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CARE OF RECURRENT TEMPOROMANDIBULAR JOINT DISLOCATION
IN CEREBROVASCULAR ACCIDENT PATIENT : REPORT OF A CASE

Ji-Hyeon Oh?, Jae-Ha Yoo'*, Jong-Bae Kim?
'Department of Dentistry, Wonju Severance Christian Hospital, Yonsei University
‘Department of Dentistry, Dong San Medical Center, College of Medicine, Keimyung University

Temporomandibular joint dislocation causes considerable pain, discomfort, and swelling. The anatomic
construction of the articular fossa and the eminentia articularis may predispose to dislocation, and weakness
of the connective tissue forming the capsule is believed to be a predisposing factor. The capsule may be
stretched and, more rarely, torn.

Dislocation may be unilateral or bilateral and may occur spontaneously after stretching of the mouth to
its extreme open position, such as during a yawn or during a routine dental operation.

Manual reduction with the patient under muscle-relaxing condition or anesthesia is recommended method.

After the reduction of an acute dislocation, immobilization of the jaw is recommended to allow the
stretched and sometimes torn capsule to heal, thus preventing recurrence. A Barton's bandage may be ap-
plied for 2 to 3 weeks to prevent the patient from opening the jaw too wide.

But, it results in recurrent dislocation in the neurologically disabled patient, because of loose intermaxil-
lary fixation.

This is a case report about management of recurrent temporomandibular joint dislocation by multiple
loop wirings and intermaxillary elastics in cerebrovascular accident patient. [(J Korean Dis Oral Health
Vol.11, No.2: 62-66, December 2015]

Key words : Cerebrovascular accident, Intermaxillary elastics, Multiple loop wirings, Temporomandibular
joint dislocation
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Fig. 1. Unilateral dislocation of left temporomandibular joint.

Fig. 2. Manual reduction method (A) and fixation by Barton’s bandage (B. C). (Modified from Kim SN, Yum KW, Lee MS, Lee SW, Lee
SJ : Emergency care in the dental office, 3rd ed. Jee Sung Publishing Co., 2000)
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Fig. 3. Reduction of temporomandibular joint dislocation and
fixation with multiple loops wiring and intermaxillary elastics.
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Fig. 4. Mouth opening limitation view without tempotomandibu-
lar joint dislocation.
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