— Abstract

CLINICAL STUDY OF TEMPOROMANDIBULAR JOINT OPEN SURGERY

Cheong-Hwan Shim, Young-Kyun Kim, Pil-Young Yun
Dept. of Oral & Maxillofacial Surgery, Section of Dentistry,
Seoul National University Bundang Hospital

Most patients with temporomandibular disorder can be treated conservatively. However, open TMJ
surgery can be needed in some patients. We analysed the patients with TMD which open surgery has per-
formed since 1998. Open surgery was carried out in 8 patients. Age ranged from 22 to 61 years, with a
mean of 42.8years. All patients were male. Final diagnosis was obtained based upon clinical, radiographic
and operative finding as follows; habitual luxation, bony ankylosis, traumatic arthritis, disc displacement
with destructive change, disc displacement and adhesion. Etiologic factors included trauma(4), infec-
tion(2), and unknown(2). Open surgery included arthroplasty with either of condylectomy, eminectomy,
meniscoplasty, capsurrohaphy. All patients were recovered uneventfully without severe complications.
Some mouth opening limitation and mouth opening deviation remained. Postoperative aggressive physical
therapy and careful follow up were performed. In conclusion, open TMJ surgery must be considered in
organic disease such as ankylosis, tumor and TMD without favorable recovery after long-term conservative
therapy.

Key words : Temporomandibular disorder, Open surgery
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a1 (Fig. 1)
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Table 1. Case Summary
Case  A/S Clinucal Dx. Final Dx. Types of Op Prognosis Etiology
1 24/M Traumatic disk rupture Disk displ. Without red Meniscoplasty, Eminectomy MOD Trauma
2 59/M EACobst.Fxofcanal Disk displacement & adhesion DiskRepositioningSurgery MOD Trauma
3 38/M Old condyle Fracture Traumatic Arthritis Meniscectomy, Temporalisfasciaflap MOD Trauma
4 22/M Diskdispl. WithoutRed. Disk ant.Displ.Adhesion Eminectomy, Meniscoplasty, Condyloplasty MOL Trauma
5 59/M Both TMJ Ankylosis Both TMJAnkylosis Arthroplasty MOL Infection
6 56/M Both TMJ Ankylosis Both TMJAnkylosis Arthroplasty MOL Infection
7 23/M Habitual TMJ luxation Habitual TMJ luxation Eminectomy, Capsulorrhaphy Good Unknown
8 61/F Osteochondroma Osteochondroma Resection and Reconstruction MOD Unknown

Displ.: displacement, ant.: anterior, EAC: External Auditory Canal, Obst.: observation, Fx.; Fracture, red: reduction

MOD: mouth opening deviation, MOL: mouth opening limitation
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A. Preoperative MR
Disc displacement without reduction, exudation and disc perforation of right TMJ

B. Meniscoplasty

=3 2 (Fig. 2)
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C. Eminectomy
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A. Temporal bone CT
Condylar head fracture and anterior bony wall
fracture of external auditory canal

|

B-1 At PreOp, Bony wall fracture of external B-2 At PostOp, improved feature of drum mem-
auditory canal and blood accumulation on the left brane
side

B. Otoscopy of external auditory canal

Fig. 2.
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A. At PreOp, mouth opening range was to 25mm
and opening path was deviated.

B. PreOp X-ray. Malunited condylar fracture and
iregular articular surface (arrow)

Fig. 3.

&2 4 (Fig. 4)
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C. At postOp, Mouth opening range was
restored to 45mm but mouth opening
deviation to right, deviation was not
improved.

&2 5 (Fig. b)
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A. MRI
anterior disc displacement without reduction at both TMJ.

B. Meniscoplasty C. Eminectomy

A. MRI Incomplete bony ankylosis B.Operating condyloplasty after exposure of TMJ
Fig. 5.

60



U Bl 5ddA ojatEgo
Al "E

Az AdeS

Aldgstgion 371E &

TFo] FRE ).
=2 6 (Fig. 6)
564 Bk #x7t o 307t AT ETS

AT} R feles A AR
SH e 72?1/\1 A8 7t FM

=

B. Condylectomy

Fig. 6.
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A. Preoperative orthopantomogram
Large mass at left condylar head

C.CT
Cloud-like high density ossification

&2 8 (Fig. 8)
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