
Condylar Dislocation for Intracranial Fossa:
a Review of the Last 10 Years

Luxação condilar para fossa intracraniana:
uma revisão dos últimos 10 Anos
Cristóvão Marcondes de Castro Rodrigues1 Jessika Mata do Nascimento2

1Department of Medicine, University of Taubaté, Taubaté, SP, Brazil
2Department of Dentistry, Centro Universitário do Triângulo Mineiro,
Uberlândia, MG, Brazil

Arq Bras Neurocir 2021;40(4):e361–e363.

Address for correspondence Cristóvão Marcondes de Castro
Rodrigues, Department of Medicine, University of Taubaté, Av.
Tiradentes, 500 - Jardim das Nações, Taubaté - SP, 12030-180, Brazil
(e-mail: cristovao-marcondes@hotmail.com).

Introduction

Traumatic dislocation of the mandibular condyle to the
cranial fossa is a rare event that occurs after maxillofacial
trauma. Themain reason for this rare occurrence is that high-
impact injuries to the chin usually cause a fracture of the
condylar neck, which prevents the violation of the fine
glenoid fossa.1

The prevalence of such an occurrence may be underrepor-
ted, since such an event occurs in cases of accidents with high

energy dissipation, which consequently are associated with
severe neurological damage and high mortality rates of
patients.2

The clinical features for the diagnosis include ear pain,
bleeding from the ear, posterior open and posterior cross-
bite and limited mouth opening or inability to open the
mouth.3

For the treatment of this condition, an inter- and multi-
disciplinary intervention between the neurosurgeon, maxil-
lofacial surgeon, physical therapist, and nutritionist is
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Resumo O deslocamento do côndilo mandibular para dentro da fossa craniana é um evento
pouco comum; quando ocorre, existe a necessidade de intervenção cirúrgica imediata
e multidisciplinar. Devido ao seu advento raro, ainda não existe uma dinâmica
consolidada de atendimento, visto que tal condição ainda não se mostra descrita de
forma sedimentada nos bancos de dados literárias. No presente artigo fizemos uma
revisão de literatura de luxação condilar para fossa intracraniana descritas nos últimos
10 anos nas bases de busca PubMed e Lilacs.
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Abstract The displacement of the mandibular condyle into the cranial fossa is an uncommon
event; when it occurs, there is a need for immediate and multidisciplinary surgical
intervention. Due to its rare advent, there is still no consolidated service dynamics, as
this condition has not yet been described in a sedimented way in the literature
databases. In the present article, we performed a literature review of condylar
dislocation for the intracranial fossa described in the past 10 years in the PubMed
and Lilacs search databases.
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required, which makes the management of the case
challenging.4

The aim of the present study was to conduct a compre-
hensive literature review of the past 10 years, referring to
traumatic dislocation of the mandibular condyle to the
cranial fossa within 2 search platforms to elucidate more
this condition within the medical field.

Materials and Methods

The present review was performed by searching on the
following electronic databases: PubMed and Lilacs, with
the following descriptors: condyle, intracranial dislocation,
trauma, temporomandibular joint and cranial fossa fracture.
Data collection was performed at different times. First, all
references have been exported to the software Mendeley
Desktop 1.13.3 (Mendeley Ltd. London, England) to track
possible duplicate records. Studies classified as systematic
reviews, original articles, literature reviews, case series, and
case reports were included. There was no language restric-
tion and, regarding the publication period, only articles
published in the last 10 years (between 2011 and 2021)
were selected. The articles whose title and the abstract did
not present sufficient information had the full text analyzed,
to decide on its eligibility. Those that presented a title within
the theme, but the abstracts were not available, were also
obtained and analyzed in full. Articles of interest, present in
the references of included studies, and which met the
eligibility criteria, were also included in the present study.

Results

The presented flowchart (►Table 1) demonstrates our selec-
tion scheme. After performing applying the inclusion and
exclusion criteria adopted for the present review, we arrived
at the total of 12 articles that allowed to carry out the present
review of the literature on the subject. Of the total number of
articles included in the present review, there were two
original articles, two case reports, and nine literature
reviews associated with a clinical case report. The two
original articles bring a broad study on the subject, and
even propose an algorithm for the care of patients suffering

from condylar dislocation for the intracranial fossa. Two case
reports address the open treatment of the lesion. And the
other eight articles bring in a concise and objectivewayabout
what the literature has on the subject correlating with the
presented clinical case, making associative bridges of simi-
larities and differences.

Based on the approach to this issue in the literature, the
surgical approach is said to be the choice for all cases, given the
associated neurological condition. There is a predilection of
occurrence inyoungmales. As it is a high-energyoccurrence, it
is known that these cases are not always reported because the
patient affected by such a condition often presents an unfa-
vorable outcome, considering other associated injuries.

Discussion

Given the limited number of reported cases, intervention for
mandibular dislocation in the middle cranial fossa continues
to follow an individualized approach.5

The consequences of an impact on the temporomandibu-
lar region with condyle intrusion into the cranial fossa may
vary due to factors such as the shape or size of the condylar
head, pneumatization of the temporal bone, or congenital
anomalies of the condyle or glenoid fossa.6

On physical examination and imaging, the presence of
these fractures is often subtle, therefore, they go unnoti-
ced2,4. About 60% of patients had at least 1 sign associated
with a possible injury such as this, including loss of con-
sciousness, impairment of hearing, cranial nerves and asso-
ciation with other cranial fractures. Early diagnosis is
essential to avoid unnecessary intracranial management,
but also to ensure that the neurosurgery team is available
for a possible craniotomy if there is leakage or bleeding of
brain fluid, hematoma, or dural rupture.5,7–9

The literature mentions that a closed reduction under
anesthesia should be considered before an open reduction,
especially among young patients. Closed reductions are
thought to see more success within between 2 and 4 weeks
after the injury, and can minimize growth disorders.6,7

The preferred strategy is determined by the age of the
patient, age of the injury, degree of penetration and proxi-
mity to vital structures. The subsequent reduction can be

Table 1 Search strategy

Database Search Strategy (February, 2019) Results

PubMed
http://www.ncbi.nlm.nih.gov/pubmed

trauma [all fields] AND condyle [all fields] AND intracranial dislocation
[all fields]

9

cranial fossa fracture [all fields] AND condyle [all fields] AND intracranial
dislocation [all fields]

8

temporomandibular joint [all fields] AND condyle [all fields] AND
intracranial dislocation [all fields]

3

LILACS
http://lilacs.bvsalud.org/

trauma AND condyle AND intracranial dislocation AND (db:(“LILACS”)) 3

cranial fossa fracture AND condyle AND intracranial dislocation AND (db:
(“LILACS”))

8

temporomandibular joint AND bone AND cyst AND (db:(“LILACS”)) 5

intrusion AND condyle AND intracranial dislocation AND (db:(“LILACS”)) 1
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achieved by the options of open manipulation, condylec-
tomy, and condylotomy, usually depending on the extent of
the lesion.4,8

The crucial importance of accurate andprompt diagnosis in
planning the treatment of these cases requires that computed
tomography (CT) scans are ideally performed in these cases to
assess the type of displacement.9,10

In cases of condyle displacement into the cranial fossa, all
require multidisciplinary intervention because they require
expertise frommaxillofacial and neurological surgeons (espe-
cially those with experience in skull base surgery). Long-term
monitoring is important, and regardless of the treatment
option chosen, the surgeon must be alert to the development
of neurological symptoms after open treatment.11,12

Conclusion

In conditions where intracranial condylar dislocation is pre-
sent, it is of fundamental importance that advanced imaging
studies are mandatory for exact diagnosis and successful
treatment, and individualized management is recommended,
considering the clinical condition of the patient and the risk-
benefit component of a surgical intervention, taking into
account the neurological condition and functional deficits of
the patient, and even the risk of transoperative injuries .
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