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—Abstract—

A Case Report of Bilateral Temporomandibular Ankylosis Treated

by Condylectomy and Osteoarthrotomy

Capt. Kim Hong Xi. D.C. ROKA
Oral Surgery sec, Dental Dept, 15t drmy Hospital

C.B.U. A 25 vears old Korean army soldier, was admitted oral surgery sec, 1 st Army Hospital, on
Jan 10, 1963, because of limitation of jaw function, Mastication and Speech disturbance, and mandi-
hular deformity of Micrognathia, When he was child, he had been fali irom tree, suffering of the
‘eft mandible region. he could not remember what type of iInjuries & what type of treatment was
recived. he had no special problem after injuried except felt jaw limitation & found bird face of man-
dibular deformity.

Parient was joined army,Dec §,195% after that he had difficult chewing food and felt jaw was great
tight to open mouth.

Physical examination showed moderate healthy youth in no pain. There was marked deformity of
mandibular micrognathia. The mouth could be opened only 0.5 centimeter and moderate deviation of
the mandibuiar teeth to the right.

Most of the mandibular teeth was extracted by the patient, He was used army spoon for extraction
teeth without anesthesia, Because he could not patient of hungry and tried to entrance of the food te
the mouth and tried to open mouth due to himitation of the jaw.

In x- ray examination the right temporomandibular joint appeared to be fused and the condyle,
zygomatic arch, sigmoid notch and coronoid peocess was somewhat hazy in outline. on the left side,
the condyle showed no motion and atrophy.

The diagnosis was Bilateral Arkylosis of the Temporomandibular joint.

Osteoarthrotomy and Condylectomy was performed under gas-oxygen-ether anesthesia. After usual
preperation of the skin, An angulated incision was made in front of the right ear. The subcutancous
tissue was divied and the superficial temoral artery and vein and transverse facial artery were cut &
tied and zygomatic arch was exposed. Invesigation showed that condyle was complete fused and could
not divided zygomatic bone, condyle head, sigmoid notch, coronoid process, all {flattened. Ostectomy
was performed about 1 em width from I em below the zygomaric arch. Used No 8 round bur and Ne
559 cross cut fissure bur with dental engine. Alter the ostectomy was compieted, Patient could open
the mouth about 1 cm only, When tryving to move patient jaw under the drapings. with an entively
new sei up, (he same operation was performed on the left side. there was very strong fibrous conne-
ctive tissue atiaching periphery of the articular surface of the condyle to the glenoid fossa. Used round
bur and cross cut fissure bur, the condvle was removed, after which the mandible was twsted and
found that patient could be cpen about 2em.

the subcutaneous tissue was then closed with catgut sutures, and the skin by subcuticuisr suture, A
rubber dam drain had been previously inserted to prevent the formation of a hematoma, dressing was
ﬁppiiedf held by elastic bandage, the rubber dam was removed next day of the operation.

An x- ray film taken after the operation showed the ostectomy in the right side and condylecieiay
in lefr side. qth day afrer the operation, the jaw function was tested. The patient could open his moath
3.5em ond free hinge metion and lateral motion and could found correct of the occhwsal median fine
One week after the patient could open the mouth well. The patient was seen again § monih later, i

had geod motion of the Mandible
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