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INTRAORAL OPEN REDUCTION OF MANDIBULAR SUBCONDYLAR
FRACTURES USING KIRSCHNER WIRE

Seong-ll Kim, Seung-Ryong Kim, Jin-Ah Baik, Seung-O Ko, Hyo-Keun Shin
Department of Oral and Maxillofacial Surgery, Schoo! of Dentistry,
Institiute of Oral Bio-Science, Chonbuk National University

The treatment of mandibular subcondylar fractures is a matter of controversy. The majority of mandibu-
lar subcondylar fracture are treated by closed reduction, but the displaced or dislocated mandibular sub-
condylar fractures may be treated by open reduction. The characteristics of open reduction are the anatom-
ical reduction, the functional restoration, the rapid function, the maintenance of vertical ramus dimension,
the better appearance and the less resultant TMJ problem etc.

When an open reduction is considered, the wire, miniplate, lag screw and Kirschner wire are available
with internal fixation. Of these, Kirschner wire is a simple method relatively and correct positioning of the
wire achieves rigid fixation. But many open reduction methods for mandibular subcondylar fractures
require extraoral approach. The extraoral approach has some problems, the facial scar and the risk of facial
nerve injury.

On the other hand, the intraoral approach eliminates the potency of the facial scar and the facial nerve
injury, but is difficult to access the operation site.

Since the intraoral approach was first described by Silverman (1925), the intraoral approach to the
mandibular condyle has been developed with modifications. The purpose of this article is to describe the
intraoral technique with the Kirschner wire on mandibular subcondylar fractures.

Conclusion : The intraoral reduction with Kirschner wire on mandubular subcondylar fractures avoids the
facial scar and facial nerve injury and is simple method to the extraoral approach. And it has minimal mor-
bidity and better esthetics.
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Table. 1. 22% Z5e0| 0|8

Table. 2. H| &% H=240| 0|F

1. Anatomical reduction

2. Functional restoration

3. Rapid function

4. Maintenance of vertical ramus dimension
5. Reduced deviation on opening

6. Better appearance

7. No airway compromise

8. Less resultant TMJ problem

g 7} 4 (Table 1).
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1. Reduced overall morbidity

2. Equally good results

3. No surgical complication

4. Technically simpler

5. Less risk of ankylosis

6. Less risk of avascular necrosis
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