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ABSTRACT

Condylar resorption after a fracture dislocation, treated by veduction and osteosynthesis, in a 14 year-old givl
was treated by costochondral graft fixed with two screws. Restoration of qood aesthetic and novmal occlusion

was achieved.

INTRODUCTION

Fractures of the mandibular condyle are still subject of

controversy. In cases of fracture dislocation, authors !
11
the condyle. Other professionals do not indicate sur-
gery at all @,

We indicate surgery on clinical basis, not roentgeno-
L,l'lphli..\“\ MJIOLdusum with open bite, restriction
in moving the mandible are the most striking symptons
that indicate surgery. Most times we see a fracture dis-
location without any occlusal disturbance.

In cases of condylar resorption or even in surgeries for
internal derangement of the temporomandibular joint,
it is indicated to reconstruct the temporomandibular
joint. Condyle may be replaced by osseous graft or
implant material. Bone graft may be harv cstcd from
the skull or from the Losml bone.

indicate an open reduction with osteosynthesis of

We present the case of a patient who had an open re-
duction of a fracture dislocation of the condyle and
developed a total resorption of the condyle. In this case
we made a costochondral graft.

CASE REPORT

A 14 year-old girl sustained a mental trauma. She com-
plained of pain in the left TM] region and malocclu-
sion. Radiographically, we observed fracture disloca-
tion of the left condyle. The condyle was attached to
lateral prerigoid muscle with no contact with the man-
dible.

We performed a surgery for reduction and fixation of
the condyle through a preauricular incision. A double
steel wire was used to fix the condyle (Fig.1). The pa-
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tient was put on intermaxillary fixation (IF) for 3
weeks.

After the release of IF the patient started a program
of physiotherapy. Four months after the surgery the
patient showed a deviation of the mandible towards
the affected side on opening and a malocclusion (Figs.
2a & 2b) due to shortening of the left ramus and a
facial asymetry due to lack of tissue in the preauricu-
lar region. The patient was referred to an orthodon-
tist but atter 6 months he did not get a reestablish-
ment of the occlusion. X-ray revealed a complete re-
sorption of the left condyle at this time.

One vear after the fracture and the first surgery, we
reoperated to make a reconstruction of the TM] with
costochondral graft and a temporal muscle flap.

The graft was fixed with two titanium screws (Fig. 3)

through a submandibular incision and a portion of

the temporal muscle rotated through a preauricular
incision to perform the disc. The patient remained in
IF for one week and then on elastics for one month
with restoration of the occlusion (Figs. 4a & 4b).

DISCUSSION

Despite an old discussion begining at least 40 vears
ago (Becker-surgical”’ and Thoma-conservative''¥),
treatment of fracture dislocation of the condyle is still
controversial. Melmed® enphasized 20 years ago that
treatment in these fracrures is conservative and
Messer'”, that it is surgical. Shwipper & Keutken''"
compared clinical and surgical treatment in fracture
dislocation of the condyle and concluded that surgi-
cal stabilization with miniplates produces better re-
sults than conservative treatment.

We indicate surgery in cases where there is gross mal-
occlusion and mnd\ lar displacement. Some patients
with fracture dislocation do not show any malocclu-
sion'”

Cases of condylar resorption after osteosynthesis have
been repor ted in the literature® . Boyne"? publix‘hcd a
tuhmqm. of a free grafting of CllHP]JLLCl condyles in
35 patients with no resor ption using a titanium mesh.

Chen et al"® indicated costochondral gratt in acute
mandibular condylar fracture in which the condyvle is
severely cominuted.

Prosthetic reconstruction of the mandibular condyle
has been performed using a variety of materials* %

Flg 1- Stul wires fixing the condyle.
Fig. 1 - Fios de ago fixando o condilo.

P
Fig. 2a - Mallocclusion in the right side.
Fig. 2a - Ma oclusao do lado direito.

Fig. 2b - Mallocclusion in the right side with
open bite.

Fig. 2b - Ma oclusiao do lado direito durante a
abertura bucal.

Markowitz et al'® idealized a sliding ramus osteotomy

to replace the condyle. According to these authors
the costochondral graft shows resorption or even un-
dergoes an unpredictable growth. Simpson''? referred
the use of costochondral graft to reconstruct the TM]
in a series of 11 patients with good results. Recon-
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Fig. 3 - Panoramic X-ray showing screws fix-
ing the costocondral graft.

Fig. 3 - Raso X panordmico mostrando parafisos
fixando o enxerto costocondral.

Fig. 4a - Occlusion after costochondral graft.
Fig. 4a - Oclusio apds reconstrugdo com enxerto
costocondral.

Fig. 4b - Right side with restoration of occlu-
sion.

Fig. 4b - Lado direito com restabelecimento da
oclisao.

struction of the condyle may be done with bone graft
from the skull. In three patients we used this proce-
dure.

Costochondral graft is indicated to reconstruct the
condyle and to correct malocclusion due to resor pmms
in this area and that temporal muscle tlap is appropri-

ate for disc replacement.
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