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TREATMENT OF TRISMUS BY CORONOIDECTOMY

Hyun-Joong Yoon, Sang-Hwa Lee, Chul-Hong Park
Dro. of Oral & Maxillofacial Surgery, Dept. of Dentistry, College of Medicine, The Catholic University of Korea

There are many causes of trismus. Aetiology can be roughly divided into muscle spasm, mechanical inter-
ference, extracapsular ankylosis, intracapsular ankylosis. Trismus caused by mechanical interference
between postero-lateral wall of zygoma-maxillary complex and coronoid process following reduction of frac-
tured facial bone is rare. Especially on maxillary bone fracture, when we faced the trismus following
removal of intermaxillary fixation, we got used to solve that problem by physical exercise. We obtained
good results by coronoidectomy on patients with limited mouth opening who were referred from department
of plastic surgery, St. Marys™ hospital, the Catholic university of Korea. We report our experience with lit-
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