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— Abstract

The aim of this retrospective study was to investigate etiology, clinical features, and treatment modalities of the
mandibular condyle fracture in children and young adolescents. This study was conducted based on medical records
and radiographic examinations of 44 pediatric patients. Patients received treatment under diagnosis of mandibular
condylar fracture. They were divided into 4 groups according to their age. The involvement of condyle in the mandible
fracture occurred in higher percentage in younger age groups. Falling was the most common etiologic factor in all age
group, especially in children with age under 7. Condyle head was the most frequent site of fracture in age group of 4 -
7 whereas fracture tends to occur in lower condylar areas in older groups. In 54.5% of the mandibular condyle fracture,
symphysis fracture was accompanied. Teeth injury occurred in higher incidency when condyle fracture accompanied
symphysis fracture. Conservative treatments were applied to 43 out of 44 patients.
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Fig. 1. The anatomical structure of condyle according to
Orthopaedic Trauma Association classification.

Three lines are used to define these subregions: 1. The first
line parallels the posterior border of the mandible; 2. The
sigmoid notch line runs perpendicular to the first line at the
deepest portion of the sigmoid notch; 3. A line below the
lateral pole of the condylar head that is also perpendicular
to the first line.

A. No displacement B. Deviation C. Displacement

v

E. Displacement-Dislocation

/M

D. Deviation-Dislocation

Fig. 2. The classification of degree of mandibular condyle
fracture according to Lindahl classification.

Table 1. The incidence of condylar fracture involved in mandibular fracture

Age (year) Condylar fracture involved (%) Condylar fracture not involved (%) Total (%) (N=89)
0-3 8 (80.0) 2 (20.0) 10 (100)
4-7 0 (58.8) 7412 17 (100)
8-11 0 (58.8) 7412 17 (100)

12-15 6 (35.6) 29 (64.4) 45 (100)

Total (%) 44 (49.4) 45 (50.6) 89 (100)
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Table 2. Distribution of condylar fracture according to age and sex

Age (year) Male Female
0-3 5 3
4-7 8 2
8-1 7 3

12 -15 13 3

Total (%) 33 (75.0) 11 (25.0)

Table 3. Etiology of condylar fractures

Age (year) a-cri?;felz;t Falls  Violence Sports  Total
0-3 1 7 0 0 8
4-7 2 7 0 1 10
8-11 0 4 0 6 10

12-15 3 7 5 1 16

Total (%)  6(13.6) 25(56.8) 5(11.4) 8(182) 44 (100)

Site distribution of the mandibular condyle fracture (%)
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Fig. 3. Distribution of condylar fracture according to age and site
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Table 4. Site distribution of condylar fractures

Sites Head Neck Subcondyle Total
Right 8 3 5 16
Left 12 3 8 23
Both 2 2 1 5
Total (%) 22 (50.0) 8(18.2) 14 (31.8) 44 (100)

Table 5. Concomitant facial injuries associated with condylar fractures

a-cr?(];felrfwt Falls Violence Sports Total
Mandibular symphysis 4 10 5 5 24
Mandibular body 0 1 0 0 1
Mandibular angle 0 1 0 0 1
Other facial bone® 3 0 0 1 4
Tooth injury 3 4 1 4 12

a: Other facial bone including temporal bone, maxilla, nasal bone

Table 6. Concomitant tooth fractures associated with condylar
fractures

Condyle and

Condyle symphysis Total
Anterior teeth 2 3 5
Posterior teeth 1 5 6
Ant + Post® 0 1 1
Total (%) 3 (25.0) 9 (75.0) 12 (100)

a: Both anterior teeth and posterior teeth

Distribution of condylar fracture pattern in different age groups

The number of patient
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Fig. 4. Distribution of condylar fracture according to age and type of fracture.
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Subcondyle

ND

DL

Neck
DV DP

ND

DL

Head
DV DP

ND

Elastic®
others*

Wire®

Conservative
Surgical
Total

Table 7. Treatment modalities associated with fracture type
¢: Opening exercise, Surgical treatment on other fracture sites of mandible
ND: Nondisplaced, DV: Deviation, DP: Displacement, DL: Dislocation

a: Maxillomandibular fixation with Elastic
b: Maxillomandibular fixation with Wire
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