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The mandibular condyle is a frequent site of fractures in the maxillofacial region. However, facial nerve injury
may occur during open reduction and internal fixation. We report the details of the open reduction and internal
fixation for mandibular condylar fracture using a high perimandibular approach, which is considered as a low-risk
approach for facial neuropathy. During surgery, a 5-cm skin incision is made in angle of the mandible. Muscle layers
of the platysma and masseter are dissected above the marginal branch of the facial nerve to reach the ramus bone
surface. The bone fragments were fixed with a titanium plate after reduction. The high perimandibular approach
was found to less frequently cause facial neuropathy than other surgical methods because of the ease of
identification of the facial nerve and the low traction of the soft tissues during identifying of the surgical site.
Therefore, this procedure is recommended as a safe surgical treatment for mandibular condylar fracture.
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