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Herniation of the temporomandibular joint (TMJ) into the external auditory canal is rare as
TMJ and external auditory canal are separated by an anterior bony wall of external auditory
canal. The bony defect of the anterior external auditory canal can be caused by trauma, oto-
logic procedure, neoplasm, inflammation and a rare congenital bony defect. Conservative
treatment is available if the severity of the symptom is mild or asymptomatic. However, surgi-
cal procedure is considered if the patient experiences severe distress. There have been no re-
ported cases of surgical-related complications and recurrence during postoperative follow-up
period. Herein we report the very first case of foreign body prolapse involving herniation from
TMJ extending into the external auditory canal.
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Fig. 1. Preoperative temporal bone CT scan before and after protrusion of foreign material. Axial image of computed tomogram shows
left tympanic membrane is diffusely thickened from myringitis and well-positioned titanium mesh under anterior wall of external auditory
canal (A). Afew months later, axial image of computed tomogram shows a 1 x 12 x 14 mm sized foreign body (arrows) is observed, which
obliquely protrudes from anterior wall of the ear canal into the left external auditory canal (B).

184



Protrusion of Implant after Temporomandibular Joint Surgery I Koo BM, et al.

Fig. 2. Preoperative oto-endoscopic evaluation and postoperative states at 24 months follow-up visit. Preoperative otoendoscopic finding
shows protruding foreign body (arrows) on anterior wall of left external auditory canal (A). Otoendoscopic finding at 24 months after sur-
gery shows there is no evidence of local lesion in anterior portion of medial side of the external auditory canal (B).

Fig. 3. Otoendoscopic surgical finding shows 1 x 12 x 14 mm sized
plastic-like material was identified after removal of foreign body in
the left external auditory canal.
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Table 1. Reported 21 cases of wall reconstructions of temporomandibular joint herniation

Year Author Age Sex Site Approach Material
2018 Burlak, et al.'? 52 M L Postauricular Tragal cartilage
2017 Williams, et al.”® 46 M R Preauricular Tragal cartilage
2017 Singh, et al.'” 35 M R Preauricular Tragal cartilage
2017 Ryu, et al.”” 46 M R Preauricclar Titanium mesh
2017 Baxter, et al.'” 60 M R Postauricular Tragal cartilage
2016 Shapiro, et al.'” 54 M L Preauricular Temporal fascia
2016 Yoo, et al.'? 66 M R Endaural Titanium mesh

47 F L Endaural Titanium mesh
2015 Rena, et al.'” 8 M B Preauricular Temporal fascia
2013 Nakasato, et al.?” 61 M R Postauricular Auricular cartilage
2012 Ajduk, et al.?” 56 W R Preauricular Tragal cartilage
2011 Akcam, et al.” 48 F L Preauricular Tragal cartilage
2010 Park, et al.” 54 M L Preauricular Titanium mesh

48 M L Preauricular Titanium mesh

61 M L Endaural Skin graft

56 M R Endaural Skin graft

50 M L Preauricular Titanium mesh

73 F R Preauricular Titanium mesh
2009 Tan, et al.”? 53 F R Preauricular Tragal cartilage
2005 Moriyama, et al.? 41 M R Preauricular Tragal cartilage
2000 Anand, et al."” 51 F L Preauricular Titanium miniplate
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