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CASE REPORT

Open reduction with eminectomy and adhesiolysis
for chronic long-standing bilateral temporomandibular joint dislocation

. a case report

KAKUGUCHI Wataru"?, NAKAMICHI Yoshiyuki®?, KASAHARA Kazue”
HORIKAWA Masaaki”, CHO Taichi?, MATSUSHITA Kazuhiro® and OHIRO YoichiV

ABSTRACT : Open reduction is performed frequently for chronic long-standing dislocation of the temporomandibular
joint (TM]) owing to difficulty with closed reduction. This case report presents a case of an 84-year-old woman with a
medical history of Alzheimer's disease who was referred to our hospital for treatment of TM] dislocation attributed to
tracheal intubation upon general anesthesia 2 months ago. Closed reduction with local anesthesia was unsuccessful; thus,
open reduction with general anesthesia was performed 3 months later. Reduction was successful upon performing
eminectomy and adhesiolysis around the articular capsule. Open bite was observed until 5 days after the surgery. No
recurrence of the dislocation was observed at 1 year following her surgery. Thus, eminectomy and adhesiolysis around

the articular capsule could be considered for challenging cases of chronic TM] dislocation.

Key Words : temporomandibular joint dislocation, chronic long-standing, open reduction, eminectomy.
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