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ABSTRACT… Objectives: To analyze frequency, gender, age, cause of injury and type/location 
of Condylar fracture among patients reported at Liaquat university hospital Hyderabad. Setting 
of Study: This study was conducted at Oral & Maxillofacial Surgery Department, Faculty of 
Dentistry, Liaquat University Hospital, and Hyderabad. Period: 1st February 2013 to 31st January 
2015. Methodology: The statistics of 108 patients both males and females who had been 
affected with mandibular Condyle fracture were prospectively reviewed. Patient’s data including 
gender, age, cause of injury, type of Condylar fracture were recorded on Proformas and then 
prospectively analyzed. Results: Out of 108 patients 81(75%) male and 27 (25%) female were 
affected with mandibular Condylar fracture. The common age group was 2nd decade of life 
(11-20 years). Most common cause of injury was fall in 51 cases (47.2%) followed by RTA in 
43 cases (39.8%). Sub condylar fracture was most common type of fracture occurred i.e in 
56 cases (51.8%). Conclusion: Children’s are commonly affected with mandibular Condyle 
fracture & fall was the most common etiology in our study sample that explains the association 
between fall and Condylar trauma. The second common etiological factor was Road traffic 
accident for Sub condylar fractures in our study sample.
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INTRODUCTION
Among all the facial skeletal bones, mandible 
is the strongest having horse shoe shape and 
most solid bone but however, it is also the most 
commonly fractures, mainly because of its 
protruded position in face than any other facial 
skeletal bone.1 Because of prominent pose of the 
lower jaw, mandibular fractures are encountered 
as the most common facial skeletal fractures 
accounting for 36% to 59% of all maxillofacial 
fractures.1 The mandible includes mechanically 
fragile anatomical sites, such as the angle 
region of mandibular than condylar region of 
mandibular, and the symphysis.2 Parasymphysis 
area is more frequently involved in mandibular 
fractures than Condylar finally and sub condylar 
areas.3 According to Olson et al4 study results 
mandibular Condyle was most frequently fracture 
in fractures of mandible 19-52%, followed by the 
angle region of mandible and the mandibular 
symphysis.

Most authors postulated that mandibular Condyle 
is the 2nd most common fracture in mandible with 
the ratio of 2: 1 (Male-Female). Fracture of Condyle 
is a defensive mechanism which prevents fracture 
of the base of the skull.5 Fracture of mandibular 
Condyle can also take place in segregation 
as a result of direct impact or it is frequently 
associated with fracture of parasymphysis region. 
The fractures of mandibular Condyle have been 
classified in different ways like intracapsular / 
extra capsular, Head of Condyle either High or 
Low, Sub condylar, Condylar Neck and unilateral / 
bilateral based on the site.6 Road traffic accidents, 
accidental falls, interpersonal violence, sport 
injuries, and industrial / mechanical trauma are 
the mostly seen causes of mandibular Condylar 
fractures.7,8

Complications that can be encountered with 
the fracture of mandibular Condyle are pain 
either mild or severe, limited & restricted 
mandibular movement, muscle spasm with or 

DOI: 10.17957/TPMJ/16.2905

mailto:salman_2510@hotmail.com


Professional Med J 2016;23(6): 705-708. www.theprofesional.com

MANDIBULAR CONDYLE FRACTURES

706

2

without, deviation, disturbed occlusion, and 
sometimes pathological alterations in the TMJ 
(Temporomandibular joint), facial asymmetry, 
osteonecrosis, and finally ankylosis.9,10,11 Various 
treatment options are used to treat mandibular 
Condyle fractures which include non-surgical and 
surgical treatment. In the treatment of mandibular 
Condyle fracture, conservative treatment for 
Condylar fractures closed reduction followed 
by functional therapy and in surgical treatment 
option open reduction and internal fixation will be 
done.12

METHODOLOGY
All the patients reporting with mandibular 
Condylar fracture irrespective of age and gender 
for management were requested and enrolled in 
the study. A thorough detailed history and clinical 
(Intraoral/ Extraoral) examination was performed 
on all the patients reporting at department of 
Oral & Maxillofacial surgery, Faculty of Dentistry, 
Liaquat University Hospital, Hyderabad. 
Those patients who were suspected of having 
mandibular Condylar fractures were prescribed 
Orthopantomogram (OPG), Postero-anterior 
view and Lateral oblique view of mandible. Final 
diagnosis of mandibular Condylar fractures was 
made with the help of clinical and radiographic 
findings. Patient’s data including gender, age, 
and cause of injury, location of Condylar fracture 
(head, neck and sub condyle) were recorded 
on Proformas and then prospectively analyzed. 
All the recorded data was entered and finally 
analyzed with the help of SPSS software, (version 
20.0)

RESULTS
Out of 108 study sample most patients were males 
81 (75%), with females accounting for 27 cases 
(25%) (Figure 1). The Condylar fractures was 
higher in frequency between the age group of 11-
20, where we reported 41 cases (37.9)followed 
by 21-30 years age group with 31 cases(28.7) 
(Table-I). The overall etiology of mandible 
Condylar fractures was found to be multifactorial, 
but fall 51 cases (47.2%) and followed by RTA 
43 cases (39.8%) were found to be the most 
principal etiological factors in our study sample 

(Table-II). According to location the sub condylar 
fractures were in highest frequency i.e. 56 cases 
(51.8%) followed by Condylar neck fractures 38 
cases (35.1%) see table (Table-III).

Age Group Total Patients with 
Condylar Fractures %

1-10 Years 18 16.66%
11-20 Years 41 37.96%
21-30 Years 31 28.70%
31-40 Years 12 11.11%
41-50 Years 06 5.55%

Table-I. Frequency of condylar fractures with age 
groups

Cause of Injury Total Patients with 
Condylar Fractures %

Fall 51 47.2%
RTA 43 39.8%
Sports Injuries 10 9.25%
Assault 04 3.70%

Table-II. Showing different causes of injuries

Fracture location Total Patients with 
Condylar Fractures %

Sub condyle fracture 56 51.8%
Condylar neck 38 35.1%
Condylar head 14 12.9%

Table-III. Distribution according to fracture location

DISCUSSION
Previous studies indicated that the occurrence of 
Condylar fracture of mandible was the 2nd most 

Figure-1. Showing Male to Female Ratio
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common fractures in mandible with ratio of 2:1 
(Male: Female). 

In this present study males constitute (75%) of the 
total cases which supports the statistics of study 
carried out by Larsen and Nielsen13 in which the 
male female ratio was 3:1 & also its supports 
the findings of Badar MA14 in 2014. Whereas, 
the Condylar fractures in females remains low 
as compare to males due to females remain at 
home rather than males who actively participate 
in outside works. 

In our study data the Condylar fractures was 
found highest (37.9%) in Ist decade followed by 
2nd decade, which was completely opposing the 
findings of the study carried out by Morgan15 and 
Amaratunga16 which they found Ist decade was 
the most affected group. 

In study conducted by Lida and Matsuya17 also 
observed Condylar fractures were being more 
frequent in children less than 14 years of age, 
particularly in those below 6 years. 

But a study result of Newman18 et al was indicated 
that Condylar fractures were between 17 and 32 
years of age, which almost closely match the 
figures of present study. 

Fall is the most common cause of Condylar 
fracture in the our study with 51 cases 47.2%, 
this data is supported by Murad N19 and Ahmad12 
who also demonstrate fall as the most common 
etiological factor for these fractures. The results 
of the present study showed that road traffic 
accidents was the second common etiological 
factor for Condylar fracture which is dissimilar 
to the study carried out by Sawazaki20 et al who 
reported RTA as most common cause with 55.33% 
of patients. Other causes comprise sports injuries 
& assaults.

A study conducted Abbas et al3 described RTA 
was the common etiological factor of mandibular 
Condylar fractures. However house hold violence 
remains unreported in this study due to the social 
boundaries.

Present study reported highest number of patients 
with sub condylar fractures with 39.8%. The study 
conducted by Viveka and Reddy22 who reviewed 
175 cases of Condylar fractures and showed sub 
condylar fractures was the common in total cases 
i.e. 88, than Condylar neck and Condylar head.

CONCLUSION
Results of our study clearly showed that children’s 
were the more commonly affected with Mandibular 
Condylar fracture, and fall was the main etiological 
factor among the 108 study sample which 
indicates close mechanical association between 
Condylar injury and children’s. The Road traffic 
accident was 2nd most common etiology in our 
study sample. Sub condylar fractures were seen 
to be the most frequent.

The results obtained by our study sample can 
be useful in describing the pattern and etiology 
of mandibular Condylar fractures in our society 
and may be taken as the guidance for parents / 
local Government department make campaigns 
or educate the public to look after their children’s 
during playing activities or other activities in which 
there is risk for fall .
Copyright© 10 May, 2016. 
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