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ABSTRACT Objective: To compare the treatment efficacy of condylar- wing muscles anatomic reduction with free reduction in
the treatment of condylar fractures, so as to improve condylar shape recovery. Methods: In this study, 80 patients with unilateral condylar
fracture were randomly divided into two groups, 40 cases in each group. Patients in group A underwent condylar-wing muscle
reattachment surgery, while those in group B got condylar free reduction surgery. The mandibular condylar morphology and motor
function were observed at three and six months after treatment. Results: The cure rate in group A was 90%, higher than in group B
(70.00% ), with statistical difference (P<0.05). After three months, occurrence rate of condylar absorption, limited mouth opening,
opening skewed, malocclusion and joint clicking was respectively 12.50%, 15.00%, 15.00%, 7.50% and 12.50% in Group A, and
respectively 32.50%, 35.00%, 37.50%, 25.00% and 35.00% in group B. All were lower in group A than in group B and the differences
were statistically significant (P <0.05). After six months, the incidence rate of limited mouth opening and joint clicking was respectively
5.00% and 2.50% in group A, significantly lower than the rate of 20.00% and 20.00% in group B (P<0.05). No difference was found in
the incidence of postoperative complications between the two groups (P>0.05). Conclusion: Condylar-wing muscle reattachment surgery
could reserve blood supply for fracture site of condylar fractures, and have good recovery in morphology and mandibular condylar
athletic ability. It was more effective than condylar free reduction surgery.

Key words: Condylar Fractures; Condylar-Wing Muscle Reattachment; Condylar Free Reduction; Condylar Morphology; Mandible;
Exercise Capacity

Chinese Library Classification(CLC): R783 Document code: A

Article ID:1673-6273(2017)12-2317-04

* IS H SR ER FA X R TR SR H (201491175)
VEE I XA (1981-), 55 Wik, FIABEIT, FZEE DRI RATST , BTG - 0991-2660498 , E-mail: yuxinsunjuan2@163.com
o SEIVER B TH(1966-), 4, FATLEI A -1-BF53 /1 S0, HL 3 : 09912660498 , E-mail: yuxinsunjuan2@163.com
(ks H 481:2016-07-30  453% H 111:2016-08-22)



- 2318 -

DREYES#HE wwwshengwuyixue.com Progressin Modern Biomedicine Vol17 NO.12 APR.2017

YN

]

o}

BRRZ B IR PO RS, 20d PR E T 30%
~50% e A1, A BEAN 24 5y 5 AT 5O ST 5 B AR R
SiE, ELXFE S RE M I A BOGE R, [E NS Tl
WD AR FEUE S X BRAR 28 B4 B A S S T ARG 7 X
TR BRI BB TR IR0, HF AR X T
BRRZIE S M2 e A BRI BT ARG IO H 2
SR B E AU AR 25 57 B N UE 12 sh Dhae o A B4 fis
BB YT B TR AL T X RS - AL F
S RBRAR T v S A, PR A2 57 7 A8 A I e e, AL A X
TR AT AT P RRIR I iy PRk = R GEE LA A
WE5ERT 80 BRI F 41 8 7 | SR BRI - 3 AL F) S Ao
ARGHARZ B R LAY, LIRS A7 SO B H BRI
BETREIEEIIRER I, AR B ITIIA T RIS %

1 7R 5 J7

1.1 —fREH

TEHR 2013 45 10 H ~2014 47 12 H 7EAR B ST ARIGTT 11
PRz BT 80 (L 80 27 ). IARRHE: 0 FFA(IT
WU AMRRE ) AR SCIZ MR ED, JE 2845t R GO 5K ] 11
LA K CT K ifiiz ;0 AT M2 /R e & 200, A IR
Prs AL ;0 B BET 0 HriEE AT, BT EiRY7 I E <
2 JH0 B AE R A, HEBRARAE 0 A ELL LR i
RARGLIRE ;0 MR EIrE ;0 BRIBMEEYT#E . % 80 fild
FERENL AR, 4 40 ). AL 29 4, 4 114, 4ERE
T~47 % F¥1(31.23% 10.34) 2 s BT L AL E AL 4 6], TPz
15 ), w7 21 B, B 415 27 B, 4 13 ], 4% 6~44 % -3
(32.14+ 11.03) % ; Frk 0 B ARAL 5 B, P s 13 4], B4
22 i, WLl — YR} iR 22 R4 2E R L (P>0.05), B4 A]
etk
1.2 FAA®

VLA 35 22 B AR A W ORI . (1D FARAS - B S5 AR 4B 97
R MEFTEBEFARA M. 0 BEATYIO AR A P EYT
15 i) AT 21 6, B b e 4 13 6 B4 22 i1y
WEREELBRATY) A . SR HIDE 24 7E BB Ai B ok Rl b s 7, 1
FEFERE R 2, KOF I ) R B N A, T E AR 2 % bR
P 3 em (HIGEYI T 0 0T Sl A A RO AT 8
) B LHARA 54T 8 A REREAN F S5 VI O AR . T Faifl
JESRAN TR 1.5 em A B FLRASHRE AL, MR DIIF B fik e
TSR, BEEFARIX, (2)E N0 BREE - BAMIFTIE
7 : A GIAERERRSE - BAMIUESIE AT, BT 0 RBFA
X5 4 J5 BRI B8R TS W, a] R 2R A, R R
P30 T AL 4R P B IR 2 W s s AR - o ) T
BHEEE E N F AR, SRR FWimn & 0L e , AR SN
WA, 6 520 B e OO AT R L 2L R, B 1 BRI
Wt 5 bt Je S A T 4%, s A e . o BRRRIFE A
07 : B I BE BRI 20 B B A, WY G VI OV B AR X, $64H
BTG TN RS L A BRR 58 , 0 HLU 2 T s B B T B
T, SR8 A SR A TR o (3) [ ik : A A S8 1

J& AT A I R IEH ST, BRI ) R4 T S Fl RO, 1 5 LA
FeTt SR s R R I L
1.3 IEIEFR

RIGBETT 18 A UL, ARG 34 H .6 4~ H 1 4ESE A
TRy, AT IR 2 W S S R S T A AR AR 150 B ik 1 AZ B T
PR G 56 2R 2L T P 55 R AlEH I sh T RRAR Ak s
ARJG I EAE KT
1.4 FF3RE

2% Walker RJFTFMFRAES: 0 G 7 FF 1 B >40 mm 1
TCHIR ARG BN B R4, KA A i TR AR AS U R Ty
B, AR Bt R A5 0 B0 T H B >35 mm i <40 mm,
TETF Pt e R BEAE#, OB AR IE , T i) 2 vh 2k
Pt <2 mm, EFRXSFRYE R AT 0 JER0: A Tk HAZBR I H R AL
M A K 7R ZETL 67T SR S5 bR, BRRIR 20 B W i sl A o
PEE .
15 Git=FHE

ARG OB (ves) 3R, SR ¢ AR50 5 THECHERER
F X2 K, P<0.05 Ry 25 AT Ge i 2#2 e

2 R

2.1 SBITHRE

BAARJGYHIREDT 18 4~ H UL E, 22557k A iR drR N
90% , A5 10%; B 4IAAUR N 70%, AL 27.5%, AL 2.5%, 5
IR AR LB ERA G E L (P<0.05),
22 BRESRTRBENENTH

ARJGE 3 H A ABRZER ik A 3ZBR DR a A
RREAL AT A AR R T B 4, 250 A gt
S(P<0.05); RJ5 6 ™ H A Ak M2 FR ST 5 & A 2%
F B 4(P<0.05), FRE M TF AR IR A R REFRLR AR
a2 RGeS E L (P>0.05) (& 1),
23 HERERZER

WA JGTC 1 6K AEBARTRE AL O I8 B, I & AT LA
e RO AR 2400 MRSy L (H B2 O RE R AR I
R IGATFE L (P>0.05) (£ 2),
3 9HE

BRI BTG W B TS AN KRG T RE , b HRN Y
RN UE R E R NSO B & AL faR . Ih
RN T BRI RS A sl o7 ) BRIR 28 B 47 BB B R ICTF-ARIR YT
FEAGE AR (EX T FAR I w8 TG —bn e, JCHEXT TR
WG D R R BEAT e Z KRR AR BRGS0 RS

BT E AR T E AT B FARIBI TR B AR
PrREE B B RRR], SRR S BT 8 A 7 ik E 4 Ik 22 i
BE A SRS - BAMIERIE AN, iFE B A A R R AT
BT RN S AR R E T AL . I AR i TA
R T T R A TR GE A R T XA BT, S T 5
Ja AN BEIEAT AR AT B AT GR35 R AF 09 2 A8CR  (H S S BT
BT R 2 BNV R T XA, 32 Ja 0 A ) 205 F0  BI ol ¥
DAREA TR Z A1, Choi SEUBFRHIE , X T8 i R 58 B
SR MU SIS A BT B R A B A SOR L TR R



IREYES#HE www.shengwuyixue.com Progressin Modern Biomedicine Vol17 NO.12 APR.2017

- 2319 -

* | HARRESE TRBEEZNEE L (%)
Table 1 Comparison of the condylar morphology and mandibular condylar athletic ability between two groups [n(%)]

Index Time Group A (n=40) Group B(n=40) x P

3 months later 5(12.50) 13(32.50) 4.59 <0.05
Condyle absorption
6 months later 2(5.00) 3(7.50) 0.00 >0.05
Limitation of mouth 3 months later 6(15.00) 14(35.00) 427 <0.05
opening 6 months later 2(5.00) 8(20.00) 4.11 <0.05
3 months later 6(15.00) 15(37.50) 5.23 <0.05
Oblique opening
6 months later 1(2.50) 3(7.50) 0.26 >0.05
Occlusion relationship 3 months later 3(7.50) 10(25.00) 4.50 <0.05
disorder 6 months later 0(0) 1(2.50) 0.00 >0.05
3 months later 5(12.50) 14(35.00) 5.59 <0.05
Clicking of joint
6 months later 1(2.50) 8(20.00) 4.51 <0.05
R2WAHRERERLILE [n(%)]
Table 2 Comparison of the recent postoperative complications between two groups[n(%)]
Complications Group A (n=40) Group B(n=40) x P

Infected 2(5.00) 4(10.00) 0.18 >0.05

Facial nerve injury 1(2.50) 2(5.00) 0.00 >0.05

Sialosyrinx 0(0) 1(2.50) 0.00 >0.05

Total 3(7.50) 7(17.50) 1.83 >0.05
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