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THE LITERACTURE REVIEW AND CLINICAL EVALUATION OF
INTRAORAL APPROACH FOR SUBCONDYLAR FRACTURE

Hyun-Soo Seo, Soon-Min Hong, Seung-Eun Yoo, Jun-woo Park
Department of Oral & Maxillofacial Surgery, Kang-dong Sacred Heart Hospital, College of Medicine, Hallym University

Purpose: The aim of this study was to investigate the clinical cases of subcondylar fracture with intraoral approach.

Material and Method: Fifteen patients with unilateral subcondylar fracture were treated in the department of oral and maxillofacia surgery, Kang-
dong Sacred Heart Hospital, College of Medicine, Hallym University between 2006 and 2007. Each patients was examined by computed tomogra
phy(CT) and panorama. 3D-CT taken when fractured segment was displaced and comminuted. Patients was done intermaxillary fixation to occlusal
stability and prevent displacement of fractured segment before general operation. Open reduction and interna fixation(ORIF) accomplished under
general anesthesia and used to intraoral approach. We examinated the state of occlusion, maximum opening. Evaluation of the state of occlusion was
divided in patient’s subjective evaluation that compare pre-traumatic occlusion with postoperative occlusion, and estimator's objective evaluation that
use articulating paper. Examination was done at 2 weeks, 1, 3, 6 month postoperative by follow up.

Result: The ORIF through intraoral approach was good in al patients. In the state of occlusion, all patients recovered pre-traumatic occlusion in 6
month postoperation. Maximum opening was gradually increased. In 3 month postoperative, maximum opening was excessed 40mm.

Conclusion: Our study indicate that the intraoral approach is a good technique for subcondylar fracture. Intraoral approach prevent complication
that facial nerve damage, scar formation caused by extraoral approach. So, we recommend intraoral approach when subcondylar fracture.

Key words: Subcondylar fracture, Open Reduction and rigid Interna Fixation, Intraoral approach
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(Fig. 1. CT and Panoramic view showing displaced sub-
condylar fracture)

A, B @ Radiologic finding that show right subcondylar frac-
ture with displacement.
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(Fig. 2. Operating photograph.)

A: The periosteum of ramus was elevated carefully with
notched elevator and long channel retractor was place
there. Displaced distal segment(black arrow)

B: The anterior ascending ramus shaving was done with
egg shape bur,

C: The subcondylar fracture fixed with 4 hole miniplate.
Displaced segment was reducted(black arrow)
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(Fig. 3. Panoramic view showing reconstructed sub-
condylar fracture)

Radiologic finding that right subcondylar fracture
was reconstructed with three miniplate.
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