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[Abstract] Benign condylar hyperplasia is one of the causes of mandibular lateral deformity, it is easily to be misdi-
agnosed clinically and leads to the treatment failure. This article will elaborate the etiology and clinical features of be-
nign condylar hyperplasia, as well as the diagnostic points and treatment progress, based on the literature and the clini-
cal experience of our research group, to provide evidence-based medical evidence for the standardized clinical treatment

of benign condylar hyperplasia. The etiology of benign condylar hypertrophy includes neurotrophic disorders, local circu-
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latory disorders, traumatic injuries (especially condylar injuries that occur in childhood), unilateral mastication, temporo-
mandibular arthritis, endocrine disorders, condylar osteoma, and heredity. Benign condylar hypertrophy is insidious, and
occurs most frequently in individuals 10-30 years old, and the course of disease can last for many years. Its clinical
characteristics are slow progressive facial asymmetry. Radionuclide bone scans have become the basis for the diagnosis
and differential diagnosis of and treatment planning for benign condylar hypertrophy. Different treatment plans for active

and inactive periods need to be developed, including close observation, proportional condylar resection and orthognathic

surgery.
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Panoramic images and comparison of the height of mandibular
ramus on two sides

Figure 1  Panoramic images of the patient with benign
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Table 1  Clinical characteristics and radionuclide scanning

results of patients with benign condylar hyperplasia

Gender Grade
Age - - —
Cases Inactive  Mild activity ~ Moderate-severe
(vear) Male Female
phase phase activity phase
<20 22 8 14 3 6 13
20-30 17 8 9 8 3 6
>30 2 1 1 0 1 1

Compared with patients aged 20-30 y, there were significantly more fe-
male patients than male patients in the group under 20 y(P < 0.05), and
significantly more patients under 20 y in the active phase than patients

in the inactive phase (P < 0.05)
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Table 2 Radionuclide scanning imaging performance of patients with benign condylar hyperplasia

Bone scintigraphy Inactive phase

Mild activity phase

Moderate-severe activity phase

Well - perfused blood and symmet-
Perfusion phase ric blood perfusion curves on both
sides of the condyle
Radionuclides are distributed sym-
Blood pool phase

metrically on both sides of the con-

and delayed phase
dyle

SPECT/CT tomography ~ Asymmetric condyle, hypertrophy

imaging on the affected side

Well - perfused blood and symmetric
blood perfusion curves on both sides

of the condyle

Differences in radionuclide aggrega-

tion on both sides of the condyle

Condylar hyperplasia and increased
radionuclide uptake on the affected

side

Differences in blood perfusion and
blood perfusion curves on both sides

of the condyle

Differences in radionuclide aggrega-

tion on both sides of the condyle

Obvious condylar hyperplasia and sig-
nificantly increased radionuclide up-

take on the affected side
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a: three - dimensinal bone reconstruction
CT images showed obvious malocclu-
sion, the chin was inclined to the
healthy side, and the height of the as-
cending branch of the affected side in-
creased significantly; b&e: radionuclide
scanning images showed increased radio-
nuclide uptake on affected side

Figure 2 CT and radionuclide
scanning images of the patient with
benign condylar hyperplasia (left
side)
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a: the patient had visible facial asymmetry and mandibular lateral deformity before the operation; b: disorder of occlusal relationship before

the operation, misalignment of midline of anterior teeth, deviation of occlusal level, and openocclusal relationship; c: the patient had visible
improvement in facial appearance after surgery; d: postoperatively, the occlusion relationship was corrected
Figure 3 Appearance and occlusion relationship of the patient with benign condylar hyperplasia before and after combined

orthognathic and orthodontic treatment
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Figure 4 A 3-year follow-up of the patient with benign
hyperplasia of the condyle showed decreased bone metabol-
ic activity by radionuclide scanning
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