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[Abstract] Objective To generate a new classification for adult temporomandibular joint ankylosis (TMJA), which
could effectively guide treatment strategies for adult TMJA patients with various clinical features. Methods We devel-
oped a new "CD" classification system according to the preservation of the condyle (C) and the severity of dentofacial
bone deformity (D). From January 2016 to April 2020, 56 TMJ patients (with 73 ankylosed joints) in our department
were classified into 4 subgroups by ‘CD’ classification: condylar head preservation but no dentofacial deformities (C+
D-), no condylar head preservation and no dentofacial deformities (C—D-), condylar head preservation and dentofacial
deformities (C+ D+), and no condylar head preservation but dentofacial deformities (C—D+). Different strategies were
used according to the clinical features of each subgroup. The clinical outcomes of these patients were analyzed. Differ-

ent treatment strategies of temporomandibular joint reconstruction were adopted for different subclasses of patients and
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were followed. "C +": lateral arthroplasty (LAP) was used to remove the rigidity and preserve the medial residual con-
dyle. "C-": if the ankylosing bone ball is small and the loss of ascending branch height is not obvious, arthroplasty
should be performed to relieve ankylosis; however, if the ankylosing bone ball is large and the ascending branch height
decreases significantly, joint reconstruction should be carried out after the ankylosis is relieved. "D +": surgical treat-
ment of secondary dental and maxillofacial malformations at the same time or over stages. "D=": orthodontic treatment
after operation to improve occlusal relationship and symptomatic treatment of oral diseases. Results After treatment,
all 73 ankylosed joints were completely released, and the average maximal interincisal opening increased from (3.6+3.2 )
to (32.8 + 5.4) mm (P < 0.001), with no recurrence of ankylosis found during the 12-48 month follow-up period.

Conclusion The generation and elaboration of a ‘CD’ classification system is intended to help as a TMJA reconstruc-

tion guide for adult TMJA treatment and be widely used in more hospitals.
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a: C+D-, condylar head preservation
but no dentofacial deformities; b: C—
D-, no condylar head preservation
and no dentofacial deformities; c: C+
D+, condylar head preservation and
dentofacial deformities; d: C—D+, no
condylar head preservation but dento-
facial deformities

Figure 1~ “CD” classification
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a-d: preoperative CT model, coronal slice, lateral and frontal cephalometric radiograph; e-h: postoperative CT model, coronal slice, lat-

eral and frontal cephalometric radiograph. A 33-year-old male patient presented with left TMJA, combined with secondary maxillofa-

cial asymmetry and was classified as “C-D+". Left arthroplasty was performed to release the ankylosis and a joint prosthesis was used

to reconstruct the resected condyle. Orthognathic surgery was performed to correct maxillofacial asymmetry. Postoperative imaging

showed the ankylosis and deformity were both well corrected

Figure 2 Typical case of "C-D +" temporomandibular joint ankylosis and its secondary deformity

B2 “C-D+" IS G 3 A Ak i R g 5]

a & b: preoperative CT model and
coronal slice; ¢ & d: postoperative CT
model and coronal slice. A 53 -year-
old male patient who presented with
bilateral TMJA and no jaw deformity
was classified as “C+D-"". Lateral ar-
throplasty was performed to release
the ankylosis. Postoperative CT showed

the ankylosis was corrected

Figure 3  Typical cases of "C+D-" bilateral temporomandibular joint ankylosis without dental deformity
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