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Key words temporomandibular joint, internal derangement, diskectomy, auricular cartilage

interpositional graft, MRI
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Abbreviations: CT, X-ray computed tomography; MPD, myofacial pain dysfunction syndrome; MRL
magnetic resonance imaging ; TM]J, temporomandibular joint; VAS, visual analogue scale of pain
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Fig.1. Preoperative MR image. Anteriorly displaced disk
was recognizable with MR image. An arrow indicates
articular disk.

Table 1. Preoperative findings of clinical manifestation

Case Age Sex? Invqlved VAS? Maximal open ')(-{ay
No. (years) site (0-10) range (mm) findings
1 44 F Left 8 20 Osteophyte
2 57 F Left 8 20 Flattening
3 29 F Left 9 10 Osteophyte
4 45 F Left 8 25 Flattening
5 47 F Left 7 28 Flattening

a) F, female; b) VAS (0-10), visual analogue scale of pain: 0, no pain; 10, subjective

maximal pain at the time of jaw opening.
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Fig. 2. Diskectomy with auricular grafting. (A) Harvested
cartilage (upper) and resected disk (lower). Arrows
indicate perforations. (B) Sutured cartilage to capsule and
temporal periosteum with 3-0 nylon.

B
Fig.3. Donar site. (A) Postauricular incision and auricular
cartilage after transplantation material-harvest. (B) Donar
site after surgical wound closure with 5-0 nylon.
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Table 2. Intra- and postoperative findings of clinical manifestation

Follow-up

Case Intra:-op.erative period VAS Maximal open
No. findings (years) (0-10) range (mm)
1 Osteophyte 2.5 3 38
2 Flattening 2.2 3 30
3 Osteophyte 2.0 2 42
4 Flattening 1.8 3 36
5 Flattening 1.0 1 45
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Abstract

The purpose of the treatment of internal derangement of the temporomandibular joint is to replace the dislocated articular
disk. In most cases, symptoms can be reduced with the use of an occlusal sprint and injection to the upper joint space. On
the other hand, surgical reduction is applicable in cases that resist the conservative therapies. In such cases, severe
dislocation and fibrous adhesion can be observed. Diskectomy is indicative for degenerative changes including disk
perforation and distortion. Diskectomy is one of the most well described surgical methods for painful joints. Joint pain and
morphological change occurring after diskectomy are the most undesirable postoperative complications. Interpositional
materials are introduced to prevent such postoperative changes. In the 1970's, allogenic materials including Silicone and
Teflon implants were first applied after diskectomy. But severe tissue destruction is observed immediately after
implantation. As this reason, only autogenous tissues consisting of soft tissue and cartilage have been currently considered
for replacement. Soft tissue, dermis and muscle/fascia, is flexible and can be very easily harvested, but perforation and
necrosis are reported with the occlusal loading. So attention is now concentrating on the use of cartilage tissue. Among
them, auricular cartilage seems the most appropriate for the replacement. One reason is the location of the donor site, and the
other is shape and anatomical identification. The former experimental study showed the benefit of the interpositional usage
in the rabbit temporomandibular joint. The auricular grafted group has been identified as producing the least degenerative
change, compaired to the diskectomy alone group. The purpose of this study is to clarify the benefits of the clinical usage of
auricular implants. Five patients that were indicated for diskectomy underwent this method. Postoperative evaluation has
been achieved more than one year after the operation. Remission from jaw movement pain has been observed in every
patient. Recovery of functional disorder including limitation of maximal opening has also been observed in every patient.
Postoperative MR images showed condylar translation with normal joint morphology. Cartilage-like shadow can also be
recognized on the images. These results suggest the application of auricular interpositional implant is beneficial.
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