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RETROMANDIBULAR APPROACH FOR OPEN REDUCTION &
INTERNAL FIXATION OF MANDIBULAR CONDYLAR NECK FRACTURE

Jin A Baek
Department of Oral & Maxillofacial Surgery, School of Dentistry, Chonbuk National University

Fractures of the mandibular condyle are account for between 26 % and 57 % of all mandibular fractures. Clinicians should decide how to treat the
fractured condyle with many factors considered. Many surgical methods have been developed to reduction of fractured condyle and it s internal fixa-
tion. In open reduction of fractured condylar neck and subcondyle, retromandibular approach offers a safe and effective approach for direct fixation

due to easy access and low surgical morbidity.
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Fig. 1. Preoperative 3D CT and Coronal CT show Rt. condylar neck fracture.
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Fig. 2. Postoperative panoramic and reverse towne’ s views of Rt. condylar neck fraciure (Fig. 1. case;.

Fig. 4. Postoperative panoramic and reverse towne’ s views of Rt. subcondylar fracture (Fig. 3. case).
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Table 1. The list of Patients

L Period from Intermaxillary Postoperative Postoperative.
Ag Sex injury to fixation facial palsy inflammation
: oy operation(days) period(days) signs
1 18 F R 11 - - N
2 74 M 7 - - +
3 22 M 7 - - +
4 29 F 26 8 + - +
5 36 M 4 8 - - +
6 36 F 5 7 - - +
7 26 M 11 24 - - +
8 22 M 6 14 - - +
9 54 F 4 8 - + -
10 21 M 4 7 - - +
11 63 M 7 0 - - +
12 34 F 16 9 - - +
13 39 M 7 7 - - +
14 62 M 17 5 - - +
15 34 M 8 7 + - -
16 27 M 6 12 - - +
17 69 F 12 17 + + +
18 26 M 10 - - +
19 49 M 8 - - +
mean: 10.4 days mean: 9 days
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