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OSTEOCHONDROMA OF THE MANDIBU-
LAR CONDYLE: AN ALGORITHM FOR
TREATMENT. Mark Gardner, DDS, and Shravan
Renapurkar, DMD, FACS, Virginia Commonwealth
University Health System

Purpose: Osteochondroma (OC) or osteocartilaginous
exostosis is considered to be the most common benign tumor of
the axial skeleton; however, due to its endochondral origin, this
pathology is rarely seen in the maxillofacial skeleton aside in the
head of the mandibular condyle."* Condylar OCs can lead to var-
ious structural and functional disturbances which include facial
asymmetries, malocclusion, prognathic deviation of chin, cross-
bite of the contralateral side, mouth opening disturbances, tem-
poromandibular joint (TMJ) dysfunctions, and hearing loss, and
pain in some cases.”®
The types of surgical treatments for osteochondroma vary from
resection without reconstruction (low-condylectomy), resection
(total condylectomy) with TMJ reconstruction (autogenous/allo-
plastic), combined surgery, including orthognathic correction
and low-condylectomy or TMJ reconstruction. Although previ-
ous studies have reviewed various modes of treatments and have
supported the efficacy of each of them, none address the indica-
tions of such treatments in an algorithmic fashion. In this study,
we reviewed a series of cases which were surgically treated and
proposed a treatment algorithm based on initial presentation,
age, location of the mass, morphology of the mass, and the
degree of dentofacial deformity created.

Methods: We reviewed a total of 6 patients with a mean
age of 33.6 years at the time of surgery. Three of those 6 patients
presented as a pedunculated condylar mass located on the superior
surface of the condyle, resulting in mild occlusal discrepancies
and facial asymmetry. Two of these patients were treated success-
fully with proportional condylectomy and postoperative orthodon-
tic correction of dental malocclusion with stable results. No
orthognathic surgery was required until the last follow-up. The
third patient elected not to undergo postoperative orthodontic cor-
rection of persistent malocclusion due to financial reasons but had
no sign of recurrence with stable functional mild malocclusion.
One of the 6 patients presented with superior located condylar
mass, which was slightly larger in size, with significant cant of the
maxilla and the mandible. This patient underwent a low condylec-
tomy with simultaneous orthognathic surgery.

The final 2 patients presented with a significantly larger mass,
with medial extension toward the cranial base. One of these
patients had preoperative facial dysesthesia, presumed to be due

treated with complete condylectomy and total joint replacement
due to size of the mass, patient age, and medial extension and
location of the mass on the condyle.

Results: All 6 patients who received treatment at Virginia
Commonwealth University by the same surgeon from years
2015—2019 were found to show no sign of tumor recurrence at
their most recent follow-up (mean follow-up length 10.8 months;
range 3—30 months).

Conclusions: ~ Based upon these surgical outcomes, we
propose the algorithm shown in Figure 2, which can help guide
practitioners in choosing the correct surgical procedure based
upon preoperative clinical and radiographic findings.
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