BB ORIRCE F13% B 1K
The Keimyung Univ Med J
Vol 13, No.1, March, 1994

e o Eo] WAl
B3t FAol
™, 1 % setE 399 ‘ﬁ’dﬁ] Sy
AA B2, slelEe Bl mgog 4 Wy
os} 5ATH At o ?}“ﬂpr ) A} @48

E240] gl& #itdy ez o) o &4
Shzado] TP,

setg 2d FoA YIS R e
g Babshe 3 ool ol ohgsk Al vehA] o
A R gol, 2] HejFol ofgt o ¢ )T
g, o)y, A AA 23 JREQ Lok
stebate] o) dEo] of71E & LeER AR
w0} o] ojsbed @ o] glojgat

Agwyoze a3 $5E ARNIE

pul

gae

L
L

el 91 b3 3o g@ g dre
T AP Fom T, A8 Y Hd E
gt Be WEE AT S ke A e,
AbSH &7, 13 AT Al weh g 2ols
By F lov, HHQ A7E Tk FF FA
g F48 FRE A& 5 o AsAn

ool AAbe H2 10042 Agrigta ol 3yt A
Bemde] Yt AR setAr FPIA
13998 tige R FH2AE Gt 249 W,

¥ o] mEE 19939 E AMUER £3d7H ¢ EAad 2AETHIE o

4, BF, AXREFT TH

ot o) AAL A7)

g oAtz o 7 uE
B 3ake vpo)th,

Mz Y

LA =

19841 195 19939 109 712 A jstm o 7}
il 2 etmdlel gstel Anwe H4F B
2} 3408 & shoby WrE) B3R v 1399
S e = sk

24 9

ATHNE BAEL JPARE 712 A, WA A
He EAsted FEe) gy (Ey, dxd, 99,
Azn, foly), slohd the welekel WE,
stetats A i W W Abe], Lot watz
T 24, 2dd N3 (AT R NEFY FHE
22 o7 2T

et ZH o) %%% T3 HARF ¢

2o w}e} Lindahl# g™ o) slelddeiel A
o] 4% x| FAe] WE MacLennan WH'Ye
ol gste] BFIa(Fig 1, 2), HEA 8 A4
792 247t w2 BHeh

a4 X

19843 1€ %-E] 1993 10€ 72| Al Th 8
digh e adde] st e 2
A= & g o)gon, o)F YA E 4 B4
= 1398 & slets 24 gl 408%E ARt A .

LT AR S

IR = = = = VLTS

29 2ANEE 9und vay 1e BT 8
ok, 590l 174, 1094 158, 7Y 148 =22

ol



st sty 24 YATANY A7 — 17 -

1258 e[ A stefats 24 dEoE UAd Afe
WA Table 1). 3941 (31.2%) 4 1L, &Fet2 Bt Sdol e o
AxE FRE 1991l 228, 1993 214, 1992 & 86(682%) 2 BEgEHo| Bk, o8 A%
W 208 wom HA F7F FAE Holw, 1950 <] ate FtotE yFE FEA S4reE A -9-7) 708 (56
0%)2 7V Btw, stoba A Tare A5

i Egtes, 197 39 718 %e WEE UE

F 448 2754 H Table 2),
7} 1581(12%), 5ot 8 $7hie} S 797} 14
A W olaty wal s
2 44 4 wavl (08%) 2. VFEPtTH(Table 5).
UA) 13989 9k F AT 107, AR BB e mmo) o 3 Mol KHE WIS

2 3, 3:19 vlgz Yol A Tukalg )

duw MEg YvRd 2007 82%% /M B
gten 10t 7} 20.1%, 3007} 18.0%, 104 o] shol] A
10.8%, 407} 11.5%, 50th7} 7.2%, 60W7} 3.6%¢)
&9 2 el cH(Table 3).

AR ARG ez o] e 1253 o)A H

3. ol whMe|E

% 1392 & % Aarel &3 397} 590 (42.4%)
2 71 wskz, 329 98 497} 558 (39.5%), %
Holl 9@ 7297k 188)(13.0%), A7t 5 (3.
6%), 7)€} 281 (1.5%) 4=2.2 vEFS v Table 4).

Fig. 1. Classification according to the fracture
level; a=Condyle head, b=Condyle

neck, c=Subcondyle

a

Fig. 2. Classification is based on the system of MacLennan: a=No displacement, b=Deviation,

c¢=Displacement, d=Dislocation.

Table 1. Monthly distripution

10 11 12 Total

Month 1 2 3 4 5 6 7 8 9
Number| 8 14 8 9 17 9 14 10 13 15 9 13 139
% 5.7 101 57 6.5 122 65 101 7.2 93 108 65 9.3 100
Table 2. Yearly distribution
Year 1984 1985 1986 1987 1988 1989 © 1990 1991 1992 1993 | Total
Number 6 12 10 12 11 11 14 22 20 21 130
% 43 8.6 7.2 8.6 79 79 10.1 15.8 144 15.1 100
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5} c}H(Table 6).

Table 3. Age distribution

4o A% A& 24

Age Number %
0~-10 15 10.8
11-20 28 20.1
21-30 40 28.8
31-40 25 18.0
4150 16 115
51—60 10 7.2
61—70 5 36
Total 139 100
Table 4. Incidence according to causes
Causes Number %
" Traffic 424
_ accident 99
Fall down 55 39.6
Fist blow 18 13.0
Industrial s 3.6
accident
"Others 2 15
Tatal 139 100
Table 5. Gther mandibular fractures
Number %
Only conyle 39 31.2
Symphysis 70 56.0
Body 15 12
Angle 1 0.3
Total 125 100

Table 6. Incidence according to location

One side
Both side | Total
LT. RT.
Number 54 44 27 125
% 43.2 35.2 216 100
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o] 28] (22.4%) & JERG T (Table 7).
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Table 7. Incidence according to frauture site.

Fx. site Head Fx. Neck Fx. Subcondyle fx. Total
Number 28 39 58 125
% 224 312 464 100
Table 8. Incidence according to displacement of fragment.
No displacement Deviation Displacement Dislocation Total

Number 9 22 64 30 125

% 72 17.6 51.2 24 100
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=Abstract=
A Clinicostatical Study of Mandibular Condyle Fractures

No Boo Park, DDS

Department of Dentistry, Keimyung University,
School of Medicine, Taegu, Korea

This is a retrospective study on mandibular condyle fractures. This study was based on a series of
139 inpatients with mandibular condyle fracture treated in our department from Jan,1984 to Oct,1993.

The results obtained are as follows: In 340patients of mandibular fracture,139 patients suffered from
condylar fracture(36.1%).

Peak age incidence was 3rd decade(28.2%5) and the rate of male to female was 3.3 : 1.

In regard of seasonal variation,there were two peaks in May and Oct. The most frequent etiologic fac-
tor was traffic accident(42.4%), followed by falls(39.5%) and violence(13.0%).

The most common fracture site was subcondyle(46.6%;).

Compound fracture with symphysis was more frequent(56.0%) than simple fracture(31.2%).

In respect of treatment, closed reduction was 50.4% and remainder was open reduction(49.6%). In
children,closed reduction was done in 89.5%. Complications ensued such as limitation of mouth opening
and mandibular movements, TMJ dysfunction, TMJ ankylosis, deviation of mandible, and infection.

Key Words: Mandibular condyle fracture, Retrospective study



