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Abstract ~ .

There are two types of mandibular condyle fractures. One is a direct fracture and
the other is an indirect fracture. In any event, in many cases of mandibular condyle
fractures, small bone fragments are dislocated by the pull of the lateral pterygoid
muscle. Occasionally, small fragments deviate from the articular capsule and are found
drived into the middle cranial fossa.

These cases are treated by two methods. One is closed reduction, inclusively inter-
maxillary fixation or physiotherapy, and the other is open reduction. However, there
is no unified opinion regarding the indications inasmuch as the age of patients vary and
in addition the position of the fracture and the dislocation of the segment differ, and
the choice of oral surgeon must be considerd.

In this report, a brief outline of the five cases of mandibular condyle fracture are
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given. The approach was open reduction by the preauricular incision,

were favorable.

and the results

Key words : Mandibular condyle fracture, open reduction, Kirschner’s wire.
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Fig. 3 Casel : Preoperative
Clementschisch method
radiograph
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Fig.6 Case 1:Postoperative panoramic radiograph
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Fig. 7 Casel : Postoperative frontal
and occulsal view

® fEF 2 »

2#F . 1.S. 55F B
#7% : IBAIS64 1 A28H
TR IEEEE

SERE © BAFIS6E 1 H17H, #AETETH b
7 v 7 L IEHE#R, ARITEERE & L URligE
RATHE, BHAWERICCRIEESS, & b A A TE
B EUEREORALE 2 Z VT = THEEI
RO, ZEHIIHBIURRIEA S
ABEL 726

BUE . gL, REER. ARBTEELT,
% R B Z U b A A TEBCRRIBMEAE S8 &
@A77~ (Fig. 8), MOIIYIHMAETO0.5Q.F.B
T, ORI 25 DSHIETF O KR & B0,
A S Y 3 & EiEE T 4mm® open bite &fE
J5 K9 5 mmD T BEB FI IE PARD WAL 2380 720
XA R | BIriRI3 e SR RS T iz
HAEL, MEZEREIIATNAICHEL Twk, &
SIATEBERSE B LU 32] Stz
BB ERD D, ZOBWTIIFEA LRAL 7 &8
7% b -7 (Figs. 9,10)0

Fig. 8 Case2:Preoperative frontal
view
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Fig. 9 Case2:Preoperative tomogram

finding

Fig.10 Case2:Preoperative panoramic radiog-

raph

Fig. 11 Case 2:Postoperative panoramic radio-
graph
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Fig.12 Case3:Preoperative frontal
view

Fig.13 Case3:Preoperative tomogram finding,
left condyle dislocates foward-inside

Fig.14 Case3:Preoperative panoramic radio-
graph, showing a open bite
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Fig. 15 Case3:Postoperative panoramic radio-
graph. left condyle is fixed by Kirsch-
ner’s wire

Fig.16 Case3:Postoperative panoramic radio-
graph

Fig.17 Case3:Postoperative frontal
view
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Fig. 21 Case4:Postoperative tomogram’
finding. Left condyle is fixed
by silver wire

Fig. 22 Case 4:Postoperative panoramic radiograph

Fig. 23 Case 4: Postoperative frontal view
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Fig.24 Case5:Preoperative tomogram finding
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Fig.25 Case5:Preoperative lateral
tomogram findig

Fig. 26 Case5:Postoperative tomogram

finding

Fig.27 Case5:Postoperative panoramic radio-
graph, circumferential wiring was done
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