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TREATMENT OF TEMPOROMANDIBULAR ANKYLOSIS WITH
ARTHROPLASTY AND TEMPORAL FASCIA FLAP

Sang-Chull Lee, D.D.S., Yeo-Gab Kim, D.D.S., Dong-Mok Ryu, D.D.S.,
Seung-Whan Oh, D.D.S., Taek-Hyun Jin, D.D. S.
Department of Oral and Maxillofacial Surgery, College of Dentistry, Kyung Hee University

This is a case of bony ankylosis of right temporomandibular joint with mild facial asymmetry
resulted from trauma, which bring about the right condylar fracture, and corrected by interpositio-
nal arthroplasty with temporal fascia flap and coronoidectomsy.

The postoperative results were functionally and esthetically good, but continued osbervation
is necessary to evaluation of abnormal bony growth and reankylosis.
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