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POST OPERATIVE EVALUATION FOR RETROMANDIBULAR APPROACH OF
SUBCONDYLAR FRACTURES

Seul-Ki Lee, Kyoung-Ho Song, Jwa-Young Kim, Sang-Hoon Song, Byoung-Eun Yang,
Won-Cheul Choi*, Seong-Gon Kim
Department of Oral & Maxillofacial Surgery, College of Medicine, Hallym Univ. Medical center
*Department of Dentistry, College of Medicine, Chung-Ang Univ.

Purpose: The classic technique for open reduction of subcondylar fractures is the submandibular approach. The aim of this study was to evaluate

clinical result of retromandibular approach to displaced subcondylar fractures.

Material and methods: During a period of 24months we perfomed a prospective study with a retromandibular approach in 23 paients with dis-
placed subcondylar fractures. In this article we describe clinical result in 23 patients with follow ups for 3 months after surgery. Preoperatively all

patients had ma occlusion and radiology demonstrated displacement.

Result: The retromandibularl approach for ORIF was good in all case. Mouth opening(M/O) was 49mm. Occlusion was good too. Permanent facial

nerve palsy was not detected.

Conclusion: Our findingsindicate that the retromandibular approach is a safe technique for subcondylar fractures.

Key words: Mandible fracture, Subcondylar fracture, Retromandibular approach
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Fig. 1-a. Radiologic finding that found shortening of the
ramus associated with ipsilateral subcondylar fracture.
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Fig. 1-b. Radiologic finding that showed subcondylar fracture
with displacement.

Fig. 2. The incision is made in the neck beginning from 1 cm under the ear rod and going to the anterior
aspect of the sternocleidomastoid muscle. The length of the incision is approximately 3 cm or 4 cm.
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Fig. 3. The change of the maximum mouth opening in
preoperative, POD#7, POD#28, POD#84.
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Fig. 4. If the maximum mouth opening was smaller
than 40mm, we concluded that patient had the
mouth opening restrict problem.

Table 1. The prescription of Prednisolone and Vitamin B for nerve disturbance

Prednisolone 1Day 2Day 3Day 4Day 5Day 6 Day
Morning 2T 2T 1T 1T 1T 1T
Afternoon 2T 1T 1T 1T
Evening 2T 2T 2T 1T 1T
Vitamin B
Morning 1T 1T 1T 1T 1T
Afternoon 1T 1T 1T 1T 1T
Evening 1T 1T 1T 1T 1T
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Fig. 5. All patients with paraesthesia was recovered
within 3 months.
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Table 2. The prescription of the Gabapentin

Gabapentin Dosage Usage
1 Week 100mg Tid
2 Week 200mg Tid

3-4 Week 300mg Tid
5-6 Week 400mg Tid

7-8 Week 600mg Tid

9 Week 300mg Tid

Fig. 6. Branches of the facial nerve were encountered in 40% cadaveric dissections using the
retromandibular approach. In all cases this was the marginal mandibular branch.
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Fig. 7. Drawing of retromandibular approach in
relation to the posterior border of the mandibular
and main branches of the facial™.
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