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Ab stra ct  

Con dy lar  an d c horo no i d f ract ur e s  co ns t i tu t es  26 - 4 0%of  a l l  ma n di b ul ar  f rac t ur e.  Con dy le  i s  t h e 

major  g rowt h c en tr e  o f  ma nd i bl e .T hi s  ar t ic le  act s  a  s mal l  su mma riza t io n o f  t he  v iew s an d t hou g ht s  

o f  var iou s  s ur geo n s a n d ana tomi s ts  ov e r  t h e a ge s  an d tr ie s  to  con d en s e t he  va st ly  a va i la b le  

in forma t io n i nto  a  m ea ni n gf ul  form at  ap p l ica b le  to  cur re n t  ge nr e o f  max i l lo fa c ia l  s u rg eo ns.   

    

Fr act ur e s  o f  th e co n dy le  a nd  jo i n t  r e pr e se n t  2 0 -3 0% of  a l l  ma nd i bu la r  f ract u re s ,   

an d ar e  th u s  amo ng t he co mmon es t  fac ia l  f r act ur e s 1 .  The pa tt er n o f  t h e f ract u r e ca n b e extr em el y  

var ia bl e  a n d m ay occ u r  a nyw he r e down  a  l i n e  f ro m t he  s i gmoi d no tch  to  t he  ma n di b ul ar  an g le .  

Con dy lar  ne ck  f ract ur e s  a re  c lea r ly  d i f f er e nt  f rom o th er  m an d ib u lar  f rac t ur es  in  a s  m uch as  th ey  

are  a lwa y s  loca te d b eh i nd  an d a bov e t h e l in g ul a .  T h ey  a lso  d i f f er  f rom m an d i b ul ar  bod y  f r act ur e s  

bec au s e t h ey  a re  mor e d i f f icu l t  to  d ia g nos e,  bot h c l i n ic a l ly  a n d ra d io lo gic a l ly .  D i f f e re nt  t r ea tm en t  

met ho ds mu s t  a l so  be em ploy e d;  th i s  i s  du e o n t h e  one ha n d to  th e a na tomi ca l l y  mor e d i f f ic u l t  

acce ss  to  t h e jo in t  an d  on  t he  ot h er  to  t he  fac t  th at  t he  a rt icu la r  re g io n  i s  a  g rowt h r e gio n,  t hu s  

re q ui r i n g  a  d i f f er e nt  ap p r oach to  f ract u re s  th at  occ ur  d ur i ng  ch i ld hoo d.  

Introduction 

     Condylar and choronoid fractures constitutes 26 -40%of al l  mandibular fracture .  

Condyle is  the major growth centre of  mandible.This art icle acts a small  

summarization of the views and thoughts of  various surgeons and anatomists over  

the ages and tr ies to condense the vastly  avail able information into a meaningful  

format applicable to current genre of maxi l lofacial  surgeons.  

    

Fractures  of the condyle and joint represent 20 -30% of al l  mandibular  

fractures,  and are thus among the commonest fac ial  fractures 1 .  The pattern of  the 

fracture can be extremely variable and may occur anywhere down a l ine from the 

sigmoid notch to the mandibular  angle. Condylar  neck fractures are clear ly different  

from other mandibular frac tures in as much as they are always located behind and 

above the l ingula. They also differ from mandibular body fractures because they are 

more diff icult  to diagnose, both c l inical ly  and radiologically.  Different treatment 

methods must a lso be employed; this  is  due on the one hand to the anatomically  

more diff icult  access  to the joint and on the other  to the fact  that the articular  

region is  a growth region, thus requiring a dif ferent  approach to fractures that occur  

during childhood.  

 

Classif ication of Condylar Fractures  
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Rowe & Kil ley’s c lassi f ication (1968)  

 

•  Intra-capsular fracture  -  high condylar fracture  

o  Involving the articular  surface  

o  Fracture through the neck  

•  Extracapsular fracture  -  low condylar fracture  

•   Injury to the capsule,  meniscus and l igament  

•  Involving the adjacent  bone  

 

McLennan Classif ication (1 952)–Clinical  Classif ication  

 

•  Type I :  No displacement  

•  Type I I :  Fracture deviation  –  s imple angulation of the fracture d segments  

without overlap or separat ion.   

•  Type I I I :  Fracture displacement  –  when there is  overlap o fracture fragments.  

This overlap may be in an anter ior,  posterior,  lateral  or medial.  Medial  is  

commonest.  

•  Type IV :  Fracture dislocation  –The head of the condyle gets  completely  

dislocated out of the articular  fossa this  dis locat ion can be medial  or lateral  

and rarely anter ior or posterior.  

 

•  Type V:   High condylar fracture with luxation  

•  Type VI :   Head fracture or intracapsular fracture  

 

Lindhal’s classification: Comprehensive classification (1977) 

 

a.  The anatomic location of the fracture.  

b.  The relat ion of the condylar segment to the mandibular segment.  

c.  The relat ion of the condylar head to the art icular fossa.  

 

This system necessitates that radiographs be obtained in at least  two views 

at r ight angles to each other.  He suggested the fol lowing views to al low optimum 

localization  

1.  Orthopantompograph  

2.  Postero-anterior projection of the skul l  

3.  Profi le projection of the skull   

4.  Axial  project ion of the skull  

5.  Oblique trans-cranial  v iews of the TMJ  

 

To obtain proper class if icat ion, the fol lowing  factors must be noted 2 .  

 

A. Depending on fracture level  
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CH- condylar head / CN – Condylar neck / SC – Sub condylar 

 

1.  Condylar head fracture- intra-capsular –   

The exact anatomic confines of the head of the condyle:  

 

GRAYS ANATOMY  describes the head as extending a short distance down the 

anterior  aspect of the process,  covering the entirety of  the superior portion, and 

extending at  least  5 mm down the poster ior aspect .  Radiographically  noting the 

neck constr ict ion as the head l ies above the neck serves as an indicator to locate 

the head. The fractures of the head are necessari ly  intra -capsular as the capsule  

attaches to the neck. The head of condyle fractures can be further  class if ied as  

a.  Vertical  fractures  

b.  Compression fractures   

c.  Comminuted fractures  

d.  Condylar neck fracture –   

These are fractures at  the thin constricted part of the condyle. These are fa ir ly  

easy to ident ify radiological ly.  The neck is  caudal to the attachment of the capsule  

and thus makes it  an extracapsular fracture.  

 

Subcondylar fracture   

These fractures are located below the condylar neck and extends from 

concave surface of the sigmoid notch anteriorly to the deepest  point along the 

concave posterior aspect of the mandibular  

 

Ramus. These ca n be described as “high” or  “ low” fractures.  

 

B.  Relationship of condylar fragment to mandible  

 

1.  Undisplaced (f issure fracture) (B)  

2.  Deviated –  this is  s imple angulation of the condylar process in relat ion to 

the distal  mandibular segment without overlap. (C)  

3.  Displaced with medial  overlap (D)  

4.  Displaced with lateral  overlap (E)  

5.  Antero-posterior overlap –  poss ible but are seldom seen. (F)  

6.  Without contact between fragments (G)  
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C.  Relationship of condylar head to fossa:  

1.  No displacement -  condylar head appears  in normal relation with fossa . (H)  

2.  Displacement –  condylar head is  in fossa but  there is  alteration of joint space.  

Joint space is  increased .  

3.  Dislocation –  The condylar process is  completely out of the fossa.  For this to  

occur there must  be rupture of the capsule. The lateral  capsule is  usually  quite  

thick whereas the medial  joint capsule is  thin and weak. As a result  of this as 

well  as the attachment of the lateral  pterygoid muscle,  dislocat ion is  usual ly 

antero-medial .  ( J)  

 

 
 

 

Classif ication -  Eckelt  (Peter Ward Booth)  

For a 'c lassi f ication' to be useful it  must  be easy to use and have both 

therapeutic and prognostic value. The main therapeutic and prognostic factors are 

the height and direction of the fracture l ine and the degree of displacement.   
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Classification of temporomandibular joint fractures according to the height of the 

fracture 

 

a)  Intra-capsular fractures  

These fractures run very irregular ly,  usually diagonally through the head. 

Because of the anatomic variation of the capsule attachment,  they can l ie within 

the capsule as wel l  as outside it .  

 

b)  High temporomandibular joint fractures  

These fractures  run below the capsule  and always below the attachment of  

the lateral  pterygoid muscle and the capsule attachment and above the sigmoi d 

notch 

c)  Low temporomandibular joint fractures  

These fractures run from the sigmoid notch to the back edge of the 

mandibular ramus.  The fracture l ine can run variably at the posterior site,  fol lowing 

a horizontal l ine in some cases,  but  also running at an angle downwards,  a lmost 

reaching to the mandibular angle,  in other  cases.  The fracture l ine is  dorsal to the 

l ingual.  There arc numerous classif icat ions of joint fractures.  

 

A class if ication that takes both the height of the fracture and the dislocation 

and luxation of the small  fragment into account has been suggested by Spiessl  & 

Schroll .  They different iate 6 di fferent fracture types  

 

Classification of condylar neck fractures according to Spiessl  & Schroll  

 

•  Type 1 -Condylar neck fracture without ser ious di slocat ion  

•  Type I I  Condylar neck fracture with dislocation  

•  Type I I I -High Condylar  neck fracture with dis location  

•  Type IV-Deep-seated Condylar neck fracture with luxation  

•  Type V-High Condylar neck fracture with luxation  

•  Type VI -Head or intra-capsular  fracture  
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Severely dislocated fractures of the articular process  

The higher the fracture is  located and the greater the degree of dislocation 

of the fragments,  the less favorable are  the expected functional results .  Seen from 

a therapeutic point of  view, a further differentiat ion of  the degree of dis location is  

meaningful.Ap functional-conservative treatment is  worth consider ing in less  

severely dis located fractures. Dislocat ion of fr actures must always be dist inguished 

between those with deviation and those with deviation without bony contact .  

Fractures occurr ing among juvenile patients with an intact periosteum, as at the 

mandibular body, are considered to be greenstick fractures. Th e most common form 

of luxat ion by far is  the medio -ventral  luxation 3 .  

Diagnostic  criteria  

•  History of  external  v iolence. The rare occurrence of a  pathological  fracture 

may not be preceded by external v iolence.  

•  tenderness on mouth opening, c losing, excursion  and protrusion.  

•  Restrict ion of mandibular movement.  

•  Deviation of mandibular movement.  

•  Alterat ion of the occlusion.  

•  Laceration of the anterior wal l  of the external auditory meatus with blood in 

the canal.  

•  Imaging evidence of condylar head/neck fracture.  

➢  P-A view 

➢  Lateral oblique  

➢  Panoramic view  

➢  Reverse Townes projection  

➢  TMJ view 

➢  CT  

➢  MRI 

             

Principles of treatment of condylar fractures  
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Concerning the treatment of condylar fracture,  it  seems that the battle wil l  rage 

forever between the extremists who urge non -operative treatment in practical ly 

every case and the other extremities  who advocate  open reduction in almost every 

cases-MALKIN 

 

Goals of Therapy 

1.  Obtain stable occlusion.  

2.  Restore inter inc isal  opening and mandibular excurs ive movements.  

3.  To Establ ish a ful l  range of mandibular movements.  

4.  Minimize deviat ion of the mandible.  

5.  Avoid internal  derangement of the temporomandibular joint  on the injured 

or the contralateral  s ide.  

6.  Avoid the long-term complicat ion of growth disturbance 4 .  Condylar fractures,  

particularly if  it  must be done at the expense of other more important goals.  

A malunion or f ibrous union that functions normal ly witho ut pain is  

preferable to a radiographically excel lent reduct ion that does not el iminate 

pain or l imits motion.  

 

The treatment modalit ies available are:  

Surgical  approach  

 Open reduct ion of the fracture with osteosythesis .   

 

Conservative -  functional  approach  

Treatment other than surgical  intervention is  termed as conservat ive approach . Its  

objective is  to al low bony union to occur when there is  no signif icant displacement 

of the condyle or,  in  case of a fracture dislocation, to produce an acceptable  

funct ional pseudo-arthrosis by re-educating the neuromuscular pathways.  

 

Indications for conservative functional  therapy  

•  Condylar neck fractures with l itt le or no dis location.  

•  Fractures occurring during childhood (up to the age of 10 -12 years) .  

•  Intracapsular fractures,  depending on the l ine of the fracture.  

 

Indications for Open Reduction  

Absolute indications  

1.  Limitation of function secondary to the fol lowing:   

•  Fracture into middle cranial  fossa  

•  Foreign body within the joint capsule  

•  Lateral extracapsular dislocat ion of condylar head 5  

2.  Inabil ity to acheive occlus ion by c losed reduction  

3.  Open injury (penetrat ing,  avulsive,  and lacerating) to the TMJ that requires 

immediate treatment.  

 

Relative Indications  

1.  Bilateral  condylar fractures  
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2.  Situations when intermaxil lary f ixat ion is  not feasible as a result  of the 

fol lowing:   

•  Medical restrict ions  

•  Poorly controlled seizure disorder  

•  Psychiatr ic disorders  

•  Severe mental retardation  

3.  Concomitant injuries  

4.  Displaced fractures  

5.  Bilateral  fractures in which i t  is  impossible to determine what  the   proper 

occlusion is  as a result  of loss of posterior teeth or the  presence of a pre injury  

skeletal  malocclus ion  

6.  In fracture dislocation in adults to restore the posit ion and function of the 

meniscus 6 , 7  (controversial)  

 

AGE:12-20 

 

AGE:20+ 
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CONCLUSION: 

Fractures of  the mandibular condyles constitute a  notable portion of mandibular 

fractures.  A number of cl inical  s igns and symptoms should a lert  the cl in ician to the 

possibi l ity of such injuries.  The use of  plain radiographs in multiple views usually  

disc loses most condylar fractures,  although the advent  of the CT scan has made a 

more definit ive  and detailed evaluation and descript ion of  these injuries  possible.  

A number of c lass if ication systems have been devised to group condylar fractures,  

but in most instances these systems have l i t t le ut i l ity in the c l inical  management of  

these injuries.  

With regard to treatment,  most of the published data before t he advent of r ig id 

f ixation on both animals and humans support the use of conservative therapy for  

the management of condylar fractures except in a specif ic  subset of fractures in 

which movement is  l imited, adequate occlusion cannot be obtained, or inter -

maxil lary f ixation is  contraindicated. However,  recent ly there has been resurgence 

in l iterature supporting open reduction and internal f ixa t ion of condylar fractures,  

cit ing improved condylar stabil ity and occlusal results,  earl ier  return of jo int  

funct ion,  and improved cosmesis .  Knowl edge of regional  anatomy and improved 

techniques for surgical  access to the TMJ have greatly reduced complicat ion rates.  

There are a number of surgical  approaches to the condylar fracture and an equal  

number of different methods of reduct ion and f ixation of the fracture segments.  

The simplest method with the least complications based on the specif ics of the 

fracture ( locat ion, type of fracture, displacement of segments,  age of the patient  

and concomitant medical condit ions)  should be used.  
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