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TREATMENT OF TRISMUS IN INTERNAL DERANGEMENT OF THE TMJ WITH

WALKER'S FUNCTIONAL DISC R
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This is a report of one case about internal derangement patient with trismus(Active mouth open' Zem}, which was non

amenable fo conservative treatments.
On the basis of dlinical examination and MRI, 1 had impression
reduction of left TMJ,

that trismus was due to antedor disc displacement without

He was treated by surgical Walker's funclional disc reposifioning fechnique, This technique miake it possible to restore physiologic

and anatomic relationship between the disc and condyle of mandible,
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