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CLINICAL STUDY OF
TEMPOROMANDIBULAR JOINT ANKYLOSIS

Min-Seok Song, Byong-ll Min
Dept. of Oral and Maxillofacial Surgery, College of Dentistry, Seoul National University

Temporomandibular joint ankylosis is the movemental obstacle of mandible which depend
on proliferation of bony or fibrous tissue in temporomandibular joint structure by various causes.
In order to treat this, various surgical methods have been performed, but no operative methods
have been produced consistently successful results. This research has been performed to the patients
who had been operated due to temporomandibular joint ankylosis by studying classification,
cause, onset, duration, anesthesia and treatment method, symptom, change of mouth opening,
complication through medical record, X-ray, follow-up for being a help to proper seleciion of
treatment method and evaluation of prognosis.

The author obtained the following results by analyzing 44 cases among patients who had
been operated due to temporomandibular joint ankylosis during 8 year hospitalization from
1986 to 1993 in Dept. of Oral & Maxillofacial Surgery of Seoul National University Hospital.

1. The occurrence was in the order of below 10, 20, 10’s, 30’s. The average age of occurrence
was 12.95. lliness period was 50.0% within 10 years and 50% beyond 10 years. The average
period of illness was 13.33 years.

2. Trauma occupied 54.5% of causes and inflammation occupied 45.5% . Men had more occurre-
nces due to trauma and there was no difference in case of inflammation.

3. In nasotracheal intubations for general anesthesia, the cases of using fiberoptic laryngoscope
occupied 40.9%, direct or blind nasotracheal intubation occupied 40.9% and the cases of
using tracheostomy occupied 18.2%.

4. In operative approaching methods, submandibular & preauricular approach were mainly
applied, and in operative methods, high condylectomy(Group I) occupied 11.4%, arthroplasty



without interpositional material following condylectomy or gap ostectomy(Group II) occupied
11.4%, with interpositional material following high condylectomy(Group III) occupied 40.9%,
and using condylar reconstruction following condylectomy or gap ostectomy(Group IV) occu-

pied 36.6%.

5. In change of mouth opening reformed after surgery, Group III showed the best result of
average 23.5mm, Group IV showed 16.3mm, Group I showed 14.9mm and Group II showed

10.2mm of reformation.

Summarizing the results as writien above, it is considered that early treatment is important
as soon as possible in Temporomandibular joint ankylosis. It is recommended in surgical method
what can lead to postoperative early movement maintaining anatomaical & functional form,
and then the development of various surgical methods will be requested.
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Table 1. Age at Operation

ANS M F No. %
0 —10 2 1 3 6.8
11—20 6 5 11 25.0
21—30 7 3 10 22.7
31—40 8 6 14 31.8
41—50 2 3 114
51— 0 1 1 23
Total 25 19 44  100.0

ANS : Age\Sex, M : Male, F : Female,
No. . Number of patient
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Table 2. Age at Onset of Ankylosis

ANS M F No. %
0 —-10 16 12 28 63.7
11—-20 3 2 5 114
21—-30 2 4 6 13.5
31—40 4 1 5 114
Total 25 19 44 1000

AN\S . Age\Sex, M : Male, F : Female,
No. ! Number of patient

Table 3. Duration between Onset and

Operation
Year Number of patient %
0-—-5 18 409
6 —10 4 9.1
11-20 10 227
21—30 8 182
3140 3 6.8
41—50 1 2.3
Total 44 100.0

Table 4. Causes of Ankylosis
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Cause M F No. %
Trauma 16 8 24 54.5
Inflammatory Disease 9 11 20 455
Unknown infection 5 7 12 273
Otitis media 2 1 3 6.8
Viral disease 1 1 2 45
Osteomyelitis 1 1 2 45
Extraction 0 1 1 2.3
Total 25 19 44 1000

M : Male, F . Female, No. : Number of patient
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Table 5. Chief Complaints in Ankylosis

Complaints

Number of patient
Bilateral Unilateral

Mouth Opening Limitation in All

Other Complaints

Aesthetics 7 9

Pain 0 13

Deviation 0 2

Respiratory problem 2 0

Noise 0 1
Table 6. Tracheal intubations in Ankylosis
Intubation\ Year 8 87 8 8 90 91 92 93 Total(%)

method

Fiberoptic NT 1 3 o0 o0 5 1 3 5 18(40.9)
Direct or Bind NT 2 5 3 4 1 1 1 1 18(40.9)
Tracheostomy 0 1 4 3 0 0 0 0 8(18.2)

NT : Nasotracheal

Table 7. Surgical Approaches at Ankylosis

Submandibular 20 455
Preauricular 15 34.1
Postauricular 3 6.8
Preauricular + Submandibular 3 6.8
Preauricular + Postauricular 2 45
Postauricular+ Submandibular 1 23
Total 44 100.0
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Table 8. Treatment Methods in Ankylosis
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Methods

Number of Patient %

Bilateral Unilateral
Group I  High condylectomy 2 3 114
Group II  Athroplasty without interpositional materials 1 4 114
following condylectomy or gap ostectomy
Group Il  Athroplasty with interpositional materials 409
following high condylectomy
Interpositional graft materials
Dermis 3 3
Temporal fascia 2 5
Ear cartilage 1 1
Tin and Aluminum foil 2 1
Group IV Athroplasty using condylar reconstruction
following condylectomy or gap ostectomy 36.3
Condylar reconstruction malerials
Metal Prosthesis 4 4
Costochondral graft 0 4
Resin 1 3
Total 16 28 100.0




Table 9. Changes in range of mouth opening(mm)

Type of PtNo. Pre-Op Intra-Op Post-Op F/U Change
Operation Iwk  3Mon  Year
Group I
High condylectomy 5 134 - 232 270 23 +149
Group I
Athroplasty without interpositional materials
following condylectomy or gap ostectomy 5 118 500 268 278 20 4102
Group 10
Athroplasty with interpositional materials
following high condylectorrty 18 125 413 285 360 360 +235
Interpositional graft materials
Dermis 6 27 -- 07 36 30 +343
Temporal Fascia 7 149 500 294 349 373 +224
Ear carbilage 2 230 450 05 410 410 +180
Tin and Aluminum foil 3 93 290 233 305 285 +192
Group IV
Athroplasty using condylar reconstruction
following condylectomy or gap ostectomy 16 75 384 262 279 238  +163
Condylar reconstruction materials
Metal Prosthests 8 38 430 21 288 200 +162
Costochondral graft 4 98 - 230 50 - +152
Resin 4 88 337 4] 300 275 +187

Pt. No. : Patient Number, Pre-Op : Preoperative, Post-Op : Postoperative,
Intra-Op  Intraoperative, F/U . Follow-Up, wk : Week, Mon : Month

— — . data nonavailable
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Table 10. Complications in Follow-up patients
Postoperative Complaints Number %

Open bite 8 18.2
Deviation 7 15.9
Recurrence 4 9.1
Facial nerve damage 3 6.8
Infection 3 6.8
Noise 2 4.6
Pain 2 46
Respiratory problem 1 23
v, &8 % 13
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