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GSRInstituteof Facial PlastiSurgery

A Non-profit hospital established in
1996

Dedicated Cleft & Cranofacid
Centre oExcellence

1,500cleftandcranicfacial surgeries
aredoneeveryyear

2 surgeonsand 4 fellows with full
supporteam

More than25,000 cleft & craniofacial
surgerieshave been performedsince
1996

600 primary new born cleft children
aretreateceveryyear
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TMJ Ankylosis
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SURGICAL MANAGEMENT OFTMJANKYLOSIS

Resection

Reconstruction
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Resction

ACondylectomy

A Gaparthroplasty

Alnterpositionahrthroplasty
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Morphofunctionalinterpositional Arthroplasty

Artwork by Dr. Gururaj Arikeri

A Approach: Preauricular incision to expofee
TMJ and coronoigbrocess
Careshould be takenottoinjure

facial nerve
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Morphofunctional InterpositionalArthroplasty

CoronoidProcess

Horizontal osteotomguts: 1. Roof of theglenoid fossaandthe
2. Ramusof themandible

Unilateral PrimanAnkylosis: |.0 cm to 1.5 cniResection
Secondarpnkylosis: |.5 cm to 2.0 cniResection
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Morphofunctional InterpositionalArthroplasty

Artwork by Dr. Gururaj Arikeri

Galea: Primary, Unilateral, PseudoAnkylosis
GaleatTemporalisascia:  SecondarylUnilateral, Bony Ankylosis
TemporalisMuscle: BilateralBonyAnkylosis

(PrimaryOr Secondary)
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Costochondral graft: Cutinto thinsheet®f1-3mm

Auricular cartilaggraft: Rolled andcompressed

Toform acompacbundle to fit into the gagreated

NEOCONDYLIZATION: Tightly compactinghecartilaginousheet
bundleadaptst into theshapefcondyle
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Morphofunctionalinterpositional Arthroplasty

Intense physiotherapyf mouth openingis continuedor 6 monthspost
operatively

Periodical OPG radiograplase taken every year for 5 yeara$sess
reankylosis.

wwWw.craniofacialinstitute.or


http://www.craniofacialinstitute.org/

MorphofunctionalT MJ AnkylosisResection

In standardankylosistreatmentthe graft usedto interposegets mobile,
which hamperdoththe vertical heightandalsoinducesfibrosis, leading

toreankylosis

In morphofunctionalpproachthe rolled cartilagesheetssurvive in low
oxygen tension and maintain the ramal height and antero posteriot

dimension

The galeal/temporalisnuscleflap usedfor interpositioningalso prevents
reankylosisby avoiding the contactof glenoid fossaand the superior
sufaceof thegratft

Also, with the force exertedby the mandibular stump on the warpec
graft, the superiorfacet of the graft takesup the shapeof the condyle,
helpingin bothform andfunction
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Reconstructionf FacialAsymmetry

Genioplasty

DistractionOsteogenesis

Orthognathicsurgery
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Genloplasty

Done for correcting the assymetry of the genium iratiteroposterior
anverticaldimensions.

Slidinggenioplasty: mild deficiencyin antereposterioror
vertical dimensiorof thegenium

Double slidinggenioplasty: Significant deficiency of thantero
posterior dimension of thgenium

Propelleigenioplasty asymmetry combined with mildieficiency
In verticalandantereposterior dimension
of thegenium
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Incision

0 Cr oingigian/ Mo mma mndisiorsisgiven to avoidrestibular
shorteningandtensionfreeclosure.
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SlidingGenioplasty

Done when there ismild

asymmetryand deficiency of
| theantero posteriodimension

| of thegenium



http://www.craniofacialinstitute.org/

SlidingGenioplasty
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SlidingGenioplasty
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SlidingGenioplasty
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