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Clinical Observations and Treatment of TMJOA Secondary to Indirect Soft Tissue Injuries of the TMJ.
Yiming, et al. Department of Oral and Maxillofacial Surgery, The First Affiliated Hospital of Wenzhou Medical College, Zhejiang 325000 ,
China

Liu Mengchao, Pan Lulu, Fang

Abstract Objective To describe temporomandibular joint osteoarthrosis (TMJOA) secondary to indirect soft tissue injuries of the
TMJ, and to evaluate the results of treatment,and to provide the experience of clinical treatment for it by radiography, operative findings and
postoperative follow — up observations. Methods Five patients with seven joints who suffered trauma to the mandible without condylar
fracture complained of mouth opening limitation and pains of TM]J after trauma. Coronal CT scanning and MRI were taken before treatment
to check the condition of TMJ. Surgical treatment was performed for all patients. The results of treatment were evaluated by postoperative
follow — up observations after 1 month,2 months,3 months and 6 months associated with CT and MRI after 6 months. Results Preopera-
tive imaging examinations showed all 7 joints had anterior disc displacement without reduction and six of them also had condylar surface
bone destructed. Four joints were treated by reposition of disc,and 3 joints were treated by costochondral graft ( CCG). Postoperative follow
— up data showed symptoms of joint pain and mouth opening were obviously improved. The disc was in a proper position during the open —
close movement and no more bone destruction or small amount of new bone formation was found in condyle of 4 joints in 3 cases who were
treated by reposition of disc. Meanwhile,there were no apparent changes in TMJ and no obvious absorption or growth in costicarlilage of 3
joints in 2 cases who were treated by CCG. Conclusion Indirect soft tissue injuries of TMJ can lead to TMJOA. MRI can early diagnoze
the injuries of TMJ. Surgical management is effective in the short term.
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