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Table 1 Type of condylar fracture in 3 patients.

Casel Case2 Case3
Age 60 26 40
Fracture side Bilateral Right Left
Fracture L: Condylar neck Subcondylar Subcondylar

R: Subcondylar
Dislocation L: Medial No No
R: No

Mouth opening 20 mm 22 mm 22 mm

Fig. 1 Panoramic radiograph and three-dimen-
sional CT reconstructions of a case 1.

Fig. 2 The postoperative panoramic radiograph of a
case 1. (After 1 year)
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Fig. 3 Panoramic radiograph and three-dimen-
sional CT reconstructions of a case 2.

Fig. 4 The postoperative panoramic radiograph of a
case 2. (After 1 year)

Fig. 5 Panoramic radiograph and three-dimen-
sional CT reconstructions of a case 3.
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Fig. 6 The postoperative panoramic radiograph of a
case 3. (After 1 year)

Table 2 Function of mandible and TM] 1 year after
endoscopically assisted transoral treatment
of condylar fracture in 3 patients.

Casel Case2 Case3
Intermaxillary fixation 4 days 7 days 7 days
Mouth opening (mm) 42 40 40
TM] clicking/pain No No No

o Bk BB 13 BHERI & b 40~42mm & REFT, TE
L72BahfionTsh, FHEHERD B THnan
(Table 2).
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Endoscopic Assistance for Surgical Repositioning of Condylar Fractures
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Abstract : The indication for surgical reduction versus non-surgical treatment of mandibular
condylar fractures remains controversial. Non-surgical treatment of displaced condylar mandible
fractures may lead open-bite deformity or malocclusion caused by shortening of the mandibular
ramal height. On the other hand, transbuccal open reduction and fixation of the condylar fractures
may induce surgical complications, such as risk of facial nerve injury and creation of visible scars. To
avoid these complications, we performed endoscope-assisted transoral open reduction and miniplate
fixation to three patients with the condylar fractures. Even the transbuccal stab incisions and the use of
trochars were not needed in this method. One year after the operation, limitation of mouth opening or
malocclusions were not observed in all patients.

Key words - endoscopie-assisted transoral open reduction, condylar fracture, surgical complication.



