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Apropos to the article by Ramaj, Patil et al. (2020) en-
titled “Variations in the retromandibular transparotid
approach to the condyle-transparotid versus anterop-
arotid transmassetric- a prospective clinical comparative
study,” a few clarifications are in order. According to the
author, the mandibular condylar processes are one of
the most common sites of fracture in mandibular frac-
tures. The condylar fracture accounts for almost 20%
to 50% of all maxillofacial fractures due to the thin neck
and the location against a strong cranial base condyle,
increasing the chances of fracture during load transfer.
There is an inadequacy in this study since the authors
stated that the surgical procedure for condylar neck and
subcondylar fractures is still debated widely. Open-end-
ed treatment of mandibular condyle fractures relies on
accurate diagnosis, appropriate surgical approach, and
minimizing severe osteosynthesis and broken condyle,
which provides good results and immediate function
compared to close reduction. The closed reduction
technique has been associated with closed weight loss
and dysfunction, leading to complications such as facial
nerve damage, mandibular asymmetry, trismus, ankylo-
sis, and malocclusion.

The authors mentioned in their review that extra-
oral surgical approaches to ORIF include preauricular,
submandibular, retromandibular, and transmassetric
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Avagopikd pe to dpbpo twv Ramaj, Patil et al. (2020)
pe Titho «Variations in the retromandibular transparotid
approach to the condyle-transparotid versus anteropar-
otid transmassetric- a prospective clinical comparative
study», xpeidCovtal PepIKEG SIEUKPIVIOEIG. 2UPQwva pe
TOV OUYYPA®EQ, OI AMTOQUOEIG TOU KOVOUAOU TNG KATW
yv@Bou eivar éva and ta mo Koivd onpeia katdypatog
ota katdypata g Kdtw yvdbou. To kdtaypa tou Kov-
SdUhou avtmpoowrielel oxeddv o 20% €wg 50% dhwv
TV KATaypdtwv g yvabormpoowtkig xwpadg Adyw
Tou Aerrtol auxéva kal g Béong autol évavi g
I0XUPAG YAVNG Tou kovdUAou otn Bdon tou Kpavioy,
audvovtag €tol tg mbavdnteg katdypatog katd
petapopd goptiou.

Ynidpxel pia aodeeid g autr T HeAEtn, dedopévou
41 ol ouyypaeeic dAwoav &t n xelpoupyikr diadika-
ola yia Ta katdyPata Tou auxéva Kal Tou UTTokovOUAoU
egakohouBel va oulnteftal eupéwg. H avoixtr| Bepareia
TWV KATayPdTwv Tou KovouAou G kdtw yvdbou Baoi-
Cetar otnv akpiPr didyvwon, TV KatdAMnAn Xeipoupyikr
TIPOCEVYYIoN KAl TV eAdxXIoTa emepPatikry otabepr| oote-
ooUvBeon Tou omacpévou kovOUAou, n ormoia TIapExel
Kahd amoteAéopata kar dueon Aertoupyia og olykpion
pe TV Khelot| avdragn. H texvikr kAelotig avdtagng
€Xel OUOXETIOTe( e KAeIoTr) anwAeia Pdpoug kar Suohel-
ToUpYIia, 0dNyWVTAg PéXp! Kal o€ EMMAOKES OTTWG PAGPN
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Fig. I: Arrow shows the area of the incision.
Eik. 1: To Bélog Seixvel v TepIoxr] TNG TOUAG.

Fig. 2a: Is a clinical picture showing the pterygomasse-
teric sling of patient.

Ei. 2a: Khvikr| eikéva mou Seixvel tnv mepuyopaocntn-
plakr opevdévn Tou acBevoug.

anteroparotid approaches. Furthermorethe authors
reported five cases who were treated with an infe-
rioparotid transmassetric approach, respectively. Using
this approach did not result in postoperative infection,
haemorrhage, occlusal discrepancy, limited mouth open-
ing, or facial nerve weakness.

The advent of treatments aimed at alleviating joint trau-
ma led Hinds and Girotti to introduce a new technique
called retromandibular in 1967, which was later modi-
fied by Koberg and Mommain in 1978 56D Agostino,
Trevisiol et al. (2017) providing access to treat condylar
and subcondylar neck fractures and complications such
as infection, Frey's syndrome, parotid fistula, and neu-
rological damage. Therefore, the ongoing review does
not represent an effective approach with minimal post-
operative complications. In light of this study, insight is
gained into a central element of alleviating complications

Fig. 2: Arrow shows anatomic dissection showing the relationship of
the retromandibular vein (RV) and inferior (+) and superior divisions
(*) of the VIl to the mandible. Note the space between the inferior
and superior divisions of VII, through which the posterior border of
the mandible can be approached.

Eix. 2: To BéNog Seixvel TNV avatopikr TApaoKeun Kai T OXéon g
omoBoyvabikrig eAéBag (RV) kai twv katwtepwy (+) kar dvw diaipé-
oewv (*) g VIl ouCuyiag pe TV kdtw yvabo. 2nueiwote to didotnua
pETa&U ToU KATWTEPOU Kal TOU avitepou TUApatog tou VI, péow tou
ortoiou UMopel va Tpooeyyiotel to omiobio dpio TG Kdtw yvadou.

TOU TTPOOWTTIKOU VEUPOU, ACUPKETPIA TG kdtw yvdbov,
TPIOPO, aykUAWON Kal Kakr} oUykAeion,

O1 ouyypageic avépepav otnv avaokomnaor Toug ot
0l EEWOTOPATIKEG XEIPOUPYIKEG TTPOCEVYIOEIG Katd TNV
avoixt avdtagn kar eowtepikry ooteoolvBeon (ORIF)
mepIAapPdvouv Tpowtiaieg, umoyvdabieg, omaoBoyvadi-
KEG kal IaPaoNTNEIAKES TTPOTIAPWTISIKEG TTOOCEVYIOEIG,
EmmAéov, ol ouyypageic avépepav TEVTE TTEPITTIWOEIG
mou uroPAiBnkav oe Bepareia pe pia kdtwbev NG
mapwtidag diapaontnpiakr MPoogyyion, avtiotoixa. H
XpoN autrg TG TPOCEyYIoNnG dev 0drynoe OE [ETeY-
xelpntikA Aoidwén, aipoppayia, amogpaktiky diagopd,
TIEQIOPIONEVO dVOIlyHa Tou oTéuatog ry aduvapia tou
VEUPOU TOU TIPOCWTTOU.

H epgdvion duvatdtnrag xeipoupyikig Bepareiag mou
OTOXEVUE OTNV QVTIHUETWTION TOU TPAUHATOG TwV KPO-
Tapoyvabikwv apbpwoswv odrynoe toug Hinds Ka
Girotti va eioaydyouv pia véa Texvikj TTou ovopddetal
ommoBoyvabikr mpooméhaon to 1967, n omoia apydte-
pa tpormormoiibnke amdé toug Koberg kar Mommain to
1978 5,6D Agostino, Trevisiol et al. (2017) mapéxovtag
TpooPacn otn Beparneia kataypdtwy pe PIKPS TOCO0TO
EMTAOKWY TOU AuXEva Tou KovOUAOU Kal ToU UTTokovOU-
Aou, dnwg Aoipwén, ouvdpopo Frey, mapwtdikd oupfy-
Y10 Kal veupohoyikr) BAGPN. Emopévwg, n ouvexiCépevn
avaokdrmon Sev avimpoowTelel id ATTOTEAEOUATIKY
TIPOOEYYION HE ENAXIOTEG PETEYXEIPNTIKEG ETTTAOKEG.
Ymé To Mpiopa autrg TG HEAETNG, amoktdtal pia eikdva
YIa €va KeVIPIKG OTOIXEID avakoUIonG TwV ETTTAOKWY
TIoU TTPoKaAouvtal and katdypata XaunAou Kovouiou.
Ta katdypata xapnhou kovdUhou Tou avtpetwiCoval
ouvtnEnTKd propel va mpokahéoouv PAAPN oto mpo-
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caused by low condylar fractures. Low condylar frac-
tures treated conservatively can cause facial nerve and
parotid gland damage.

The incision begins 0.5cm below the ear lobe and con-
tinues inferiorly 3 to 3.5 cm to the posterior border
of the mandible, extending below the mandible angle
according to the amount of exposure. The incision is
made through the skin and subcutaneous tissue. Sub-
cutaneous dissection is performed above the layer of
the SMAS (superficial musculoaponeurotic system). The
angle between the mandible and the lower border of
the parotid gland is identified. The platysma just below
the angle of the mandible or lower border of the pa-
rotid gland is subsequently incised. In this procedure, the
masseter fascia or muscle is incised. Dissection of the
ramus of the mandible is performed subperiosteally so
that the condylar process can be exposed.

It would be pragmatic to consider the above-mentioned
prepositions in the review to obtain reliable conclusions
regarding alleviating the complications of treating low
condylar fractures through an inferioparotid transmas-
setric approach.
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oWTIKS VeUpo Kal atov mapwtidikd adéva.

H topn Eexivdel 0,5 cm kdtw and tov AoBd tou autiot
Kal ouvexiCel 3 éwg 3,5 cm kdtw and o omicbio dpio
NG kdtw yvdBou, exteivovtag Kdtw amd Tn ywvia g
Kdtw yvaBou avdhoya pe 1o péyeBog tng embupntige
ékBeong. H topn vivetar péow tou d€puatog kal tou
urtoddplou 1otol. O umoddplog kabapiopdg mpaypa-
Toroleftal mévw amnd to otpwpa g SMAS (smeaveiakd
puoamoveupwtikd ouotnua). EvrorniCetal n ywvia peta-
€U ¢ kdtw yvdBou Kkal Tou kdtw opiou TG TapwTidag.
To mA\dtuopa akpIfwg kdtw amnd tn ywvia tng kdtw yvda-
Bou 1| 1o Kdtw Spio Tou TMapwtdikoy adéva otn ouve-
Xela Tépveral. 2e auth tn diadikaoia, yivetal Topr g
TiepItoviag rj tou pudg tou paontipa. H mapaokeur| tou
KAGSou TG Kdtw yvdéBou Tpaypatomoleital umoTepio-
otkd wote va propel va extebel n kovOuNikr amdpuon.
Oa Atav peahiotikd va Aneboulv umdyn ol mpoava-
oepBeioa PiPANoypagia otnv avaokdTnon TPOoKeIévou
va eEaxBolv a&idmota oupmepdopata oxetkd e v
avakoUgIon TwV EMMAOKQV NG Bepareiag Twv XapnAwv
UTTOKOVOUAIKGV KATaypdtwy péow piag kdtwbev tng ma-
pwtidag, dlauaonTnPEIaKAG TPOOTIEAQONC.
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