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There are two methods for treatment mandibular condyle fracture which
are close reduction with maxillo-mandibular fixation (MMF) and open
reduction with plate & screw (PAS) with MMF. There is no recently
evidence proves that which one of those treatments is better. There is
also no evidence on advantages and disadvantages of those two
treatments which can bring the post-operative complication. The decision
of what treatment should be used depends on the physician who is
responsible for that patient. In present, there is still no absolute indication
for mandibular condyle fracture treatment. If the complications
following conservative treatment can be identified and their severity
understood, this information will assist doctors in deciding on the most
effective, appropriate, and cost-effective treatment methods.

To study complications after non-surgical treatment of mandibular
condyle fracture in Buri Ram Hospital. This information will assist doctors
in deciding on the most effective treatment methods.

This retrospective cohort study from medical record review included
52 patients with unilateral mandibular condylar fractures between
1% July 2017 to 31% July 2023 at Buri Ram Hospital. The statistical
analysis was descriptive study.

There were 52 patients with an average age was 33.0(+15.2) years.
The patients consisted of 42 men (80.0%) and 10 women (20.0%).
The most common mechanism of injury was motorcycle accident (80.0%).
The most common associated injury was mild and moderate head
injury (40.0%). The deviation of the chin on mouth opening (chin swaying)
was found in 40.0%, poor occlusion 19.2%, TMJ pain 9.5%, and abnormal
inter incisive distance was found in 5.7% of the patients.

The most common complication after non-surgical treatment of
mandibular condyle fracture is chin swaying, while no complication,
poor occlusion, TMJ pain and abnormal inter incisive distance is less
commonly found. The most common associated injury was head injury.
Complication, Close reduction treatment mandibular condyle fracture,
Conservative treatment mandibular condyle fracture, Chin swaying.
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