Condylar Fracture: Nontreatment
Case Followed Over 23 Years
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This article describes 2 case of sarly mandibular condylar fracture in a female patient. Fol-
fow-up visits over about 23 years without treatment showed completely re-stabilizad
anatomy and function after the pubertal growth spurt. Temporary ankylosis and lack of
growth with sevaere deviation and facial asymmetry had been initially observed. The man-
agement philosophy of pediatric condylar fractures is discussed and a conservative
approach is suggested for such cases. World J Orthod 2002;3:345-352.

ondylar fractures make up 20% 1o 40% of

mandibular fractures.2? Various treatments have
been advocated for the management of this prob-
lem. including intraoral fixation.®* functional appli-
ances, ™7 physiotherapy,® surgical treatment includ-
ing relocation of the dislocated condyle,® and direct
fixation of the fragments.*® Authors leaning toward
surgical approaches report faster recovery through
restoration of the anatomy.” while conservative
approaches seem to result in adaptation.® Ulti-
mately, however, no differences in function have
been demonstrated between surgical and nonsurgh-
cal treatments.'™ MNotably, the quality of healing
seems to be better when the fracture occurs at an
early age. 1112

This article discusses a patient in whom a frac-
ture occurred in early infancy, at approximately 10
manths of age. The fracture was diagnosed 7 years
later. Over a 23-year period after diagnosis, the frac-
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tured condyle had totally remodeled. Function was
with some malocclusion, but the remodeling
occurred without any treatment. since the patient
refused it.

CASE REPORT

The patient was initially referred to the School of
Dentistry at the University of Queensland by her den-
tist. who was concerned about facial abnormalities.
The patient was a healthy girl of 7 years 10 months
of age, with no remarkable medical histary. At about
10 months of age, she had fallen from some steps.
On ¢linical examination. the patient had an underde-
veloped jaw an the left side. with maximum opening
of 3.5 cm and lateral deviation to the left (Fig 1a). In
occlusion, there was a8 1-cm deviation of the
mandibular incisors from the midline. During palpa-
tion, the left condyle only rotated in the fossa and
did not come forward, The right condyle rotated and
came forward. The orthopantomogram (OFPG)
showed a left mandibular corpus and ramus shorter
than the right (approximately (0.5 and 1 cm, respec-
tively). The head of the left condyle was tilted verti-
cally and slightly anteriorly, instead of obliquely and
posteriorly. It displaced further on the left side when
both sides were measured from the auditory canal
(Fig 1b). All of these observations were confirmed by
tomography.

At this time. a diagnosis was made of left condy-
lar hypoplasia and extra-articular ankylosis, probably
caused by a condylar fracture during infancy. An
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Fig 1

interdisciplinary approach with san orthodontist and a3
maxillofacial surgeon was recommended. The
patient's parents decided not to follow these recom-
mendations. Canous teeth were restored and follow-
up radiographs were taken 2 vears |ater. Some
reduction in the facial asymmetry was observed clini-
cally, but the OPG showed a situation similar ta that
previously obsenved (Fig 2).

Thirteen years later, the patient was contacted
again and new records were taken. Clinical examina-
tion indicated that the deviation on opening had
greatly improved (Fig 3a), as had her facial asymme-
try. Palpation of the temporomandibular joints dur-
ing opening revealed essentially normal movements
on both sides. Her jaws functioned satisfactorily dur-
ing this time, and her only concern was occasional
clicking in her right joint. She had not received surgi-
cal nor orthodontic treatment over this penod; even
her obviously crowded occlusion was not of suffi-
cient concern for her to have corrective orthodontic
treatment. When the QPG was analyzed, the radio-
graph showed a totally remodeled condyle on the
left side, with normal anatomy and correct position-
ing in the glenaid fosza (Fig 3b). A difference in size
between both condyles was observed, with the right
condyle almost 1 cm shorter and 0.5 cm thinner
than the left condyle.

The patient was contacted again, 8 years later,
and new records were taken. The deviation 1o the
left side in maximal opening had disappeared (Fig
da). The OPG showed a normal anatomy on the left
side. A thinner condyle on the right side. to that
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Patient at 7 yesrs of age. (a) At maximal ooening, showing a
marked deviation o the lefi side. The facial crusted eryiremata are
impatige. (b) OPG shawing an aitered morphalogy of the mandioular
condyle on the laft side.

observed in the previous OPG (see Fig 3b), was
noted in the new OPG, as was an apparent reduction
in its size (Fig 4b), However, the patient said her jaws
functioned without problem; clicking in her right joint
was still presant.

DISCUSSION

Remodeling of condylar fractures appears to be a
restitutional process in children.!? However,
anatomic and functional restitution is better when
the fracture occurs at an early age.'” Some radio-
logic aberrations have been reported as conse-
quences of pediatric condylar fractures,*® but nor-
mal function and favorable remodeling seem to
poour in most cases of condylar fracture.’® These
responses seem to be age dependent.'®Y" Thus, this
Case supports the concept that condylar remodeling
will ceur in the majanty of cases when the condylar
fracture ooours during infancy. Although ankylosis
and lack of normal growth seem 1o have occurred,
total recovery was finally reached, not in early child-
hood but probably after the pubertal growth spurt.

Of central importance to the establishment of
gcclusion in such cases is the conservation of the
normal relationship between the first permanent
molars in the mixed dentition. This patient had sev-
eral carious lesions in the deciduous and first per-
manent teeth. If the permanent molars were lost
through caries, the outcome might have been less
favarable.
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Fig 2 Patuent at 3 years of age. QP3G
shiosws a situation sumilar to that shows
in Fig 1b. Note the carious first mandibu-
lar mo'ars have bean restorad,

Flg 2 FPatient at 22 years of age. (a) At maximal cpening, showing &
slight deviation 1o the laff side, (b) OPG showng normal anatomy of the
condyle on the laft side. The condyle on the right side is cbserved o be
o reduced 28

Fig 4 Patiant 21 31 years of age. {a) Tne patient has maximal cpening;
no deviatior is apparent. (b) OFPG showing normal anatomy of the
condyle an the left side, with an inéreased reduction in size of the
condyle on the right side.
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CONCLUSION

This case. with a follow-up period of 23 years with-
out surgical or orthodontic treatment after the
condylar fracture was diagnosed, suggests that the
philosophy for treatment of condylar fractures
should emphasize consenvative methods, including
functional appliances (which enhance metabolism
and provide guidance to a more normal jaw relation-
ship} or even no treatment. Caries control should be
instituted to avoid premature loss of teeth, and fol-
lowing of facisl growth and temparomandibular jaint
function should be maintained. Bilateral function
may be important to avoid asymmetry in condylar
size, a3 was observed in this case.

REFERENCES

1. Caseane P Saseana P Spaliaceia F, Rivarell A, Di-Packo C.
Conddar fractures during growth: Follow-up of 16 patients. J
Cranofac Surg 1959 10:8T-82.

2 Lund W, Mardibuar growth and remedeling processes afier
candylar fractura. A longhudinal reentgercephalometric
study. Acta Odontel Scand 1974;33:3-117.

3. Hovinge J, Boering G. Siegenga B. Longterm resuits of nor-
surgical management of condvlar fraciures in children. Inl J
Qrel Maxilofac Surg 1999:28:429-440.

4. Feuks T Undgyist C, Haliwinen D, Mkikognen P Paukiao P
Fevere bone resomption and ostecarthross after miniplate fie
ation of high conddar fractures. A clinical and radlolazic
study of thirteen patients. Oral Surg Oral Med Grat Pathal
1881 72:400-407.

5. Defablanis P. Condylar fractures treatmen: in chlldren and
youthe: Influence en furcthon and face development |a five-
yedr retrospectiog anshysis). Funct Orthod 2001:18:24-31

352

10,

14,

1w

. Strob! H, Emshoff R, Rothier G, Corsenative treatment of unk

lateral condyfar frectures in children; A long-term clrical and
reciologice! follow-up of 35 palients. Int J Oral MaxiFolas Surg
1999.25:95-24.

. Barsd=a EW, Stellag A Homposch G, Functonal treatment of

condylar brgctures in adult patienes, &m 1 Ortnod Dentofacdal
Oribop 199811 3:6281-848,

. Chod BH, ¥ CK, Yoo JH. MRI examenation of the TMI after sar-

gical treatment of condyiar fractures. Int 1 Qral Madlofac
Surp 200130206283,

. De-Riu G, Gamba U, Arghincri M, Sesenna E. A comparisan

of open and chosed treatment of condar fractures: A chargo
in phifosophy, Int J Oral Maxikoier Sung 2001;30:384-389,
Takenoshvta Y, st bashi M, Oka M, Compartsan of functionsl
recovery after nonsurgical and swrgcal treatrment of condylar
fractures, ) Qral Maxliofa Surgoery 1990 458:1101=-1105,
Dahlstrom L, Kahnbarg KE, Lingahl L 154=ar fol'owup on
condylar fraciures. int J Oral Maxdfofac Surg 1989;18:8-23,
Lindanl L, Hollerder |, Condylar fractures of the mandibde. 11
Aradographic study of remodeling processes in the tempon-
manadiou'ar joint. [nt J Oral Surg 197 7:6:12-21,

. Sahm G, Wit E. Long-term resuits efter childhood condylar

fractures. A computertemographic study. Eur J Orthod
12989:11:154-180,

KehHhieke B, Fischbach B. Gerlech KL CT analysss of tom-
poromandibutar jont state in chilgngn & years after functions!
treatment of condyfar fracturgs. Int ) Ol Manilofas Surg
19048:23:332-337.

. Kahl B, Fiechbach A, Gerach KL Temporomanditutar foing

rrorphoiegy o chi'dren after treatment of condviar fractures
weth funclional appdiance therapy: A Tofkes-ip study using
computed tomograohy. Dentomaxilofac Radiol

1985, 24 37-40.

., Morholt SE, Wrizhnan V, Sindet-Pedersen 5, Jensen |, Pedi-

Btric condylar fractures: A longterm folipw-up stuty of 55
pevents. J Ora! Maxifofec Surgery 1993,51:1302-1310,
Serine J, Sero K, Ingkuche T, Effect of aging on rat condytar
freciure model evaluaied by Dromaoeoryureding IMmunon s
tachermitstey, J Cral Madlofes Sorgery 1905:53:1317=-1321,



