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Efficacy of surgical treatment for different types of

mandibular condyle fractures
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Abstract . Objective To provide a reference for the clinical treatment of condylar fracture by analyzing the selection of surgical proce-
dures, postoperative follow-up and related complications of different types of mandibular condylar fractures. Methods The clinical data
of 22 cases (24 sides) of condylar fractures undergoing oral and maxillofacial surgery in the Department of Oral and Maxillofacial Sur-
gery from September 2014 to September 2016 ,the First Affiliated Hospital of Anhui Medical University in the past two years were col-
lected. The reconstruction of temporomandibular joint was done by using pre-tragal and post-jaw incisions, fixation with long screws and
titanium microplate or direct removal of the dislocated condylar head. Follow-up was conducted at 1,3,6 and 12 months after surgery.
An X-ray or a CT scan was taken to analyze and evaluate post-operative healing, function recovery of the cutting, function of facial nerve
and temporomandibular joint during the follow-up period. Results (1) The facial symmetry,occlusal function and anatomic stability of
all patients were significantly improved after operation. (2) The mean preoperative opening was (18.1 £3.31) mm,and the mean fol-
low-up opening was (37.4 £2.89) mm which improved obviously and the difference was statistically significant (¢ = —20. 16,P <
0.001). (3) Five patients had facial nerve injury after operation, including a case of high position fracture with zygomatic nerve dys-
function,3 cases of middle position fracture (2 cases of zygomatic nerve dysfunction, 1 case of zygomatic and buccal nerve dysfunction)
and one case of low position fracture with submandibular nerve dysfunction. The facial nerve injuries were temporary in all 5 patients
and were recovered within three months by oral administration of medications. Conclusion Appropriate selection of respective surgical
procedures for different types of condylar fractures can achieve satisfactory results.
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