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Introduction

Refinements of instruments and surgical technique facilitates the endoscopic assisted reduction and miniplate fixation of condylar
mandible fractures. The endoscopic assisted treatment of dislocated condylar fractures by limited transoral incision was performed at
the University Hospital Freiburg from February 2000 to January 2002. In 12 consecutive patients endoscopic assisted reduction and
fixation of dislocated condylar fractures was performed using a prototype set of instruments (Synthes, Paoli, USA, AO Development
Institue, Davos, Switzerland) (Fig.1, 2).

Figure. 1a, b: Curved elevator

Fig. 1c: Fig. 1d Fig. 2:

Pliers (Fig. 1c,d) for retrieving Prototype set of instruments

and reduction of dislocated designed for endoscopic

condylar fragment. assisted open treatment of
condylar fractures (Synthes,
Paoli, USA).

Material and Methods

Intraoperatively anatomic reduction was controlled endoscopically at the cranial and posterior border of the ascending ramus (Fig.3).
Due to bone loss at the fracture side or reduced dentition postoperative IMF was performed for five days in four patients. In eight out
of thel2 patients intermaxillary fixation (IMF) was not performed.
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Fig. 3a,b,c:

Pre- and postoperative panoramic radiographs and endoscopic view of the
fracture site demonstrate the degree of dislocation with shortening of the
ascending ramus, and restoration of the vertical height after open reduction and
osteosynthesis.

Fig. 3d:
Limited intraoral incision were used for the
endoscopic assisted treatment.
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Fig. 3e: Fig. 3f: Fig. 3g

Open reduction and fixation  Intraoperatively anatomic reduction was controlled

was performed using endoscopically at the cranial aspect and in another patient
angulated drill and screw at the dorsal aspect of the ascending ramus.

driver without transbuccal
step incision.

Results

The mean operating time for transoral reduction of dislocated condylar fracture without IMF was 1 h 50 min. Anatomic reduction and
uneventful healing were noted clinically and by postoperative radiographs. There were no signs of malocclusion in the group of eight
patients without IMF. Good postoperative function and mouth opening without deviation and limitation on lateral extrusion was noted
4 weeks after surgery in all 12 patients. The endoscopic assisted transoral approach proved to be a reliable surgical method for the
treatment of dislocated condylar fractures. In-struments designed for condylar fracture treatment facilitated the open management of

the condylar fractures.
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Retingmens of instruments and surgieal wehnigue feililaes the endoscopic assisted reduction and miniplate fixaion of condylar mandible
fructures. The endoscopic ussisted treatment of dislocated condylar fractures by linmited transoral incision was performed at the Universily
Hospilal Freiburg from February 2000 10 January 2002, In 12 consecutive patients ¢ndescopic assisted naduction and fisation of dislocated
mmd}l.lr fractures was performed ||.\Ilih a protolype sel of instruments (Synthes, Paoli, USA, AQ Development Institee, Davos, Switzerland)
(Fig. 1, 2. Imraoperatively anator redustion was controlled endescopically wl the crantal and posterior border of the ascerding ramus
.30 Duie to bone loss ot the Mractene side or redvced dentition postoperative IME was performed lor five days in four patienis. In cight
out of the | 2 patients intermaxillary (ixation (IME) was not performed.

Fig.la: Fig.1h

Figure. 1: Cury vator (Fig la-b) and pliers (Fig. 1ed) for
rewrieving and reduction of dislecated condylar fragnent.

Fipare 2: Provatype sct of instnamems designed fir
endnscopic assibad open teatment of cendylar fraciunes
(Synthes, Pachi, LISA)

Fig.le Fig.1d

Figure 3: Pre- and pestapenutive pavaramic radiographs and endoseopic view of the fracture site demamsirate te degree of dislocation with shorenng of e
aseending ranms, and restesation of he vertical height afler open redection and patensynthesis iz, b, ¢}, Limited insrgornl incision were used for the endes-
capic assisled renmment (Fig 3d), Open reduetion and fiaaion was perfrmed asing angukated dnll and serew dover wilhio! transhueecal step incisin (Fig.Je)

Inlracperzlively 2ual ralked endoscopically i the eravdal aspect and i anoibser patiem ot the dorsal aspect of the ascending rarmus (Fig. 31,
21 A pronoiype ofa 20mm AD A hele plate was wed at il pesterior aspect ol the aseending ramus (Fig. b, 0.

Fig.3d Figde Fig. 31 Fip.dg
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The mean operating tnwe for transoral reduction of dislocated condylar fracture without IMF was | b 50 min. Anatomic reduction amd
ungventiul healing were noted clinically and by postoperative radiographs. Theee were no signs of malocelusion in the group of eight pati-
cnts without IMF. Good postoperative function and mouth opening wilhout devistion and Bmitalion on latezal extrusion wus noted 4 weeks
after surgery in all 12 patients.

The endoscopic assisted wansoral appeoach proved 1o be o reliable surgical method for the treatment of dislocated condylar fragtures. In-
stewrrcins designed for condylar fracture treatment (acilitated the open management of the condylar fractures.
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