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Introduction

Paediatric condylar trauma, involving the mandibular condyle, is a
challenging and complex issue in the field of paediatric maxillofacial surgery.
This introduction provides an overview of the importance of managing paediatric
condylar trauma and emphasizes the need for a comprehensive approach in
its management. The mandibular condyle plays a crucial role in the growth and
development of the jaw and occlusion. Trauma to this region in the paediatric
population can have significant implications for facial aesthetics, occlusal
stability, and long-term functional outcomes. However, managing paediatric
condylar trauma poses unique challenges compared to adult cases due to the
ongoing growth and development of the craniofacial skeleton. Acomprehensive
approach is essential for the successful management of paediatric condylar
trauma. It involves a thorough understanding of the biomechanics, growth
patterns, and functional requirements specific to the paediatric population.
Moreover, careful clinical and radiographic assessments are necessary to
determine the extent of the injury, identify associated fractures, and assess the
impact on the developing occlusion [1,2].

The management of paediatric condylar trauma encompasses a spectrum
of treatment options ranging from conservative measures, such as observation
and physiotherapy, to surgical interventions such as closed reduction, open
reduction with internal fixation, or even condylar reconstruction. The decision-
making process must take into account the age of the patient, the severity and
displacement of the fracture, the functional impact, and the potential for future
growth and development.

Additionally, interdisciplinary collaboration is crucial in the management of
paediatric condylar trauma. Close coordination between paediatric maxillofacial
surgeons, orthodontists, pediatric dentists, and other relevant specialists
ensures a holistic and patient-centered approach. The multidisciplinary team
considers factors such as the skeletal age, dental maturity, and future growth
potential to tailor the treatment plan accordingly.

Description

Managing paediatric condylar trauma requires a comprehensive approach
that encompasses various aspects of assessment, decision-making, and
treatment. This section provides a detailed description of the key considerations
involved in the management of paediatric condylar trauma, emphasizing the
importance of interdisciplinary collaboration and tailoring treatment plans to
the unique needs of paediatric patients. Assessment is a crucial initial step in
managing paediatric condylar trauma. Clinical evaluation involves a thorough
examination of the facial asymmetry, occlusion, and range of mandibular
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motion. Additionally, radiographic imaging, such as panoramic radiographs,
Cone-Beam Computed Tomography (CBCT), or Conventional Computed
Tomography (CT), provides detailed information about the fracture pattern,
condylar displacement, associated fractures, and any potential impact on the
Temporomandibular Joint (TMJ). These assessments aid in determining the
severity of the fracture and guide treatment decisions [3].

Treatment planning for paediatric condylar trauma should consider the
age of the patient, the stage of craniofacial growth and development, and the
functional impact of the injury. Conservative management approaches, such
as observation and physiotherapy, may be appropriate for minimally displaced
or nondisplaced fractures in younger children with potential for spontaneous
healing. Physiotherapy techniques, including jaw exercises and functional
appliance therapy, can help promote mandibular growth and functional
recovery.

In cases where intervention is necessary, closed reduction under general
anesthesia may be considered for displaced fractures. This approach involves
manually repositioning the fractured condyle and stabilizing it with Intermaxillary
Fixation (IMF) or elastic bands. Careful monitoring is crucial post-reduction to
ensure stable occlusion and adequate healing. Open Reduction and Internal
Fixation (ORIF) may be indicated for more complex fractures or fractures with
significant displacement. The use of miniplates and screws provides stable
fixation and allows for precise anatomical reduction [4]. However, the decision
to pursue ORIF should consider factors such as the age of the patient, risk of
growth disturbance, and the surgeon's expertise.

In cases where condylar reconstruction is necessary, autogenous grafts
or alloplastic materials may be utilized to restore condylar height and contour.
These reconstructive procedures aim to optimize facial symmetry, occlusal
stability, and TMJ function [5]. However, the use of these techniques must
be carefully considered in growing patients, as they can impact subsequent
growth and development. Interdisciplinary collaboration is paramount in
managing paediatric condylar trauma. Paediatric maxillofacial surgeons,
orthodontists, pediatric dentists, and other specialists work together to develop
a comprehensive treatment plan that considers the functional, esthetic, and
psychosocial needs of the patient. Orthodontic treatment may be necessary
to address occlusal discrepancies, dental alignment, and skeletal growth
patterns. Furthermore, long-term follow-up is essential to monitor growth and
development, assess occlusion, and manage any potential complications or
late-onset skeletal changes. The management of paediatric condylar trauma
is not without challenges and potential complications. Growth disturbances,
such as condylar hypoplasia or hyperplasia, can occur following injury and
subsequent treatment. These disturbances may lead to facial asymmetry,
malocclusion, and functional limitations. Therefore, long-term monitoring
and management are crucial to detect and address any potential growth
disturbances [6].

Conclusion

Managing paediatric condylar trauma requires a comprehensive and
patient-centered approach that considers the unique growth and development
aspects of the paediatric population. Interdisciplinary collaboration, careful
assessment, and tailored treatment planning are essential for optimizing
outcomes. Whether through conservative management, closed reduction,
open reduction with internal fixation, or condylar reconstruction, the goal is
to restore function, aesthetics, and occlusal stability while minimizing the


mailto:dr.azrehman@gmc.edu

Heng L.

J Trauma Treat, Volume 12:03, 2023

risk of growth disturbances. Long-term follow-up and monitoring are crucial
for detecting and managing potential complications. By implementing a
comprehensive approach, clinicians can provide effective and individualized
care for paediatric patients with condylar trauma.
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