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- ABSTRACT -

A Case of Bilateral Ankylosis of Temporomandibular Joint Secondary to Ankylosing
Spondylitis

Bong-Jik Suh, D.D.S.. M.8.D.. Ph.D., Jeong-Yeon Lee, D.D.5.. M.S.D.

Dept of Oral Medicine, College of Dentistry and Institute of Oral Bioscience, Chonbuk National University

The author experienced a diagnosis of bilateral ankylosis of temporomandibular joint secondary to ankylosing
spondylitis based on comprehensive data obtained from (1) clinical examination and (2) radiologic findings of
irregular bone formation between articular fossa of temporal bone and mandibular condyle, narrowing and partial
obscuring of the temporomandibular joint space in Korean male of 30-year-old.

Key words : ankylosis, temporomandibular joint, ankylosing spondylitis
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Fig. 1a and 1b. Transcranial views of both tempcromandibular joints in mouth opening state.
The arrows indicate the outline of mandibular condyle.

Fig. 2a and 2b. Computerized axial tomograms reveal irregular bone formation of the temporo-
mandibular Joint bilaterally. F means the articular fossa and C means mandibular

condyle.



