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Abstract

INTERPOSITIONAL ARTHROPLASTY OF TEMPOROMANDIBULAR JOINT ANKYLOSIS
WITH TEMPORALIS MYOFASCIAL FLAP

Jung-Soon Nam, Yong-Gyoo Lee, Tae-Geon Kwon, Jong-Bae Kim
Department of Oral & Maxillofacial Surgery, Dongsan Medical Center, School of Medicine, Keimyung University

The treatment of TMJ ankylosis poses a significant challenge because of technical difficulties and high incidence of recurrence. TMJ
ankylosis has been treated by excision and total joint reconstruction with alloplastic, allogeneic, autogenous materials as interpositional
materials. The temporalis myofascial flap had been considered to be a successful interpositional material, due to its anatomical, topo-
graphical, and functional properties.

This study evaluated the efficacy of the temporalis myofascial flap for nine TMJs (five patients) through the preauricular approach
and coronoidectomy. Radiographic and physiologic long term result was investigated in this study.

The result reveals that the temporalis myofascial flap is a good autogenous tissue satisfying the criteria of an ideal interpositional
material, which offers a material that fulfills the physiological function of the disc. In spite of favorable functional outcome, mild post-
operative openbite tendency remains another challenge.
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Table 1. preoperative information
patient sex/age diagnosis/side etiology ankylosis duration Hx. of OP PMH
No 1 M/63 Case 1 fibrous / Lt trauma 2mon N/S
No 2 F/27 Case 2 florous /Rt unknown infection 24yrs 15yrs ago OP(gold foil) malnutrition
Case 3 osseous/ Lt
No 3 M/54 Case 4 fibrous /Rt unknown infection 51yrs 27 yrs ago OP asthma
Case 5 osseous / Lt
No 4 F/25 Case 6 osseous /Rt birth injury 25yt IDDM
Case 7 osseous / Lt
No 5 F/a7 Case 8 osseous /Rt birth injury anyrs 10yrs ago OP N/S
Case 9 osseous / Lt 9yrs ago OP

© the modified preauricular

Fig. 1. The outline of surgical approach
incision.

Fig. 2. The surgical exposure of the ankylosed temporomadibular joint.
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Fig. 3. Three-dimensional resection of ankylotic mass through extend-
ed preauric incision.
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Fig. 4. The inferiorly based temporalis fascia and muscle flap is
raised and turned down over the arch of the zygoma.

Fig. 5. The temporalis muscle and fascia flap is turned into the tem-
poromandibular joint after release of an ankylosis.
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Table 2. preoperative and postoperative assessment of function
presurgical postsurgical opening

patient e STz e follow-up (mon) complication
1 3 22 19 25 N/S
2 0 30 30 18 open bite (2mm)
3 3 30 ->20 271> 17 14 pain , facial weakness, open bite (3mm)
4 7 30 23 15 facial weakness, open bite (4mm)
5 15 42 405 7 open bite (3mm)

Fig. 8. Comparison of (AC) pre-, (B,D) postoperaive temporomandibular joint at computerized tomogram.. Right TMJ-AB Left
TMJ-C,D
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