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Abstract

Background and Aim:

The mandible is more prone to fracture in terms of its position relative to the skull, and a
mandibular fracture, especially in the condylar region, can also be considered a defense
mechanism. Treatment of condylar fractures is performed using open and closed methods or open
reduction with internal fixation. In the latter method, there are always visible external scars and
there is a risk of facial nerve damage, vascular necrosis, resorption and atherosclerosis. Based on
this, the importance of paying attention to treatment methods in this group of patients is
determined, so the purpose of this evaluation is to compare hard fixation and guiding elastic
therapy with non-surgical treatment in patients with mandibular subcondilar fracture.

Materials and Methods:

The study was performed as a clinical trial and prospective on patients with subcondylar fractures
of the mandible. Treatment of mandibular fractures in these patients was performed by closed
reduction method. Patients treated in this center in terms of complications of ankylosis joint
damage (yes, no), malocclusion (yes, no), reduction of maxillary movements in maximal opening
of the mouth and lateral movements of the mandible (decreased, not reduced), facial asymmetry
(yes, no), the rate of maxillary deviation in maximal mouth opening (yes, no) and the severity of
pain (no, moderate pain and severe pain) at intervals immediately after treatment, 1 week after
treatment, 1 month after treatment, They were evaluated 6 months after treatment and 1 year after
treatment. Patient satisfaction and complications were determined using a 100 mm visual analogue
scale (VAS) at 1 year after treatment and by asking patients. Finally, the results were statistically
evaluated.

Results:

In this study, 110 patients were evaluated in two groups (n = 55). Of these patients, the mean and
standard deviation of patients was 42.7 12. 12.6 years, and a total of 75 patients (68.2%). Male and
35 patients (31.8%) were female and there was no statistically significant difference between the
two groups based on statistical evaluations. On the other hand, in evaluating the desired indicators
in the effectiveness of treatment methods, it was observed that the rate of total malocclusion,
frequency of reduction of mandibular movements, rate of facial asymmetry, frequency of
mandibular deviation, rate of ankylosis and frequency of pain were statistically significant.
However, the rate of these indices decreased in the course of treatment, and based on repeated
measures analysis of variance, this decrease was statistically significant (P <0.05).

Conclusion:

Based on the results observed in this evaluation, both rigid fixation and elastic guiding therapy
methods are effective in improving patients and will improve the jaw condition of patients during
treatment.
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