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Fig. 1. Activator. Onthe right side, a fulcrum has been
applied to the last molar for functional therapy
with relief of stress on the right temporomandibular
joint.
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Fig. 2. The fulcrum prevents closure of other teeth.
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Fig. 3. A : Maximum mouth opening before the start of functional therapy

B : Maximum mouth opening 2 weeks after the start of functional therapy

Fig. 4. A: Displaced fracture of the base of the condylar process.

B
B : Control radiograph two weeks after the start of functional therapuy. Distraction of the fragment and
realignment of the small fragment.
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Fig. 5. A : Dislocation fracture of .the mandibular condyle with axial deviation of the central fragment.
B : Control radiograph two weeks after the start of functional therapuy. Uprighting and realignment of the

small fragment.
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-Abstract-

Noninvasive Functional Therapy of Mandibular Condylar Fracture

Jin Ho Park, Jong Sup Kim, Nan Hi Im, Hong Sil Yun,
Byung Rho Chin, Hee Kyung Lee

Department of Dentistry
College of Medicine, Yeungnam University
Taegu, Korea

Functional recovery after mandibular condyle fracture was a contradictory result of many authors.

The treatment goal of condyle fracture has been directed primarily toward restoration of functional movement
of the mandible.

We selected some patients who requested functional therapy in many cases of condylar fracture, depend on
pattern of fracture, patient's demand, occlusion, age.

Without intermaxillary fixation, we induced the patients to rapid healing of temporomandibular function and
normal mandibular protrusive, lateral movement as a result of early functional therapy by activator.

So, the authors report the cases with review of concerned literature.

Key Words : Functional therapy, Activator, Temporomandibular function, Condylar fracture



