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Abstract (J. Kor. Oral Maxillofac. Surg. 2007;33:625-630)

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 al 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” sinterna 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.

Key words: Mandibular condyle fracture, Retromandibular approach

.M 2 ®)el glojok Sk ol el @ B ) ZH 2715191 32 9
3, 53 #8H Feyel U A Aol GAL 9
Solzold Frie BAe BRd e} BE sepE 24 B AZT WARS o188 A2 el A (minimally

= =
% 2651%71 A A gtk B E S QT o] 2% Qb

o invas‘vewrgey)o =g o2 B A Hxde Sabo] 7}
A 7P w2l dojubs FAYSIE BPay @ AARS sE FeiEel Bol ARE T YN AA R ¢S
Arjo] mE Ayl A, HPu Y Aage) dE @ ang BRI Yk e PABE o &3 Wyl
Ao, Ted ge vgeket JW, 2He] X5 whE A7) o Z 3= 2] Satarl Q1AL ofF 2 o] 18] extraord gpproachs: ©]
491 A%t Sol el B w=atat v do] of AL IwE & VYA A8r} Pal AL 2lE Aol reromandibular
CHE QrRg) ZA3 T HEROL ARB A R GF  qpoadv} 53] slobE AR 2L e 24 48 A v
= VXA, #AEH JE o] §olatA] gom, X5 F AH7}t A w2 PHEHA e F UtheE A AS Ao olof Ui
chpsl UehbE ¥ ofe] 14 BEHd 2900 483y TRARIA AL
o £ Holuk o | A Bo] AHEHT SEiehe shekE 2
FEA A AR 54D FF sle AHelA e Ao A+ IT. CHaH 3 Bt
ol domm o) olofol 37 2) BE WO 7 Fotzel &5
of Al gke] QloA = tEm 3) =4 X o] W el & 3] &35 oF 1) CHA
st 4) Am A o' S5 Qb vt A (&4 SA| 8k 2%k

Audetny e 7o gl YU ot A2 8

;_éll;%’SZ}XJE}” = M=) O 2] 6 A 17) 66414 3 3% 332 reromandtlar aproah Uﬁ] HE gl A
S ehar N5 o erohel o gl HYH PRSP B2} 199 S YA R % T fadd
Baelk Jin A | o pardlysis] 2, & Fxrayd U WO, S5 RART 2
G614, ko Jeorl Jmbuk ST K SR B3] W, 0 sy T R, % F 2
Tel: 82-63-250-2213  Fax: 82-63-250-2089 5= ZAbe T

E-mail: omfshja@chonbuk.ac.kr

¥ B QTR 2004 E AEY SR A SR T AU R ATH L,

625



CHTEIX| 2007;33:625-630
2) Y

#7}9] 0| FE = AA 7} £ S H o] of Bt £ FY ¥
o £2& Fabe] Babe] horZe] Wel g 13 F emiobe 25}
W 0.5em 9]l A marking®l shetE §- 3 e shAl Aol
emA Lo AR S T AR S e E HoloF & el u}
2 AstE A4 4 Ut ZLEiUr EE HFAR FEs 9
A B AGT Ho+ ok EAFSAVE SHE T 40
AAE 3% s zmwr AL F2vtAA S
playsmamusde sl 40 FAlelE 39, 559w A
OJ 2173 explorationg ¢ lnervesﬂmuletorA}£O] B84

91 7] wj o)t} yHE A7) ¢ playsma muscles &7 3o}
SMAS—O—JJr parotid capsules: "4 7Y 3 & ©] 31418 53 anterome-
did direction®. = blunt dissection &l v}7+t}. o] nerve simulator
£ AHE-3le] b AL branchE £ exploration 3} retractionol]
W) 7k HE A4S nevebranch 1 Ao A4 15-2m 3%
qaaQﬂ%@ﬂﬁoiWAmHu:amoiﬂozaﬂ
E3A1Z 4= ) Paygomassateric dinge] H.o]H messz A 7|
3t} o] uj retromandibular veino] B ol= A% QA Wk 4o
w8l 7} 5o} ligation s oF 34 = Al glov) Foz
AdE F Ak FHFENE =NV FHS AT &
20mm niniplate(élrhole) T 9 srewsE o] L3k ¥ A A ZITh
FEE Y (Y S 3 5 massster musdez} medid pterygoid musde
< suture 3Fod A Z 3o} Parotid capule/SMAS =2 water tight
suture 3+ 5 & Ak ¢] qubcutaneousand skin suture 3o dosure 3HCPR.

mz

B47E % 199% 630 014, 1390 FATh S5
9% 18400 4] 744 = Thsh o] B S 3054 9
ohTHE QYR 2ol 383t Bk 497} 178 4.0 280 who)
95 BEAY 2 AR THo|U 54 F £ A
AR A 1049019k & F VLY N0E Bt
9ollth. & F FRAATH & AE G o) F
e 2E QRAA7HA e vhZ S Bgor) g )

Hed 1Y A7t 22 At Y A 28 = marging
mendibular branchu} buccd branch & F-oll A L A] & Q] F-& nju]
T4 BAo U BF Ui ool k3] 3R E itk & §
xrayell A 2278 | = o] ¥ 9= A ojubA] g5 kthHg. 1-4).

= 5 FALGe] A, o it o] A E gkt g%
o 12:1] oA 7= Al 0] 2 5 H ] B premature contacts- K31
th & & ghEol tisl B3 et A RS A fllem A
%ﬁﬂg} ﬁoitmﬁﬂﬂgogﬂﬂc4%zgw

—

e

4

2] %ttt & & divay figular} Sdocdeo] B 3 74 9= Q1%L
e T FFel s
da7 =
o} (Teblel).

19 A5E 1ol Zevt 2 g
958 AR glo] A 2ol ols) 28

F|g 1 Preoperanve 3D CT and Coronal CT show Rt. condylar neck fracture.

626



ofetE BHEHE ZEO| HEZE Al retromandibular approachl| RE4/0 st OE

Fig. 2. Postoperative panoramic and reverse towne’ s views of Rt. condylar neck fracture (Fig. 1. case).

Fig. 3. Preoperative panoramic and reverse towne' s views

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 (n=19)
Period from Intermaxillary Postoperative Postoperative Accompanied
Pt.  Age S injury to fixation facid palsy inflammation injuries
operation(days) period(days) signs
1 18 F 32 11 +
2 74 M 7 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 68 M 7 0 +
12 A F 16 9 +
13 39 M 7 7 +
14 62 M 17 5 +
15 A M 8 7 + -
16 27 M 6 12 +
17 69 F 12 17 + + +
18 26 M 10 7 +
19 49 M 8 7 +
mean: 10.4 days mean: 9 days
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