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Abstract
Introduction: The temporomandibular joint ankylosis is the union between the surface of the temporal bone in its articular portion and the complex 
made out of articular disk and the condyle. Its etiology is multifactorial being the trauma with condylar fracture most cited. This alteration causes 
several functional disorders to the patient, among them the main one is the limitation of mouth opening, which causes difficulty eating, speaking, 
hygiene, speech and others. The diagnosis is made through a clinic image test. The goal is to show a report of case of ankylosis as well as a literature 
review. 

Development: A 20-years-old patient, male, 5 mm mouth opening, was diagnosed with ankylosis temporomandibular, treated with bilateral and 
coronoidectomy and arthroplasty, evolving to a 30 mm opening. 

Conclusion: Interpositional and arthroplasty with shred of the temporal fascia muscle shows good results for being an autograft tissue, the 
satisfactory result depends on the surgical technique and post operatory cares. Post-surgery follow-ups must be multidisciplinary with a dental 
surgeon, physiotherapist, phonoaudiologist among other professionals.
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Introduction
The Temporomandibular Joint (TMJ) is one of the most complex 

joints in the human body, its proper functioning determines the 
mandibular movements that are of great importance for relevant daily 
functions such as speech, chewing, mouth opening, breathing during 
sleep [1,2].

Ankylosis is a dysfunction that affects this joint, making the 
mandibular condyle attached to the glenoid cavity through bone or 
fibrous tissue [3,4]. Signs of limitation on mouth opening and chewing 
[1]. There are reports of changes in mandibular growth, especially if 
the patient is in the growth phase. These limitations may subsequently 
lead to nutritional, aesthetic and psychological problems [1].

The diagnosis is obtained through clinical and radiographic 
evaluation, including Computed Tomography (CT) and even Third-

Dimensional Reconstructions (3D-CT) [5]. The primary clinical sign 
of this condition would be the limitation of mouth opening, given 
the asymptomatic character of the disease. It is indicated that surgery 
should be scheduled as soon as the diagnosis is made [5].

TMJ ankylosis is classified according to the combination of local 
(intraorextra-articular) type of tissue involved (bone, fibrous or fibro-
bone) and the extent of fusion maybe: complete or incomplete [6]. 
It can still be classified as true or false. In true ankylosis there is a 
fibrous or bony adhesion between the joint surfaces. False ankylosis 
results from pathological conditions not directly linked to the joint 
[6]. The most common etiology is trauma followed by infection; 
rarely its cause is pathological such as rheumatoid arthritis, psoriasis, 
ankylosing spondylitis or joint neoplasia [2,7]. The treatment is 
performed surgically in order to restore its form and function [8], 
covering some options for approach such as: Opening arthroplasty 
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(gap arthroplasty), Interpositional arthroplasty, ankylotic mass 
excision with ligament reconstruction [8].

The most important criteria for graft or material choice are: cost, 
aesthetic consequences, graft removal, durability, risk of infection, 
biocompatibility, tolerance of the material to be used and prevention 
of recurrence [8].

Case Report

A 20-years-old male patient who had been a victim of a 60-day 
motorcycle accident attended the outpatient clinic reporting difficulty 
in mouth opening. He remained in the ICU for 40 days and sought 
CTBMF service after improvement of the hospital condition.

Clinical examination revealed reduced maximal mouth opening 
(<5 mm) and limitation in condylar movements bilaterally (Figure 1). 
The tomographic exam showed alteration in the condylar morphology, 
decrease in the articular space and bone fusion between condyles and 
glenoid cavity bilaterally. 

Patient underwent general anesthesia with tracheostomy 
intubation (previously performed). Bilateral extended preauricular 
access (Al-Kaiat) was performed to access the temporomandibular 
joints (Figure 2).

A bilateral interpositional arthroplasty with rotation and 
interposition of temporal muscle fascia flap to reduce the chances of 
recurrence (Figure 3).

After bilateral interposicional arthroplasty, a 25 mm intraoperative 
opening was achieved, and bilateral coronoidectomy was performed 
to gain amplitude of opening. After that, the aperture value reached 32 
mm. It was then closed by plans.

The patient was instructed to undergo aggressive mouth opening 
physiotherapy in the first postoperative days. On the seventh day after 
surgery, the patient had 25 mm of mouth opening and no facial nerve 
deficit.

After 30-day reassessment, the patient presented no complaints and 
had an interincisal opening of 30 mm (Figure 4). 

The patient maintained the follow up with CT scan and clinical 
examination for two years with Maxilofacial team (Figure 5 and 6) 
where he presented great evolution in phonation, hygiene, nutrition 
and speech. We do not choose the temporomandibular joint prosthesis for treatment, because it was a public service which has a lot of 

difficulties to access this form of treatment and material. 

Discussion
TMJ reconstruction should be widely evaluated and discussed to 

lead the case to a more appropriate treatment, as it is a very complex 
joint composed of many components, a pattern to be followed in 
the treatments has not yet been found. However, most authors cite 
basically three types of treatments that are commonly performed: Gap 
arthroplasty, interpositional arthroplasty, and TMJ reconstruction 
excision [8].

Since the first technique is the oldest one used in these cases, it 
demands a shorter surgery time and lower costs than interpositional 
arthroplasty. However, this technique has a high rate of reankylosis. 
The results of studies in the literature are controversial [6,7]. For Aneja 
V, et al. [9], reconstructive TMJ approaches with either autogenous 
grafts or alloplastic materials have common complications such as 
reankylosis, resorption, overgrowth, fracture and pain.

A study by Gupta S, et al. [7] compared the insertion of the temporal 
fascia with the insertion of a silicone material in the region of the joint, 

Figure 1: Oclusion view Pre Surgical.

Figure 2: Al-Kaiat Surgical Access.

Figure 3: Al-Kaiat Surgical Access with flap of temporal fascia.
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in relation to the interstitial middle opening and the relapse of group A 
(silicone) was 4.6% and 7.9% for group B (fascia) from 9 to 10% both 
in the 3rd and 6th post operative month respectively. During the first 
month, there was no significant difference. However, despite its high 
cost, the silicone material has the same conditions as the temporal 
fascia graft. Regards the vertical dimension and ensures interincisal 
opening. Corroborates the study by Qudah MA, et al. [10], where the 
success of surgical treatment for ankylosis in 8 patients reached 87.5%.

Gupta S, et al. [7] reports that ankylosis is more common in the first 
decade of life, because children are more active and have poor motor 
coordination, especially in the first years of life, being easier to occur 
trauma leading to this change [7].

For Aneja V, et al. [9] the surgical treatment using temporal fascia 
which was used in this case is more effective than the other treatments, 
both in terms of functional stability, recurrence and economic.

Conclusion
Based on the literature review and the case presentation described 

here, it was concluded that clinical, physical and imaging exams 
are essential for a faithful diagnosis of the case. The interpositional 
arthroplasty technique is an indicated and efficient surgical technique 
for the surgical treatment of temporomandiular joint ankylosis. The 
advantages of the technique presented in this case are its low cost, and 
being a graft with the patient’s own temporal fascia, there is no reaction 
to foreign body such as infection, extrusion and displacement of the 
interposed material. The surgical procedure of the interpositional 
arthroplasty technique requires follow-up of the Buccomaxillofacial 
Surgeon because there is a possibility of ankylosis recurrence. The 
technique has some disadvantages such as requiring more operative 
time because there is a need for a graft donor site, which may result in 
a more difficult postoperative for the patient.
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Figure 4: Postoperative mouth opening.

Figure 5: CT scan with 2 years of follow-up.

Figure 6: CT scan-3D reconstructionwith 2 years of follow-up.
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