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Total TMJ replacement as another implant in maxillofacial area:
part Il - surgical technique

Min-Hyeog Park, Dong-Young Chung, Chul-Man Kim, Jun-Young Paeng
Department of Oral and Maxillofacial Surgery, Kyungpook National University School of Dentistry, Daegu, Korea

Total TMJ replacement is the last treatment option for the end-stage TMJ disease. The joint prosthesis has become popularized recently
in orthopedic field. However, the TMJ prosthesis was applied relatively slowly in clinical situation because of the failure of Viteck prosthe-
sis in early 1990s. The TMJ prosthesis available recently showed safe long-term results. Only the BioMet microfixation system is available
in Korea at present. That system is stock device with some options according to the size of component. This review series is composed
with with three part. Part | is on the materials and biomechanics, part Il is on the surgical procedures, part Ill is on the long-term follow
up and complications. (JOURNAL OF DENTAL IMPLANT RESEARCH 2015;34(2):56-59)
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Table 1. Indication of total TMJ alloplastic replacement

Arthritic conditions: e.g. osteoarthritis, rheumatoid arthritis, or
traumatic arthritis

Post-excision of benign and malignant neoplasms

Ankylosis

Congenital disorders

Avascular necrosis

Irreparable fractures of the mandibular condyle

Functional deformities

Revision when previous treatments (e.g. alloplastic reconstruc-
tion, autogenous grafts) have failed

Table 2. Contraindication of total TMJ alloplastic replacement

Patients who had an active infection

Allergy to prosthetic materials

Patients who had conditions in which there was insufficient
quantity or quality of bone to support the device

Patients who were not skeletally mature

Patients who were incapable or unwilling to follow postoperative
care instructions

Patients who were unable to return for follow-up examinations
Patients who had severe hyperfunctional habits

Patients who were on long-term steroid therapy
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Fig. 1. Both TMJ bony ankylosis.

Fig. 2. Gap arthroplasty to release the ankylosis.
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Fig. 3. Retromandibular incision line.
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Fig. 5. Fixaiton of condylar component.

Fig. 6. Postoperative 3D reconstructed CT with TMJ prosthesis.
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Table 3. Postoperative complications

Infection

Heterotopic bone formation

Metal sensitivity

Component failure

First Bite syndrome, Frey syndrome
Parotid fistula

Postop malocclusion

Condylar dislocation
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