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INTRODUCTION .

The author has made the clinical and histopathological studies on the arthroplasty
in the ankylosed témporomandibular joint patients and in the jaw of rabbits.

The temporomandibular joint has been the subject of considerable interest and
écielltific investigation for past several years. )

The temporomandibular joint is one of the most complex of the facial structures.

The correct diagnosis and adequate treatments in the temporomandibular joint tro-
uble patients are important. ) ,

Surgical management is only method for treatment of patients with bony ankylos-
ed temporomandibular joint.
As understanding of the function and pathology ‘of the joint has progressed, so has
the management of its many problems. \

Today the vast majority of temporomandibular joint problems can be corrected

with adequate treatment. .

MATERIALS AND METHODS

The materials being used in these studies were 6 korean male patients, aging 18
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" to 25 years old, had been suffered by bony ankylosis of temporomandibular Jomts
and 14 white male rabbits weighing 1.5 to 2.0 kg. i
In the pghents, mouth opening states were investigated and measured at the time,
1,2,3,4,8,12 and 52 weeks after arthroplasty,condylectomy and resin condylar head
graft,had been performed, and the rabbits were sacrificed at the time? 132,3,4,8,12
and 16 weeks after arthroplasty, cpndylectomy and resin condylar head graft,had
been performed, and decalcified the jaw and sectioned, and Hematoxylin and Eosin
double stainings were done, and histopathological findings were investigated.

i

CONCLUSIONS

The summary conclusions were drawn as follows.

1. Arthroplasty, condvlectomy and resin condylar head graft, was effective to prevent
disfigurements of faces and to continue normal mouth openings. '

2. The mouth openings in all 6 patients can do about 27.7 mm. until 52 weeks
after arthroplasty having been performed. (

3. Resin condylar head graft was excellent method for the replacement of the ank-
ylosed temporomandibular joint,

4. Resin condylar head grafts were fixed by colladenous fibers and bony tissues in
2 to 4 months after, and no histopathological lesion was observed by resin con-
dylar head graft in all cases. \
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The temporomandibular joint ankylosis patients who were examined and treated.

!

No. Name . ]'\Sex ‘ Age 1 Diagnosis ] Treatment ] Plants for Graft
1 Yoo, O.Y. M 18 Unilateral i Arthroplasty Polymeric Resin
2 Lee, O.S. M 24 Bilateral - t Arthroplasty Polymeric Resin
3 Kim, O.W. M 24 Unilateral ] Arthroplasty Polymeric Resin
4 Nam, K.B. M 19 Unilateral | Arthroplasty Polymeric Resin
5 Park, O.W. M 25 Unilateral l Arthroplasty Polymeric Resin
& Moon, Y. L. M 22 Bilateral E Arthroplasty Polymeric Resin
T dglent, 4 mwﬂ—t— 30.7mm, 24 fkE HAT
= Y49z, SEAEdE 29.8mm., 12EHEE 28.7
& mm. ZE| % aZ;E’IEltﬁoﬂ-b 27. 7mm. BE Hodd 9
K =R B RS 9 ‘
et Table 2. The mouth opening states, distance
Fig. 1 Fig.2 Fig.3 Fig.4 Fig.5 }Jetween upper and lower central inc-
Fio. 1 A g ) isor edges (unit:mm.,).
ig. . sc<?n- ing .ramus was made into Postoperatlon; - ’
. acryhc resin. \(Week) 11 21 3 4 8 112 52
Fig. 2 Artificial resin condylar head. Patlent\\ -~
Fig. 3 Condylectomy inclu(.iing coronoid Yoo, O.Y. | 8 17! 31| 32| 30 281 26
process g‘?ilnpu"SStenor border of Lee, 0.S. |12| 19| 28| 20| 27| 27| 26
nding r . . ~
Fig. 4 Positioning artificial condylar head. ' K:m, O.W. |11 20 28 29 El 80 28
Fig. 5 Interosseous wiring between ramus Nan, K. B. 21130 32} 301 30| 30
and artificial condylar head. Park,0.W.| 9 18| 32 32| 31|28} 28
Moon,Y.L. | 11| 21 30| 30| 30| 29| 28
% B i Total |50 116J 179 | 1 84J179;1721166
Mean [ 9.8] 19.3] 29, 8] 29.8 98.1[27.7
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Fig. 6 This diagram shows the mouth opening
states by progress of times (week).
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—ILLUSTRATION OF PHOTOGRAPHS—

Fig.1. The numerous blood corpuscles and inflammatory cell infiltrations in
the longitudinal sectioned slide are revealed in the contact area betwwe-

en the condylectomized posterior area of ascending ramus and resin
condylar head, one week after arthroplasty, 100 X, H. & E. double sta-

ining.

Fig.2. This longitudinal sectioned slide shows many newly formed capillaries,
fibroblasts and fibrocytes in the newly formed granulation tissues, 2
weeks after arthroplasty, 100 X, H. & E. double staining.

Fig. 8. This longitudinal sectioned slide shows many newly formed bone with

many osteocytes and capillaries, 2 months after arthroplasty, 100 X,

H. & E. double staining.

Fig.4. This longitudinal sectioned slide shows ossification of bone and osteoid

tissue with many osteocytes in lacunae, 4 months after arthroplasty,

100 X, H. & E. double staining.
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