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Clinical application of molar teeth splint and elastics in anterior

teeth area in condylar fracture reconstruction of children
SHE Xiaowei' ,DENG Mohong
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Abstract: Objective To discuss and summarize the effect of molar teeth splint and elastics in anterior teeth area in Condylar Fracture
Reconstruction of children. Methods 16 children with condylar fracture were oral modeled, determined the opening degree of anterior
teeth area and the molar teeth splint were made. The elastics in anterior teeth area were performed. Follow-up was carried out by clini-
cal observation and X-ray radiograph. Results  After treatment, occlusal relationship, degree of mouth opening were improved in 16
case of condylar fracture children. Satisfactory results of condylar fracture were obtained in all the patients examined by X-ray radio-
graph. Conclusion The method of molar teeth splint and elastics in anterior teeth area is effective in the treatment of condylar fracture
reconstruction in children.
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