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Clinical Applications of Three-dimensional Virtual Technology
in the Sagittal Fractures of the Mandible Condyle
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[ Abstract] Objective To investigate the clinical applications of three—dimensional virtual technology in the
sagittal fractures of mandiblar condyle (SFMC) .Methods The dicom data obtained from eleven patients with the
sagittal fractures of mandiblar condyle, were used to repositioned mimically using software SimPlant Pro version
11.04. Results  Postoperative panoramic radiography showed that 10 condylar fragments were replaced precisely
one month later. Good bite relationship was regained in all cases three months later and no allengic response occurred.
Conclusions Three—dimensional virtual technology plays an important role in the diagnosis of the condylar sagittal
fractures, as well as preoperative design. Moreover, fixation with only two resorbable long screws is an effective
and reliable method for fixing SFMC.
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Fig. 1 The three-dimensional reconstruction of the

mandible
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Fig. 2 The three-dimensional virtual operation
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Fig. 3 Preoperative panoramic radiography showed
the sagittal fracture of the right mandibular
condyle
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Fig. 4 Postoperative panoramic radiography showed
that the condylar fragment was replaced
precisely using two resorbale screws one
month later
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