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Abstract (J. Kor. Oral Maxillofac. Surg. 2002;28:141-146)

SURGICAL TREATMENT OF RECURRENT TMJ DISLOCATION
BY EMINECTOMY WITH DISCOPLASTY
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Purpose: Various treatment methods have been utilized for recurrent dislocation of the TMJ (temporomandibular joint). The purpose
of this study is to define the effect of the eminectomy with discoplasty that had been performed in patients with TMJ luxation.
Materials and Methods: Twenty patients (22 joints), whose diagnosis were TMJ dislocation were selected in 772 patients (871 joints)
who had been underwent TMJ surgery between 1988 and 2000. The selected patients were divided into two groups. Group | (12 joints)
was the habitual-luxation group which involves the recurrent TMJ dislocation patients. Group Il (10 joints) was the open lock-history
group which involves the patients who had more than two episodes of TMJ luxation and TMJ disorders. The history of TMJ luxation,

maximum mouth opening and other TMJ signs and symptoms before and after surgery were reviewed.

Results: In group I, one patient who had been underwent both TMJ operation had a intermittent locking, but it disappeared after
post-operative 32 months. In group 1, intermittent pain was present in one patient who had bruxism, but it was disappeared by splint

therapy. No more TMJ dislocations and other pains were checked in other patients of group | and I1.

Conclusion: Eminectomy with discoplasty may be used to successfully treat the TMJ habitual luxation accompanied with abnormal

condition of the disc-condyle complex.

Key words : Temporomandibular joint, Dislocation, Eminectomy, Discoplasty
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Table 1. Group | (Habitual Luxation Group)
Maximum
Dur mouth opening (mm) REE
. uration . . - . rence
Pt. Side Age Sex (month) Chief complaint Status of joint ~ Operation Follow-up Post-op Latest .
(month) PIEOD 6 months follow-up  ggery
1 Lt 7 F 84 Open lock, ADsR, D/P+E+C 48 35 35 45 no
Pain(open&bite) Adhesion
9 Rt 19 F 36 Open lock, Normal, D/P+E 12 50 47 45 no
Pain(bite) Adhesion
3 Lt o5 F 48 Open lock, ADcR,_
Loud sound Adhesion D/P+E 24 50 45 55 no
4 Rt. 27 M 24 Open lock ADcR D/R+E 60 50 45 50 no
5 L 2B F go  openlock,
Pain(bite) ADsR D/P+E 12 50 50 51 no
6 R 25 M 1o Openlock,
Pain(bite) ADsR D/P+E 12 45 42 45 no
7 Lt 34 F 24 Open lock Normal D/P+E 36 55 40 45 no
Open lock
8 Rt. 23 F 24 !
Pain(open&bite) ADsR D/P+E 43 50 30 45 no
Lt 23 24 Open lock ADcR D/R+E 36 50 40 45 yes*
Open lock, Pain
9 Rt 24 M 60 '
(open),Sound ADsR D/R+E 21 65 65 65 no
Open lock,
0 kb 30 M 8 : . ADCR D/P+E 3% 40 50 50 no
Pain(open&bite)
Open lock, Pain ADcR
11 Lt. 18 F 24 ! '
(open&bite), Sound  Adhesion DIF+E 8 30 3 40 no
Mean 420 353 475 435 484

Pt.: Patient, Normal: normal disc position, ADsR: Anterior Disc Displacement without Reduction,
ADcR: Anterior Disc Displacement with Reduction, D/P: Discoplasty, D/R: Discorrhaphy, E: Eminectomy,

C: Condyloplasty.

* intermittent locking
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Table 2. Group Il (Open Lock History Group)

SITES| BHEH AVHHT HHES 0183 AT ©7Y YN AE

Maximum
Dura mouth opening (mm) REEr
. uration . . - . rence
Pt.  Side Age Chief complaint Status of joint ~ Operation
(month) Follow-up Preop Post-op Latest after
(month) 6 months ~ follow-up surgery
. . Normal
12 Lt 39 2 Pain(open&bite) '
Perforation D/R+E 24 K 43 47 no
Pain(open&bite),
B Lk A 84 ADsR D/R+E 36 55 40 50 no
Sound
Pain(open&bite),
Rt. 25 84
Sound ADsR D/P+E 23 40 45 50 no
14 L 17 6 Pain(open) ADsR D/P+E 6 30 55 55 no
15 R 24 7 Pain(open&bite) Adhesion D/P+E 12 32 43 38 no
Pain(open&bite),
16 Rt* 24 8
Sound ADsR D/P+E 84 40 52 45 no
17 . 3R 5 Pain(open&bite) ADsR D/P+E 24 45 45 55 no
. . ADcR
18 Lt 42 1 Pain(open&bite) '
Adhesion D/P+E 6 35 42 45 no
19 R 20 1 Pain(open&bite) Adhesion D/P+E 6 25 42 42 no
Pain(open&bite),
20 Lt. 18 24
swelling Adheson D/P+E 84 30 33 40 no
Mean 222 305 36.7 44.0 46.7

Pt.: Patient, Normal: normal disc position, ADsR: Anterior Disc Displacement without Reduction,
ADCcR: Anterior Disc Displacement with Reduction, D/P: Discoplasty, D/R: Discorrhaphy, E: Eminectomy.
* bruxism

Fig. 1. Eminectomy using electrical bone file.
E: Articular eminence, F: Electrical bone file,

*: Glenoid fossa.

Fig. 2. Schematic drawing of eminectomy. The
reduced articular eminence enables the mandible to
close easily even if the condyle head dislocated
anteriorly. C: condylar head, E: articular eminence,
G: glenoid fossa, M: auditory meatus.
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