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[Abstract] Objective To evaluate the value of Kirschner wire internal fixation in the treatment of sagittal mandibu-
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lar condylar fractures. Methods From January 2019 to January 2020, 13 patients (19 sides) with mandibular condylar
sagittal fracture treated by Kirschner wire internal fixation at the Stomatological Medical Center, Foshan Hospital of Tra-
ditional Chinese Medicine were retrospectively analyzed. After conventional surgical incision and exposure and reduc-
tion of the mandibular condyle, 2-4 Kirschner wires were used for fixation, and other maxillofacial fractures were treated
simultaneously. The reduction accuracy and stability of the free mandibular condyle were evaluated by CBCT one week
after the operation, and the occlusion relationship, opening degree and opening type were evaluated by clinical examina-
tion. Results All patients had good fracture alignment and no twisting, breaking or loosening of the Kirschner wire.
The occlusion relationship, opening degree and opening shape recovered well after the operation. Conclusion  Kirsch-
ner wire is effective in treating sagittal fractures of mandibular condyles.
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Table 1  Clinical data of 13 cases of sagittal fracture of mandible condyle treated with Kirschner wire

Case Sex Age (year) Fracture type Methods of condylar internal fixation HB grading Imaging evaluation
1 Male 29 CF2 L: KWXx3; R: KW x3 1 Fracture reduction

2 Male 38 CF2+MSF L: KW Xx3+FP x 1; R: KW x 4 11 Fracture reduction

3 Female 45 CF1 R: KW x 3 I Fracture reduction

4 Male 19 CF1 R: KW x3 I Fracture reduction

5 Male 16 CF1 L: KW x2 I Fracture reduction

6 Female 52 CF2+MSF L: KWx2; R: KW x4 1 Fracture reduction

7 Female 46 CF1 L: KW x4 1 Fracture reduction

8 Male 27 CF2+MSF R: KW x4; L: KW x 2+FP x 1 1 Fracture reduction

9 Male 23 CF1 R:KW x 3 I Fracture reduction
10 Male 49 CF1 L:KW x 3 1 Fracture reduction
11 Male 55 CF2 L: KWXx4; R: KWx3 1 Fracture reduction
12 Male 68 CF2 L: KWx3; R: KW x3 1 Fracture reduction
13 Female 32 CF1 R: KW x 3 I Fracture reduction

CF1: single condylar fracture; CF2: bilateral condyle fracture; MSF: mandibular symptom fracture; KW: Kirschner wire; FP: fixation plate; L: right; R:

left; HB grading: House-Brackmann grading of facial nerve

a: preoperative panoramic CBCT film, bilateral high condylar fracture, the fracture block is displaced, and the height of the ascending ramus of

the mandible is reduced; b: CBCT shows the right condyle fracture was fixed with four Kirschner wires; ¢: CBCT shows the left condyle fracture

was fixed with two Kirschner wires and one titanium plate; d: panoramography at one week after operation, there was no prominent condylar cor-

tical bone, and bilateral sagittal condylar fractures were anatomically reduced; e: panoramography at one year after operation, removal of internal

fixation, the condylar fracture lines on both sides have healed; f-g: one year after operation, CBCT shows that after the removal of bilateral condy-

lar internal fixation, the articular head-joint concave relationship is normal, and the condyle is in a moderate position; CBCT: cone beam CT

Figure 1

Typical cases of sagittal fracture of the mandibular condyle treated with Kirschner wire
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