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[Abstract] Objective The present study examined the effects of surgical and conservative treatment on the cura-
tive effect of patients with condylar fracture to determine the best treatment scheme and indication. Methods A total
of 339 clinical cases of condylar fracture were selected, and pain severity, degree of mouth opening, angle of condylar
fracture (calculated as the difference in the angle of the condylar between the fractured side and uninjured side) and the
height of the mandibular ramus (calculated as the difference in the height of the mandibular ramus between the frac-
tured side and uninjured side) of patients at admission were measured and analyzed. The effects of surgical treatment

(rigid internal fixation) and conservative treatment (functional therapy) were evaluated and compared 6 months after
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treatment. Results Among the patients with a condylar fracture displacement angle = 11.50°, Significantly more (y° =
26.38, P < 0.05) patients exhibited good recovery 6 months after surgical treatment [69.4% (118/170)] than those after
conservative treatment [35.4% (29/82)]. Among the patients with a condylar fracture displacement angle < 11.50°, there
was not a significant difference (x> = 0.55, P > 0.05) between the numbers of patients who exhibited good recovery 6
months after surgical treatment [52.4% (22/42)] and conservative treatment [44.4% (20/45)]. Among the patients with
mandibular ramus height = 4.19 mm, significantly more (x> = 20.35, P < 0.05) patients exhibited good recovery 6
months after surgical treatment [64.7% (112/173)] compared with those after conservative treatment [35.6% (32/90)].
Among the patients with mandibular ramus height < 4.19 mm, there was not a significant difference (y* = 0.21, P >
0.05) between the numbers of patients who exhibited good recovery 6 months after surgical treatment [46.7% (14/30)]
and conservative treatment [41.3% (19/46)]. Conclusion Patients with a displacement angle of condyle fracture great-

er than 11.50° and a mandibular ramus height less than 4.19 mm exhibit the greatest pain and a better effect from surgi-

cal treatment than those from conservative treatment.

gree of mouth opening
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Figure I  CT measurement of condylar angle and

mandibular ramus height
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Table 1 Influence of condylar fraction displacement angle and
change in mandibular ramus height on pain severity at

admission
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Table 2 Influence of condylar fracture displacement angle and
mandibular ramus height between the condylar fracture side

and the uninjured side on mouth opening at admission
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Table 3 Influence of the difference in condylar fracture
displacement angle and mandibular ramus height between the
condylar fracture side and the uninjured side on pain severity

and mouth opening at admission

LRI R (°) T AU SRR R (mm)

LS EEAGIN 11.50 4.19
7K LT 10 mm 13.96 4.88

R E T T S A = A #) 4.88 mm B ik
B il TN B OB sl (A= ARt
4.19 mm B, BB IR B i, L ATk, R
B FF S A v B SR B 4.19 mm B, 7 5 I R
22 MEBILABEATHI L EKZHEL T80
22.1 BEBAME WRIPR, BEBALAE
=11.50° 19 /B 35 4 252 4, (5 A1) 74.3% , T BR 5
RO BE < 11.50°0 F 35 87 Bl i 25.7%

BRBALMAE=11.50° /1 B & F, FARIBIT



572 - OREZ&mPIE 20185F9R $26% HoH
®4 6N HEARTHAG ABE BRI LM B R
Table 4  Effect of condylar displacement angle on curative effect %l (%)
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Table 5 The effect of mandibular ramus change on the curative effect
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