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TRAUMATIC TMJ INJURY

Young-Kyun Kim. D.D.S. M.S.D. Ph.D
Dept. of Oral and Maxillofacial Surgery, Ju Mee Hee's Private Dental Office

Mandibular trauma s developed due to traffic accident, fall down, industvial injury, and
others. TMJ disorder is usually also developed after facial traumatic injury. Many authors sugges-
ted that disc displacement or tearing, acute synovitis, TMJ ankylosis, traumatic arthritis, or
effusion are developed after facial trauma. It 1s still very controversible what is the best treatment
of TMJ injury such as condylar fracture and meniscal injury. In TM] injury, synovial inflamma-
tion is developed and pain mediators such as prostaglandin E2 or leukotriene B4 are released
Sfrom the synovial membrane. This can be a cause of TMJ disorder.

1 present a variely of experimental study about the condylar fracture and meniscal injury
and enzyme-immunoassay of synovial fluid after mandibular trauma that have been studied
since 1992 and establish the treatment criteria of traumatic TMJ injury. I think that the treatment
option of condylar fracture depends upon the surgeon’s criteria exclusively. Theve are no significant
differences between conservative and surgical treatment. If the aggressive functional physical
therapy and long-term followup be performed, the favorable functional recovery of TMJ can
be obtained. And I think that the initial surgical management of meniscus of TM]J is unnecessary
in condylar fracture. And also arthrocentesis can be available to release the patient’s subjective
symptoms and improve the healing of injuved TM].

Key words . Traumatic TMJ Injury, functional recovery

1. M4 2 By P EF AR 94 Fol ¥y
T B S G4 BEY, B
SfotZ e WEANL, FIAbT, A &4, BELW FAREY 59 927 S

T B2 ok Aglef ofsf WAy gk st FEV] SER 2L BxF &do=

191



572 4 Ut B8 Be 0] LB
A9 B 94, B BANY, B 343,
4 BEG, TS HBF0) 4B 94 F

ol

=4

AT B3t 9 gGFo] Este
7% prostaglandin E; &2 leukotriene B,%}
2E BT WA Zgor BEY fesn
APE TN TTFNY 2o B> A4S
FrsH Aok A2t 5 F5olu E5 A

e 392 Hasty o9y ofBd A% 5
o229 o@g Ael duslele o=z 3
4T S BABANN NYRoz JBAR
AREE NYstel g wALR £ %
HE AS st BRe mABEo} gEE
ol AL S BERY Wel Fa o

& T 5 o a8y StnTEr) 4
T REAR BT FH& XA JRE o
=& el Hi ok =3 FetHRET)
FA9 A T2 BEH AR WA
=@ didolsil glow AF7Ax ojuWF
AEE HEH3] A=A EF Aejolt),
AAE 199214 ol =33l e IFEY)
FAY BALY &3 B A¥H AT )
oE 9 T Fao A3 a4ty By
ARE AAFozN A odFdE - &4

[<]

g 2 Ame] Bal Az} A7 A
17 Bk,
0, A 9 UMH AT W Y MY
1. ¢4 1
YR B2 stpnTEs] gRy 2
M) g AN L RER AR B

ndPH A

1) 79

AF HEE JF 1A ovtelE o
olF 1vtElE Yzzo 2 YT 24zt 4nE A
HEA 74 JFIEE 23 F 98
& 53 B8 FBeL AP 23 N5F
A2 E AW oz sty 45, 7F, 3704
2 6/ SAAYAA V1FH, HrArAsty 9
A EH A7E APtk

192

2) A7Z23(Fig. 1, 2)
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Fig. 1 Photomicrograph of functional treat-
ment group 6 months after operation.
Fractured condyle was repaired favo-
rably (Methylene blue stain, X 40).

Fig. 2 Photomicrograph of open reduction
group 3 months after operation. Well
repaired condyle is observed. But par-
tial proliferative and hypertrophic zone
atrophy remained and trabecular bone

: rﬁaturity is decreased somewhat (Me-
thylene blue stain X 40).
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Fig. 3 Radiographic findings of conservative
treatment group. Double condylar head
appearance is observed at 12 weeks
after operation.
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Fig. 4 Radiographic findings of open reduc-
tion group. Irregular condylar surface
is observed at 12 weeks after opera-
tion.
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F1g 5 Photomicrograph showing the loss of
chondroid zone of glenoid fossa, 12
weeks after operation (H-E stain, X
40).
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Fig. 6 Photomicrograph showing the loss of
chondroid zone and direct fusion bet-
ween subchondral bone and fibrous co-
vering of condylar head. 12 weeks after
operation (H-E stain, X 40).
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Table 1. PGE: concentration in the internal

derangement
Sample PGE:(ng/ml)
1 51.0
2 307.5
3 268.5
4 69.6
5 42.2
6 42.0
130.1(average)

Table 2. PGE. concentration in the condylar
fracture patients

Fracture site(n=14) PGE,(ng/ml)
condyle neck fx(n=5) 143.3(average)
subcondyle fx.(n=9) 168.7(average)
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Table 3. PGE. Concentrations of TMJ Synovial Fluid in Mandibular Angle and Symphysis

Fracture(pg/ml)
Sample PreOp. PostOp.(1 week)
Rt. Lt. Rt. Lt.

1 280 240 280 270
2 400 — - 380
3 - - 260 -
4 - - 300 162
5 - — 480 —
6 - — 144 120
7 300 240 - -
8 - - 250 -
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