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Retromandibular Transverse Transparotid Approach in Middle
and Low-set Mandibular Condylar Fracture by Rigid Fixation

LI Zhi — jun, CAI Xian - liang
(Dept. of Oral and Maxillofacial Surgery, Xingtai Municipal Hospital of Ophthalmology, Xingtai Hebei
054001, China)

[ Abstract] Objective To explore the clinical effect of retromandibular transverse approach in middle and
low—set mandibular condylar fractures by rigid fixation. Methods 55 adult patients with condylar fractures were
treated by the retromandibular transverse transparotid approach. Rigid internal fixation was performed by means of
miniplate fixation. The occurrence of surgical and functional complications, such as fracture healing, mouth
opening, ccclude, mandibular movements, injury of facial nerve, facial symmetry, temporomandibular joint, et
al, were documented both during hospitalization and 1, 3, 6, 9, 12 months after surgery. Result All patients
treated by the retromandibular vertical transparotid approach were satisfied with postoperative wound healing, facial
features and occluding relation. Conclusion

approach offers a n effective approach in middle and low—set mandibular condylar fractures for direct fixation.

It is suggested that the retromandibular transverse transparotid

[Key words] Condylar fractures; Retromandibular—transparotid approach; Rigid fixation; Complications
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