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ABSTRACT 

The mandible is a prominent bone of the face and mandibular fractures are the most common maxillofacial fractures. 

Mandibular condyle and parasymphysis region remains difficult to manage. The most important etiology for facial 

fractures are accidents and falls. Around 40-50% of untreated cases are mentioned in the scientific literature. In the 

present, bilateral condylar fracture and parasymphysis fracture treatment modality are discussed. 
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INTRODUCTION 

Most severe facial injuries are caused by automobile accidents, sports, physical assaults, home accidents, industrial and 

workplace accidents or gunshots. Next to nasal bone, mandible fractures have the highest incidence among facial bone 

fractures during facial trauma [1]. Fractures of the mandible are classified based on the anatomic location of the fractured 

site involved and the degree of dislocation of the articular head. Also, the location, anatomy and low stiffness binding of 

the mandibular condyle head and high stiffness binding of mandibular ramus are attributed to the high incidence of 

mandibular condylar fractures with 25%–35% of occurrence rate while fractures of ramus and coronoid process are rare 

[2][3]. Management of mandibular condylar fractures has various options which include conservative management and 

surgical management. 

Conservative management includes observation only protocol, arch bar and intermaxillaryfixation [4]. [5]. 

Bilateral condylar fracture leads to a decrease in height of the mandibular ramus, visible anterior open bite, disrupted 

articular surface and muscle attachment. Both open and closed reduction management of bilateral condylar fracture has its 

own complications. Open reduction can sometimes lead to facial nerve injury, sialocele and external scar while closed 

reduction can cause open bite, deviated mouth opening, inadequate mouth opening and improper occlusion [2]. Only one 

side of the fractured mandible is managed surgically while the other side is treated conservatively. In the literature, there 
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are very few studies regarding the outcome of surgical reduction on both sides of the mandible in bilateral condylar 

fracture [6]. In this article, a case report of mandibular fracture managed surgically and the outcome of open reduction on 

both sides of the bilateral condylar fracture followed by fixation with plating is discussed. 

CASE REPORT 

An individual of about twenty-seven years of age reported of bleeding from the facial region. Clinical examination showed 

diffuse swelling with facial asymmetry (Clinical Images 1,2,3,4). Three dimensional facial computed tomography revealed 

bilateral condylar fracture and right parasymphyseal fracture (Radiological images 5,6,7,8,9,10,11). Bilateral condylar 

fractures were dealt with ORIF surgical procedure. Surgery was uneventful and regular follow-up was done. patient 

reviewed after 2 months, there was normal mouth opening, lateral movement and protrusion of mandible was not 

restricted. His occlusion retired to normal. 

DISCUSSION 

Intermaxillary fixation using wire and arch bar followed by maintenance of the intermaxillary fixation for 2 to 4 weeks for 

closed reduction is done. On the other side, open reduction with internal bone plating is done with various approaches such 

as preauricular, retroauricular, submandibular, retromandibular and endoscopic transoral methods. Closed reduction works 

well for intracapsular fractures as in open treatment postoperative scarring of the tissues around the articular capsule occurs 

restricting the joint movement [7,8,9,10]. Stephanus Christianto et al in their case report on the bilateral condylar and 

symphysis fracture of a 19-year-old male concluded that the non-surgical approach is as effective as other treatment 

methods. He used a bite raising appliance which gave an effective and satisfying treatment outcome [11,12,13]. The 

masticatory system can be improved by mandibular movements, occlusion, and symmetry.More damage is seen in bilateral 

fracture cases than in unilateral cases. Decreased asymmetry, pain and malocclusion were observed in ORIF cases than in 

conservative cases. Conservative cases develop pain in the temporomandibular joint region, trismus, malocclusion and 

deviation of the lower jaw. Two to four weeks of intermaxillary fixation goes hand in hand with ORIF in order to maintain 

occlusion and reduce deviation. ORIF resulted in more excellent lateral excursional and protrusional movements. 

Important parameters are jaw deviation, lateral excursional movements and protrusive movements. Indications for ORIF 

are dialocation into the middle cranial fossa, dislocation into the external auditory canal, lateral extracapsular displacement, 

malocclusion and an open wound with foreign body contamination.Bone remodelling and functional adaptation occur. 

Condyle plays an important role in mandibular growth. Condylar fractures when not managed properly can lead to 

numerous problems like ankylosis, facial asymmetry, muscle spasm facial nerve injury, infection, condyle resorption, 

malocclusion, deviation of the jaw on opening, osteonecrosis and diminished mouth opening [14-16]. Choosing the right 

treatment plan and proper approach is very important to minimize postoperative complications. The ultimate aim of the 

treatment is to restore pre traumatic phase occlusion and mouth opening to facilitate adequate mastication with minimal 

injury to surrounding soft tissue and nerve [17][18]. There are very few studies in the literature which determine the 

outcome of bilateral condylar fractures treated on both sides as in most of the studies one side is treated conservatively and 

the other side is treated with surgical management. In our study, both sides were managed surgically by ORIF which 

showed a very good prognosis and no noticeable complications. 
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Figure 4 
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Figure 10 

 

 
Figure 11 

 
REFERENCES 

1. K. Y. Choi, J. D. Yang, H. Y. Chung, and B. C. Cho, "Current concepts in the mandibular condyle fracture 

management part Case Reports in Dentistry 3 I: overview of condylar fracture, " Archives of Plastic Surgery, vol. 

39, no. 4, pp. 291 –300, 2012. 

2. Singh V, Bhagol A, Dhingra R. A comparative clinical evaluation of the outcome of patients treated for bilateral 

fracture of the mandibular condyles. J CraniomaxillofacSurg2012;40:464-6. 

3. Newman L. A clinical evaluation of the long-term outcome of patients treated for bilateral fracture of the 

mandibular condyles. Br J Oral MaxillofacSurg1998;36:176-9. 

4. Weiss JP, Sawhney R. Update on mandibular condylar fracture management. CurrOpinOtolaryngol Head Neck 

Surg 2016; 24: 273-8. 

5. Singh Soodan K, Priyadarshni P, Author C. Subcondylar and Parasymphysis Fracture and Its Management: A 

Case Report Case Report. Acta Scientific Dental Sciences. 2019;3(4):119-21. 



Management of Bilateral Condylar Fracture and Right Parasymphyseal Mandibular Fracture in a Male Individual with                                              7 
the Habit of Alcoholism and Absence of Helmet Wearing: A Case Report and Review of Literature 

 
www.iaset.us                                                                                                                                                                                                        editor@iaset.us 

6. Seshappa KN, Rangaswamy S. Bilateral mandibular condyle fractures: Should we open both? Natl J 

MaxillofacSurg2020;11:285-8. 

7. Hagan EG, Huelke DF. An analysis of 319 case reports of mandibular fractures. J Oral Sci. 1961;6:37-104. 

8. AO Surgery Reference. CMF, Mandible: Fractures of the condylar process and head. https:// 

surgeryreference.aofoundation.org/cmf/trauma/. (Accessed June 29, 2020) 

9. Neff A, Chossegros C, Blanc JL, et al. Position paper from the IBRA Symposium on Surgery of the Head--the 2nd 

International Symposium for Condylar Fracture Osteosynthesis, Marseille, France 2012. J 

CraniomaxillofacSurg2014;42:1234-49. doi: 10.1016/ j.jcms.2014.03.005. 

10. Derfoufi L, Delaval C, Goudot P et al. Complications of condylar fracture osteosynthesis. J Craniofac Surg. 

2011; 22:1448-51. 

11. Schneider M, Erasmus F, Gerlach KL et al. Open reduction and internal fixation versus closed treatment and 

mandibulomaxillary fixation of fractures of the mandibular condylar process: a randomized, prospective, 

multicenter study with special evaluation of fracture level. J Oral Maxillofac Surg. 2008; 66:2537-44. 

12. Vincent AG, Ducic Y, Kellman R. Fractures of the Mandibular Condyle. Facial Plast Surg. 2019 Dec;35(6):623-

626. doi: 10.1055/s-0039-1700888. Epub 2019 Nov 29. PMID: 31783418. 

13. Christianto S, Sjamsudin E, Priyanto W. Non-Surgical Management of Bilateral Condylar Fracture with 

Application of Bite-Raising Appliance. Int J Med Rev Case Rep. (2020), [cited February 24, 2023]; 4(7): 39-43. 

doi:10.5455/ IJMRCR. Bilateral- Condylar- Fracture. 

14. Chrcanovic BR. Surgical versus non-surgical treatment of mandibular condylar fractures: a meta-analysis. Int J 

Oral MaxillofacSurg 2015;44(02):158–179. 

15. Jain G, Kumar S, Rana AS, Bansal V, Sharma P, Vikram A. Temporomandibular joint ankylosis: a review of 44 

cases. Oral MaxillofacSurg 2008;12(02):61–66. 

16. Brandt MT, Haug RH. Open versus closed reduction of adult mandibular condyle fractures: a review of the 

literature regarding the evolution of current thoughts on management. J Oral MaxillofacSurg 2003;61(11):1324–

1332. 

17. Bhagol A, Shigh V, Singhal R. Management of mandibular fractures. In: Motamedi MHK, editor. A textbook of 

advanced oral and maxillofacial surgery. 1st Edn. Rijeka Croatia: In Tech 2013; 385–414. 

18. Zachariades N, Mezitis M, Mourouzis C, et al. Fractures of the mandibular condyle: a review of 466 cases. 

Literature review, reflections on treatment, and proposals. J Craniomaxillofac Surg 2006; 34:421-432. 

 

 



 

 


