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Application of combined retromandibular and submandibular incision to
reduction and internal fixation of middle and low-set condylar fracture

ZHANG Jia-peng, WEN Zhong, SUN Yi-fang, ZHOU Xiao-jun
( Department of Otolaryngology, Affiliated Hospital of Zhongshan City, Guangzhou University of traditional Chinese Medi-
cine, Zhongshan 528400, China)

Abstract: Objective To investigate the effect of combined retromandibular and submandibular incision in reduction

and internal fixation of middle and low-set condylar fracture. Methods Clinical data of 38 patients (46 sides) suffering from
middle and low-set mandibular condylar fracture surgically treated were analyzed retrospectively. During operation, the
fracture was exposed by detaching masseter muscle, for revealing the ramus of mandible, and flipped up the masseter muscle and
parotid gland. Anatomic reduction and internal fixation of mandibular condylar fracture were performed under direct vision.

Results

Conclusion With advantages of good visualization and convenience, combined retromandibular and submandibular incision is

Postoperative occlusal function and imaging examination showed satisfactory result without serious complications.
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worth clinical promoting in open reduction and internal fixation of middle and low-set mandibular condylar fracture.
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