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Case Study
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Abstract:

The temporomandibular joint makes it possible to open and close your mouth, as involving chewing, swallowing,
speaking, and yawning activity. Ankylosis of the Temporomandibular joint which includes partial or complete
fusion of the joint with resulting restricted opening of mouth, restricted mandibular movements (hypomobility)
with deviation to the affected side on opening of the mouth. The pathology is multifactorial and restoration of
function usually involves surgical intervention and dependence on the exact pathology situated at the root of pons.
It is essential to evaluate the underlying pathology, its degree for proper planning of surgery and follow-up. 3-D
CT scan of facial bones provide a reliable and consistent diagnosis and evaluation for temporomandibular joint

ankylosis.
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Introduction:

A 24 year old female presented with sudden onset
complete inability to open mouth. She was having
restricted jaw movement since childhood and also had
difficulty chewing larger bites of food. There was no
history of tobacco abuse. No history of relevant
trauma.

On examination it was observed that there was
restricted mouth opening. The face was deviated to the
right side. Rest of the facial profile was unremarkable.
No ulcers in mouth, no lymphadenopathy. Dentition
visualized appeared normal.
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Diagnosis / differential diagnosis

The differential diagnosis for restricted mouth
includes — temporomandibular ankylosis, TMJ
dislocation, submucosal fibrosis, mandibular fracture,
and facial palsy.

Investigations and interventions

The patient was referred to for CT scan of Facial bone
without contrast.

The key images are shown below:
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Figure 3: axial section of right TMJ

Figure 1 — 3 : There is flattening, and deformity noted involving the right mandibular condyle with flattening of
the right temporomandibular fossa with irregularity of cortex and subchondral sclerosis. No evidence of
complete bony fusion. Prominent antigonial notch of mandible on right side. The vertical length of right
mandibular ramus is shorter than the left ramus.

Findings are suggestive of Sawhney type I/ fibrous ankylosis of the right temporomandibular joint.
Left TMJ appears unremarkable.
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Treatment:

The mainstay of treatment is surgical. Aims and
Obijectives of surgery are to create a mobile joint by
resection of ankylosed mass and creation of a gap, to
reconstruct the joint and restore the vertical height of
the ramus, and restore normal facial growth pattern

The procedures include condylectomy, gap
arthroplasty and interpositional arthroplasty.

Discussion

Ankylosis is defined as the pathological partial or
complete fusion of a joint resulting in restricted
movement across the joint.

Ankylosis of the Temporomandibular joint causes
restricted opening of mouth, restricted mandibular
movements (hypomobility) with deviation to the
affected side on opening of the mouth.

Ankylosis of the Temporomandibular joint can be
seen at any age group but is common in adolescent

Ankylosis of the Temporomandibular joint can be
unilateral or bilateral, fibrous, or bony, intra-articular
or extra-articular, complete, or partial ankylosis

Common causes include perinatal trauma associated
with forcep delivery, post-natal trauma including
mandibular  condyle fracture, Infections and
Inflammatory diseases like rheumatoid arthritis, septic
arthritis, otomastoiditis and degenerative arthritis of
TM joints.

Systemic disease like Smallpox, seronegative
spondyloarthropathy, Syphilis and typhoid also are
known to be causative in some cases.

Clinical features
+ ipsilateral chin deviation and facial deformity

 Inability to open the jaws and absent condylar
movements on affected side

Radiographic features

o Partial or complete fibrous or bony fusion of joint
with obliterated joint space

e Prominent antigonial notch

e Coronoid hyperplasia

e Short vertical ramus on the affected side

There are many classification systems but the
commonly referred classification was given by
Sawhney CP in 1986.

Type 1 — fibrous ankylosis. There is flattening and
deformity at TM fossa and mandibular condyle.

Type 2 — bony ankylosis with sparing of central part.

Type 3 — bony bridging between mandibular condyle
and zygomatic arch.

Type 4 — complete fusion of joint which appears
replaced by single bony mass

The mainstay of treatment is surgical. Aims and
Objectives of surgery are to create a mobile joint by
resection of ankylosed mass and creation of a gap, to
reconstruct the joint and restore the vertical height of
the ramus, and restore normal facial growth pattern

The procedures include condylectomy, gap
arthroplasty and interpositional arthroplasty.

Conclusion

Ankylosis of the Temporomandibular joint is the
pathological partial or complete fusion of the joint and
causes restricted opening of mouth, restricted
mandibular movements (hypomobility) with deviation
to the affected side on opening of the mouth.

Common causes include perinatal trauma associated
with forcep delivery, post-natal trauma including
mandibular  condyle fracture, Infections and
Inflammatory diseases like rheumatoid arthritis, septic
arthritis, otomastoiditis and degenerative arthritis of
TM joints. Systemic disease like Smallpox,
seronegative  spondyloarthropathy,  Syphilis and
typhoid also are known to be causative in some cases.

The mainstay of treatment is surgical. to create a
mobile joint by resection of ankylosed mass and
creation of a gap, to reconstruct the joint and restore
the vertical height of the ramus and restore normal
facial growth pattern.

Imaging studies demonstrate partial or complete
fibrous or bony fusion of joint with obliterated joint
space, prominent antigonial notch, coronoid
hyperplasia, and short vertical ramus on the affected
side.

Imaging plays an important role in diagnosis,
quantification, planning of surgery and follow up to
see recurrence.
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