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Modification of retromandibular approach in open reduction of condylar/subcondylar
fractures

Hyun Jong Jung, Bun Su Kim

Wonheung top dental clinic

Mandibular condylar fractures are common in traumatic mandible fractures. Up to date, several techniques of
open reduction have been proposed for the treatment of condylar fractures. In this report, some modifications of

. retromandibular approach will be discussed.
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1. A2 3l7 48t Bo] 7Rsshut ghEalge] &4 of

ShAo] i
TH=(condyle), I3 (condyle neck) 121! I} dromeT} Z-& gHZo] g 4= QIoh4ld,
“FoHsubcondyle)E E2Ishe st r(mandibular 2 Sl 4R 55Hsubcondyle) ZE9] &
condyle) 282 A4 sletE4 7heHl] 25~35%= 2k #lof|A] ol SiREHA A E S5oke] S
A Ar 2 H|w A So] sk Ao A ‘21 A RS £0]1 #RE 7|59 35S flsto] HEH
A7

o). 18d BEX(mandibular symphysis)th $- SoP AEHE ARESIY o QMY E ATE
F(mandibular angle)°] H]|5}o] I+ F= 71‘31:_“’] of H1staA}L gitt,

o] 11 QFHAI(facial nerve, CR VII) 4oL} o] 5}

A(parotid gland)9] 4+ 5 TS %}ma_,] gt Rl

T} 2 Ho P, sjolaln o] A9 olet & 2.5

1B350| FHEA] g BTl RS AEs| e

S B4 0 2= Sl S H9 9 31 5241 FA SRE APAE Bt Fo = HolA of
Has B wel garadol 18l QhHH|A 5ol s 7 F ofigy a4, /AR 1=

B SR il wheta] v A eI AEY 55 FAR SFA] WPskh A A
BEe] 4350 tisiils o =20l A&E  15mm RoH 95 HEE F99 552 S5k
RO I BR T2 IpEol HY] A= wEE ok HFA| ) ARk 55 Wil EIAL 95
dEes NYcks A HEL MYE 71s H AR FAF o 9 SlebEe] 95 HelE WEE 5 A
A 22Bo] 71s5}0] 2o] QAL A o] T Tl t}, -2kt 2 Computed tomography (CT) HAF
A= o] Ao, oA = Tt 2E 9 ASH Sdo] RISl

SlolalRo] Y JES ARt eXo2=HAd W IAFEUSOE WHE NI HEF= wflglol ot
< o]&=qt W FH(intraoral approach), 0|7} A7 A= mAdut ZEE ATHFig. 1, 2).

T H(preauricular approach), £t} = (ret- A= B Ye] Fol =7Iste] BiE 95E W5t
romandibular approach), 0}’5} A (subman- 719 T2 FJEEE X 5P|= si9lem G 4
dibular approach) & TRt o] 2189 4= ek o sfefe] SR AA] AL Al2a7Alet Al

79 IO AR W A 39 91F Al Ale] A12Zol 278 mini screwE 871 A1H

/go] oLt Alofo] BtH 7} EeFotal st o st 519l 4 oz WA B IRES of-8oto] At

Zgo] ofHrp), Mo/ ATHL SFTS FHY (intermaxillary fixation)= Al¥ITE. 3 F 2%
SHA Agoto] A QFHAIY &40 S & o A4 2w QP ERlstal HAlutHsto] H

o]l I Aol Hgslrlof goloht Aot . FH Forel IR FE Y 1S that Zo]
9 H/go] ol Mo, ofsh J 2 IkE ARt AlSYstelth. WA QPgE Ao 7l ol F round

A AZAJo] olotA] Ealo] HIE W A7 &40 9 wireR XML AT S A RS
o] 2 wolcH2l), o]0 ulato] Tafel FHe  Bfisto] sl HFE 51 T RS LE3AHL
I 5 d A5t R0 Aoz FHto] go] EHIF HEF §lo] A5 1d@E kAo 2.0mm F
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Figure 1. Z=%1 A| 2ot It 2{0} SARM AREL

Figure 2. =% A| &
(B) 2aH
R[E7} Q= HO|=|0] 0= AEf7H ZHEECH D) 25 CT view. 25 72 B2 U 1Y 5 OPHZUE £A[2 WE0| TS

stAoICt

=2 T Ml

= Tl AH M= x|
oldE ¥55 A= IEESY

719 3 hole miniplate (Leibinger, USA)E 5mm
screw® 1145} The-© & o|F(tragus) 5P o2
3cm 4ol& mF 353 Wt #15 blade® 74 &
7Wotar A o] Q& wt lem 4ol& 24
NE Aot tHFig. 3). Metzenbaum scissorg ©]
&5to] Aopog msls2 WA HElstal TAmt

Z 2 temporoparietal fascia)S 271st H ES=

SEM HHO0| 7ksoict (@A), (C) ZTA| CT view. 2F LF9| LIE Bz

A Al (Superficial musculoaponeurotic system,
SMAS)E A4+ o]al(parotid gland)}S mosquito
hemostat®2 F&H2]|(blunt dissection) A|35}
At AHAH (facial nerve, CR VIDZ} sty

(retromandibular vein}> 3F=|A] Okl sFtX]
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Figure 4. Internal fixationOl| AtSEl E|EHS miniplatet screw. 2 mm S| miniplateS 0[S 3IAL.

gomasseteric slingye A7iokaL sfetA] +A9] Zut Aot = T 178 293 o701 A 3 A5yt
= Ao = vigfslo] 24 FERIE E3AFTE & A3 BRI AFo] 7HsSielal o A St
A 95 45 % 2.0mm 749 4 hole miniplate 2} Y] §10] 45 mm= 7|Z=| . CT H AR A
£ 1&Zof F2AIA 5mm screwz 15 tHFig. R4 AL WA= A ko H(Fig. 5) g7l
HANEAEESH IS 2N 1Y gRE S 2 VR FHSoE IS vt SAolu A
H 5 AlgsIH. ZA=A] ek
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