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Manual Reduction of Temporomandibular Joint Long-standing
Dislocation under General Anesthesia

Jeong-Seog Son, Ji-Hyeon Oh, Byung-Ho Choi, Jae-Ha Yoo

Department of Oral and Maxillofacial Surgery, College of Dentistry, Yonsei University(Wonju Severance Christian Hospital)

Temporomandibular joint (TMJ) dislocation is an acute paintful condition that causes severe functional limitation. So, manual
reduction is the treatment of choice and should be performed as early as possible. Long-term dislocation of the TMJ that
has persisted for more than 1 month is comparatively rare. This may include severe illness, neurological diseases and prolonged
intensive care hospitalization with oral intubation and sedation. A joint that remains prolonged dislocated undergoes morphological
change which is also true for periarticular tissue, especially in ligaments and muscles. Treatment of long-term TMJ dislocation
should be different from acute TMJ dislocation, as simple reduction is difficult to achieve and it's likely to redislocate. The
prevention of redislocation after reduction should be considered. This is a case report of about manual reduction of
temporomandibular joint long-standing dislocation under general anesthesia.
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Fig. 3. Post—operative intraoral view

Fig. 2. Initial C—T of both temporomandibular joint dislocations.
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Fig. 4. Post—operative facial view
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Fig. 6. Post—operative C—T of both normal temporo—
mandibular joints.
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Fig. 8. Final facial view with remaining nasogastric tube.
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Fig. 9. Manual reduction method (A) and fixation by Barton's bandage (B, C).
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Table 1. Operations for long—standing dislocation of TM]J

. Condylectomy

. Condylotomy

. Subcondylar osteotomy
. Coronoidectomy

. Ramus osteotomy

. Eminectomy

N O Ul kW =

. Meniscectomy

F9kE 93419 11

dg7) e

& e HFEY) AArE Brke
g A", s =Rl 4T
B S AW et 20 ARIR £ dels
Fashi, ZTsleled 9T el At Hush WAE 9,
Sot ANT-E AN LS oF 2473 Baw

s, 2 %‘—‘Lﬂ]Bl 3= oF VRt A7) 278 A

Nit‘:i

Fwe AR 7HA AL 7&%% o]kA|7]7] wiZe]l
It glck. Ahlarie] Brhshe ol AA| §lo] fsfof
b‘]—l:]— 731:_1-32\4 El—%__ ﬂq—ﬂ Hl—tﬂo] sl Ozo] Qz] oro
u] AA2 st 37107 % st AA" X587} o)Ee
2R oz whEE gyt velhd o] HEH X85
AlEsh7|E s, Heshd FFET] ARE ] Xt
of HFE7] AAlEe], xte] Bov}t I AEE fl8he]
destug Fo|7} aHEhs gl SFatetdd g 2
A H2E 2530} vz Ro|uA FAATt T
FezHo =20l H7|= S5 0l £ FEdiE &% 3
B Fof FAkA(EHEAIG} AGNEANE oF 157U A

A}

o)

285 Folsi),

Lk Ao, A e

sl A=

JOURNAL OF THE KOREAN DENTAL SOCIETY OF ANESTHESIOLOGY 2013 Sep; 13(3) :

—

N

N~

W

o

10.

11.

12.

14

£44 9 39 AAAT e £44RE ST

sjetad 47197

Tk

rar

. Kim SN, Yum KW, Lee MS, Lee SW, Lee SJ: Emergency

care in the dental office, 3th ed. Seoul, Jee Sung Publishing
Co. 2000, pp 208-9.

Kang HS, Kim SM, Kim SG, Moon HJ, Song KH: Oral
and maxillofacial surgery. Seoul, Ko Moon Sa. 2001, pp
190-1.

. Archer WH: Oral and maxillofacial surgery, 5th ed.

Philadelphia, WB, Saunders. 1975, pp 1644-55.

. Thoma KH: Oral Surgery, 5th ed. Saint Louis, CV Mosby.

1969, pp 572-80.

. Peterson LJ, Ellis T E, Hupp JR, Tucker MR: Contemporary

oral and maxillofacial surgery. Saint Louis, CV Mosby.
1988, pp 695-17.
Kruger GO: Textbook of oral and maxillofacial surgery,

6th ed. Saint Louis, CV Mosby. 1984, pp 451-3.

. Johnson WB: New method for reduction of acute dislo—

cation of the temporomandibular articulations. J Oral Surg

1958; 16: 501-3.

. James P: The surgical treatment of temporomandibular joint

disorders. Ann R Coll Surg Engl 1971; 49: 310-2.

. Ward TG: Surgery of the temporomandibular joint. Ann

R Coll Surg Engl 1961; 28: 139-41.

Undt G, Kermer C, Rasse M: Treatment of recurrent
mandibular dislocation, part I : Eminectomy. Int J Oral
Maxillofac Surg 1997; 26: 98-102.

Kim GS: Local anesthesiology in dentistry, 2th ed. Seoul,
Jee Sung Publishing Co. 2004, pp 36-45.

Korean Dental Society of Anesthesiology: Dental Ane-
sthesiology. Seoul, Koon Ja Publishing Co. 2005, pp

493-505.

. Mizuno A, Suzuki S, Motegi K: Articular eminectomy for

long-standing luxation of the mandible, report of 2 cases.
Int J Oral Maxillofac Surg 1988; 17: 303-6.
Yamada SI, Kawasaki G, Buba N, Yanamoto S, Shiraishi

N, Yoshitomi I, et al: Articular eminectomy for chronic

121-126 125



Jeong-Seog Son, et al: Manual Reduction of Temporomandibular Joint Long-standing Dislocation under General Anesthesia

bilateral dislocation of the temporomandibular joint in
patients with cerebral infarction. Asian J Oral Maxillofac

Surg 2007; 19: 48-53.

15. Cascone P, Ungari C, Paparo F, Marianetti TM, Ramieri

126

i ghA] ok et 2] A13E A3E 121-126

V, Fatone MG: A new surgical approach for the treatment
of chronic recurrent temporomandibular joint dislocation.

J Craniofacial Surg 2008; 19: 510-2.





