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A B S T R A C T

Numerous approaches have been described to access the fractured condyle. Unrestricted wide optical
window to the fracture site and the safety of the facial nerve dictate the type of approach required.
Aims: To evaluate the pre auricular transmassetric anterior parotid approach in 20 unilateral condylar
fractures.
Results: All the twenty cases evaluated showed adequate mouth opening, no signs of facial nerve palsy
and sialocele.
The transmassetric anterior parotid approach is a safe approach which can be used in the surgical
management of condylar fractures and is of special value in obtaining excellent exposure in the cases
of medially displaced condylar neck fractures.

© This is an open access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/) which permits unrestricted use, distribution, and
reproduction in any medium, provided the original author and source are credited.

1. Introduction

Condylar fractures are frequently encountered by the
maxillofacial surgeon. They occur as a solitary fracture or
in conjugation with other mandibular and facial fractures.
Condylar fractures form roughly 25-50% of all mandibular
fractures.1,2 Open reduction and internal fixation is the
preferred method of treating these fractures in order to
obtain good functional outcomes. Most importantly ORIF
achieves immediate return to function and mitigates the
nutritional disparity that occurs due to prolonged periods of
IMF.

Various approaches such as the pre auricular,
submandibular, rhytidectomy and retro mandibular have
been utilized in order to approach the fractured condyle.
Integrity and safety of the facial nerve and adequate
exposure are key requisites in choosing the approach. The
retromandibular3 approach combined with the transparotid
approach provides direct exposure to the fracture site.
Even though a simple approach it has its shortcomings in
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terms of providing adequate exposure to higher levels such
as the condylar neck and head fractures. This approach
has also been associated with facial palsy.4 Although
temporary, many patients may not be fully accepting of this
complication.

Medially displaced condylar fractures require more
retraction and the chances of neuropraxia are high in
such cases.5 We thus aimed to evaluate the preauricular
transmassteric anterior parotid approach.

2. Materials and Methods

Twenty patients with unilateral condylar fractures, 13
subcondylar and 7 condylar neck fractures were included in
the study. Bilateral condylar fractures were excluded from
the study. Pertinent consent including ethical clearance was
obtained.

Average operating time from skin incision to closure was
noted. Facial nerve function was evaluated using the tests
mentioned (Table 1). Facial nerve function was evaluated
24 hrs post surgery and at a period of 1, 2 and 6 weeks
subsequently.
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Mouth opening was evaluated 24 hrs post surgery and at
a period of 1, 2 and 6 weeks post surgery.

Table 1: Tests patient asked to perform to evaluate facial nerve
function

Expression/movement Branch assessed
Elevate and wrinkle forehead Temporal branch
Closure of eyes Zygomatic branch
Whistle, puff cheeks, blow cheeks Buccal branch
Evert lower lip, move lower lip Marginal mandibularis

2.1. Surgical technique

The incison was devised to have two parts a preauricular
portion and a retromandibular extension curving beneath the
ear lobe and extending inferiorly paralleling the posterior
border of the mandible. The retromandibular limb was
around 2-3 cms.The dissection of the retromandibular limb
is initiated first and a flap is raised in the subdermal
plan anteriorly. A wide plane of dissection is done in this
plane to facilitate retraction (Figure 1). This wide plane
also allows easy identification of the parotid and masseter
junction overlapped by the parotidomassteric fascia. Prior
to dissection through this plane, the preauricular incision
is deepened only up to the subdermal area and the two
limbs are connected. Once the junction of the parotid and
masseter is identified (Figure 2) the masseter is approached
in a blunt manner anterior to the gland. The gland is then
retracted posteriorly exposing the masseter. The muscle
is then incised up to bone after palpating the mandible.
Sub periosteal dissection is then carried out to expose the
mandible (Figure 3) the fracture was then identified and
reduced. Fixation was achieved using titanium 2.0 mm
4 hole plate with 2mm screws (6 mm length)-Figure 4.
Layered closure was done using 4-0 vicryl and skin using
5-0 prolene.

3. Results

All 20 patients were evaluated and no patient was lost to
follow up. All the cases were operated by a single surgeon.
The average time for the fixation of all the sub condylar
fractures from skin incison to closure was 60 mins. The
medially displaced condylar neck fractures took slightly
more time owing to the increased manipulation in order to
retrieve the medially displaced fragment. The average time
was 90 mins in these cases.

Mouth opening was normal in 17 cases post surgery.3
cases developed mild trismus which resolved after 2 weeks.

Facial nerve function was evaluated 24 hrs post surgery
and at period of 1, 2 and 6 weeks. Facial nerve function was
normal in all patients and no deficit was noted. No patients
reported with sialocele post surgery.

Fig. 1:

Fig. 2:

4. Discussion

ORIF of the condyle remains the best form of treatment
for condylar fractures and consistently provides superior
results in terms of function and occlusal stability. A vast
array of approaches have been described to approach the
mandibular condyle. The pre auricular approach offers
exposure to the condylar head and neck region, it is more
suitable for intracapsular and condylar head procedures. It
is extremely difficult to apply screws in a perpendicular
fashion with this approach and there is always the risk of
injury to the temporal and zygomatic branches. According
to Hammer et al. and tang et al. the incidence of damage to
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Fig. 3:

Fig. 4:

the facial nerve after the preauricular approach ranged from
3.2% to 42.9%.6,7 Ellis et al.,8 Iizuka et al.,9 Chossegros
et al.10 have all reported temporary atony of the facial
nerve after the retromandibular approach. Our study clearly
demonstrated that the Preauricular transmassetric approach
approach is a safe approach and protects the branches of the
facial nerve from temporary and permanent neural deficit.
The safe window of surgical space available between the
buccal and marginal branches is made use of to safely
approach the mandible. This window increases as we move
more anteriorly. The available surgical window is better
compared to all the approaches thus resulting in less
retraction.

The retromandibular transparotid approach violates the
parotid fascia and can result in sialocele/parotid fistula. This
approach clearly identifies the anterior border of the parotid

and dissection is anterior to it and completely negates the
problem of post-operative sialocele.

From our study we can conclude that the preauricular
transmassteric anteroparotid approach is a safe and viable
approach in the treatment of condylar fractures.
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