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Table 1. Distribution of Patients with Condylar Fractures by Age and Site

Site

Age Condylar Head Neck Subcondyle Subtotal
0- 9 3 3 0 6
10 - 19 5 4 11 20
20 - 29 3 4 9 16
30 -39 12 3 9 24
40 - 49 3 0 3 6
50 - 4 2 5 11
Total 30 16 37 83
Table 2. Type of Condylar Fractures{by McLennan)
. Type I I m v Subtotal
Site
Condylar head 0 8 15 7 30
Condyalr neck 1 6 6 3 16
Subcondyle 13 15 5 4 37
Total 14 29 26 14 83
Type I ' nondisplaced

Type 1 : deviation at the fracture line

Type I : displacement(condylar fragment not in contact with the distal fragment but condyle still in the glenoid fossa
Type IV : dislocation(condyle dislocated from the glenoid fossa)
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Table 3. Mandibular Fractures Associated with Condylar Fractures

Mn. fx.

Site Symphysis Parasymphysis Body Angle Subtotal
Condylar head 8 4 1 2 15
Condylar neck 3 3 2 1 9
Subcondyle 10 17 0 2 29
Total 21 24 3 5 53

Table 4. Comparison Between the Imagings of Conventional Radiograms and the Computed Tomograms

Projection Panorama Skull P/A reverse Towne's CT
Type Detectable number(Total number)
I 5(14) 704) 11(14) 10D
it 13(29) 10(29) 19(29) 5( 5)
m 25(26) 8(26) 24(26) 11(11)
v 14(14) 5(14) 14(14) 4( 4)
Total 57(83) - 30(83) - 67(83) - 21(21)
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-ABSTRACT-

A COMPARATIVE STUDY BETWEEN THE IMAGINGS OF
CONVENTIONAL RADIOGRAMS AND COMPUTED TOMOGRAMS
IN PATIENTS WITH CONDYLAR FRACTURES

Su-Beom Cho, Kawng-Joon Koh

Department of Oral and Maxillofacial Radiology, College of Dentistry, Chonbuk National University

The subjects of this study consisted of 75 patients with 83 condylar fractures, who were admitted to Chonbuk

National University Hospital from Jan. 1983 to Oct. 1995.

The purpose of this study was to compare the imagings of conventional radiograms with those of computed

tomograms and to aid in the diagnosis of condylar fractures. Also the author evaluated the usefulness of
3~-dimensional reconstructive imaging in condylar fractures.

(o8]

The obtained results were as follows:

. The condylar fractures were observed mainly between 2nd and 4th decades, but there was no significant difference

of incidence between decades. The incidence of condyalr fractures by fracture site was subcondyalr(44.6%),
condylar head(36.1%), condylar neck(19.3%) in orders. 12 of 30 condylar head fractures were sagittal splitting
fractures.

. According to the relationship of condylar head to articular fossa, the incidence of condylar fractures was higher

in Type [ and Type II. And the incidence of subcondylar fractures was higher in Type I classified by McLennan.
But there was no significant difference of incidence between Types.

. The more the fracture fragments were displaced, the easier the fracture patterns were detected in conventional

radiograms. The computed tomograms were also useful in the diagnosis of sagittal splitting fractures which were
displaced mesially.

. The 3-dimensional reconstructive imaging were useful in the evaluation of the fracture patterns, but they were

not useful when the size of fragment and the degree of displacement were small.
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EXPLANATION OF FIGURES

. Radiopague line due to overlapping of fracture fragment on right condylar neck region

Condylar head fracture on left side

Sagittally splitting of both condyle that displaced mesially

Bifid shape of left condylar head

. When the fracture fragment is large and severely displaced, 3-D imaging shows well
condylar fracture

6. When the fracture fragment is small, 3-D imaging shows irregular condylar shape and loss
of imaging quality :
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