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Clinical research of rigid internal fixation on mandibular subcondylar fractures

using improved parotid gland removed incision

ZENG Zhao-zuan
(The Second Hospital of Fuzhou, Fuzhou 350007, China)

Abstract: Objective To investigate the clinical effect of rigid internal fixation on mandibular subcondylar frac-
tures using improved Parotid gland removed incision. Methods 32 cases of mandibular subcondylar fracture were
treated in our centre between January 2006 and January 2012.29 cases were treated with rigid internal fixation u-
sing improved Parotid gland removed incision, 3 cases were underwent intermaxillary fixation. Results The pa-
tients treated with intermaxillary fixation acquired recovered occlusion and mouth opening, in which 2 cases of fa-
cial paralysis and 3 cases of salivary fistula had appeared in internal fixation group after surgery, but returned to
normal by symptomatic treatment after 3 months. Conclusion The operative field can be well exposed through this

kind of operation approach. Using improved Parotid gland removed incision for mandibular subcondylar fractures

could get satisfied effect and few complication happened which must performed by experienced surgeon.
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