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[Abstract] Objective To evaluate the safety and efficacy of the retroauricular transmeatal approach in the treat-
ment of condylar head and neck fractures, and to provide a reference for clinical practice. Methods This study has
been reviewed and approved by the institutional medical ethics committee and has obtained informed consent from the
patients. A retrospective analysis was conducted on the clinical data of patients with condylar head and neck fractures

treated via the retroauricular transmeatal approach between March and October 2024. Postoperative follow-up was per-
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formed for at least 3 months, including clinical and radiographical evaluations. The assessed parameters included facial
nerve function, temporal region numbness, hematoma, infection, salivary fistula, mouth opening, malocclusion, mandibu-
lar movement function, temporomandibular joint (TMJ) pain and clicking, external auditory canal (EAC) stenosis, hear-
ing function impairment, surgical scar concealment, postoperative reduction and fixation outcomes. Results A total of
16 patients with condylar fractures were treated via the retroauricular transmeatal approach, including 10 unilateral and
6 bilateral cases. Specifically, 18 sides were condylar head fractures, and 4 sides were condylar neck fractures. All pa-
tients achieved a House-Brackmann Grade 1, indicating normal facial nerve function postoperatively. On postoperative
day 1, 3 sides experienced temporal numbness in the temporal region on the surgical side, with spontaneous resolution
in all cases. All patients recovered after surgery without hematoma, infection, or salivary fistula. Limited mouth opening
was improved (14 cases with restricted mouth opening preoperatively vs. 3 cases postoperatively). No malocclusion oc-
curred in any patient. All patients achieved satisfactory recovery of postoperative mandibular movement function, mani-
fested as restored range of motion without pain. No TMJ clicking was observed within 3 months after surgery. One
keloid-prone patient developed progressive EAC stenosis (2 mm lumen constriction) accompanied by conductive hearing
impairment, which recovered after dilation therapy. All patients were satisfied with the aesthetic outcomes. Radiographi-
cally parametric assessment demonstrated satisfactory fracture reduction and fixation; with no loosening of titanium
plates or screws. Conclusion The retroauricular transmeatal approach effectively reduces the risk of facial nerve in-
jury and salivary fistulas formation with providing concealed scarring and high patient satisfaction. However, caution
should be exercised regarding EAC stenosis, especially for keloid-prone patients.

[Key words] mandibular fractures; condylar fractures; open reduction and internal fixation; retroauricular
transmeatal approach; facial nerve injury; temporal region numbness; incision concealment; case series study
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incision closure

a: exposure of the external auditory canal (EAC) cartilage. Sharp dissection is carried out anteriorly from the retroauricular incision, with separa-

tion along the superior and inferior margins of the EAC and circumferential dissection to expose its anterior aspect. b: transection of the EAC carti-

lage. The cartilage is transected approximately 4-5 mm lateral to the bony portion of the EAC. c: access to the retromandibular space. The auricle

is retracted anteriorly, the posterosuperior pole of the parotid gland is identified and retracted anteroinferiorly, and blunt dissection is performed to

identify and protect the superficial temporal vessels and the auriculotemporal nerve. d: exposure and fixation of the fracture. After incision of the

periosteum, the posterior aspect of the condyle and the sigmoid notch are exposed, allowing direct visualization for fracture reduction and fixation.

e: closure of the EAC transection. The subcutaneous tissue and skin of the EAC transection are approximated and sutured to restore the EAC conti-

nuity. f: closure of the retroauricular incision. The auricle is repositioned according to the preoperative alignment markings, and the retroauricular

incision is closed in layers

Figure 1 Major surgical steps for treating condylar head fractures via a retroauricular transmeatal approach
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Table 1  Clinical characteristics of 16 patients with condylar fractures

Condylar fracture level

Time lapsed

Case . . . Agel between
No. ' . Accompanied maxillofacial fractures sears Gender  Cause crauma and
Right Left
surgery/d

1 Head (A) — Left mandibular body 26 Female  Fall 16

2 — Neck (Low) Right mandibular body 14 Male Fall 9

3 — Head (M)  Mandibular symphysis 27 Male Fall 5

4 Head (M) Head (M)  Mandibular symphysis 22 Male Fall 4

5  Head (M) Head (B)  Right mandibular body; left mandibular coronoid process 36 Male Fall 5

6  Head (A) Head (A)  Mandibular symphysis; bilateral ZOM fracture; NOE fracture 16 Male Fall 20

7  Head (A) Head (M)  Mandibular symphysis and right mandibular body; bilateral 29 Male Fall 30+

ZOM fracture; NOE fracture

8  Neck (High) — — 20 Female  RTA 5

9  Neck (Low) Head (M)  Mandibular symphysis; bilateral ZOM fracture 16 Male Fall 25
10 Neck (Low) — Mandibular symphysis 24 Female  RTA 8

11 Head (A) — Mandibular symphysis; maxillary alveolar process 33 Female ~ RTA 17
12 Head (A) — — 37 Male Fall 6

13 Head (A) — — 9 Male RTA 4

14 Head (M) Head (A)  Mandibular symphysis; left mandibular body; sagittal frac- 12 Female  Fall 24

ture of the left maxilla

15 Head (A) — — 63 Male Fall 22
16  Head (M) — Mandibular symphysis 20 Male Fall 30+

RTA: road traffic accident; ZOM: zygomatic-orbital-maxilla; NOE: naso-orbital-ethmoid.

The fracture of the condylar head is classified into four types. Type A : the fracture line through lateral third of condylar head with reduction of ramus

height. Type B: the fracture line through middle third of condylar head. Type C: the fracture line through medial third of condylar head. Type M: commi-

nuted fracture of the condylar head. There was no ramus height reduction in fracture types B and C. The condylar neck fracture is divided into high and

low halves by equally dividing the distance between the sigmoid notch line (high) and the lateral pole line (low)
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Table 2 Complications of condylar fractures treated via a retroauricular transmeatal approach in 16 patients (22 joints)

Complications Pre-op 1 week post-op 1 month post-op 3 months post-op
Joints (n=22) Facial nerve weakness 0/22 0/22 0/22 0/22
Temporal region numbness 0/22 3/22 1/22 1/22
Hematoma 0/22 0/22 0/22 0/22
Wound infection 0/22 0/22 0/22 0/22
Salivary fistula 0/22 0/22 0/22 0/22
Stenosis of EAC 0/22 0/22 1/22 1/22
Impaired hearing function 0/22 1/22 1/22 1722
TMJ clicking 5122 0/22 0/22 0/22
TMJ pain 12/22 0/22 0/22 0/22
Cases (n=16) Limited mouth opening 14/16 3/16 3/16 3/16
Malocclusion 13/16 0/16 0/16 0/16
Restriction of lateral movements 13/16 0/16 0/16 0/16

Pre-op: pre-operative; post-op: post-operative. EAC: external auditory canal. TMJ: temporomandibular joint
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Table 3 Radiographically parametric assessment of condylar

fractures treated via a retroauricular transmeatal approach at

3 months postoperatively in 16 patients (22 joints)

Complications 3 months post-op
Plates or screws loosening 0/22
Inadequate reduction 0/22
Ankylosis of temporomandibular joint 0/22
Articular bone resorption 0/22

post-op: post-operative
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a: preoperative three-dimensional computed tomography (3D-CT) reconstruction clearly demonstrated fracture displacement and the spatial relation-

ship between the condyle and the glenoid fossa; b: preoperative coronal CT scan revealed a condylar neck fracture on the right side with anterome-

dial displacement of the fracture fragment; c: preoperative lateral view of the face; d: 1 month postoperative right posterior view of the face, show-

ing a well-concealed surgical scar; e: 3 months postoperative 3D-CT reconstruction showing satisfactory restoration of condylar morphology with no

significant resorption; f: 3 months postoperative coronal CT scan demonstrated favorable fracture healing with stable positioning of the internal fixa-

tion

Figure 2 A 24-year-old male patient with right condylar neck fracture treated using a retroauricular transmeatal approach
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