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A Clinical Study of Mandibular condylar fractures
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Abstract

Transmasseteric antero—parotid approach (TMAP approach) can prevent postoperative facial nerve palsy by
exposing and protecting the facial nerve which may be damaged intraoperatively. We have adopted TMAP approach
as our primary method for treating mandibular condylar fractures. This report describes our experience with open
reduction and internal fixation (ORIF) of mandibular condylar fractures between January 2017 and May 2022. No
postoperative facial nerve palsy or salivary fistula was observed with TMAP approach, but 8 patients had facial nerve
palsy of mandibular branch and 1 patient had salivary fistula with retromandibular approach. TMAP approach can
reduce the risk of postoperative facial nerve palsy and salivary fistula with approximately the same operative time
and blood loss, compared to the retromandibular approach.
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