of the Ramal Height According to
Fracture Level

Table 7. Change of the Ramal Height According to
Treatment Method

Level of fracture Loss of ramal height(mm)

Treatment method Loss of ramal height(mm)

I 4.17+7.21 Conservative Tx. 1.56+£2.51%

I 4.25+3.10* Fragment removal 6.00+4.25*

I 1.93+1.55 Dr. Nam' s method 3.41+3.32

Y 1.57+£2.07* Direct fixation 1.80+2.33*
* 1 P(0.05 * 1 P0.05

Table 8. Change of the Condylar Shape According to
Fracture Level

Table 9. Change of the Condylar Shape According to
Treatment Method

Round Flat Pointed Irregular Round Flat Pointed Irregular
I 0 2 2 0 Conserv Tx. 2 2 2 0
I 7 5 1 3 Fragment removal 2 4 1 1
1II 4 1 3 1 Dr. Nam' s method 4 2 2 1
I\ 8 2 4 0 Direct fixation 11 2 5 2
Total 19 10 10 4 Total 19 10 10 4

Table 10. Postoperative Complications of Condylar Fractures According to Fracture Level

I 1T 111 I\

M/O limitation 1 1
M/O deviation® 6 3

Malocclusion™ 3

Sound 4 2 4

Pain 1 1
Stiffness fo jaw 2

Paresthesia*** 1 2 1
Facial asymmetry 1

Total 4 14 10 7

539



CHtetoto & giazi el fets|x]: Vol. 27, No. 6, 2005

Table 11. Postoperative Complications of Condylar Fractures According to Treatment Methods

Conserv. Fragment Tx. Nam' s method removal Direct fixation
M/O limitation 1
M/O deviation® 4 4
Malocclusion™* 3
Sound 2 1 7
Pain 1 1
Stiffness fo jaw 1 1
Paresthesia®** 2 1
Facial asymmetry 1
Total 5 11 14
*: M/O devation = ) 2mm
** : Malocclusion = anterior open bite
* . Paresthesia = lower lip paresthesia
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