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»  Temporo-mandibular joint Ankylosis % p s enEr & ¢ 304 - @iy & P
4 3 maxillofacial trauma, & % %] 5 & & B ¥ S m E R

> TS Mg B A v B A0 2 i ehR 318 2 ¥ & facial trauma s
BEE RF, DAL 7 facial trauma B F)2 ¥ E & ot B

»  Temporo-mandibular joint Ankylosis ¢ *] % iatrogenic delay 7k F]m { 4¢
E v H 3 &% ¥ 3k jaw lock due to ankylosis

> T RAYAE P m%’jﬁr‘ i B A ¥7 & % facial trauma £ 4 A& B
Case =7 outcome ¥2 background % * ﬁi,;gt“ KITFELAFRZT R A B A
iatrogenic delay (ID) €31 H ¥ & 7]

IMethods and Materials|

> latrogenic delay definition :
The time calculated from primary visit to doctor to the final treatment being
given at tertiary specialty hospital.

» 238 patients with facial trauma

Number of

An:;;g:‘cal patients out Perc(;:]taga Cause Reported in Files
of 238

Mandible all areas 94 39.4 Two wheeler 76; four wheeler 18; Fights (assault)
Mandible condylar 34 14.2 06; Domestic fall 02 with Total = 111 patients.
region ) Alcohol used by 35% of above patients
Le fort | 41 13.8 Two wheeler 74; Four wheeler 40; Fights
Le fort Il and Il 39 16.3 (assault) 13; Domestic fall nil with Total = 127
Complex fractures 30 126 patients.
not classifiable ) Alcohol used by 39% of the above patients

»  Adetailed follow up of only 72 was possible and only 34 cases were finally
included which fit into our study.

»  Of total 34 case,11 patients witout ankylosis,10 patients with fibrosis
ankylosis,13 patients with bony ankylosis.
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W NoAnkylosts 11/34
I Fibrous Ankylosis 10/34

¥ Bory Ankylosis 13/34

Discussion

»  TMJ ankylosis was primarily attributed to delay of surgical expertise and
prolonged non-usage of the joint due to pain after injury.
»> 34 patients divided into 3 group according to outcome
< Noankylosis : 11 patients
<> Fibrous ankylosis : 10 patients
<~ Bony ankylosis : 13 patients
» 34 patients divided into 2 group ,rural and urban
<> Rural : 16 patients
<> Urban : 18 patients
> The iatrogenic delay total / per doctor
< 19.6 months / 3.67 months in rural areas
<> 6.16 months / 2.94 months in urban areas

Diagnostic No of Diagnostic No of Delay per
Rural delay doctors d:;laytper Urban delay in doctors doctor
(months) seen octor months seen

R 26 7 371 - : § o

R 12 6 2.00 U 5 3 167

R 18 5 3.60 U 3 5 150

R 19 4 4.75 u g 2 4.50

R 16 4 4.00 u 8 2 4.00

R 22 4 5.50 u 5 3 1.67

R 21 i 3.00 U 4 2 2.00

R 14 4 3.50 1] 5 3 1.67

R 16 4 4.00 u 9 2 4.5

R 14 4 3.50 U 5 3 1.67

R 19 4 4.75 u 4 2 2.00

R 26 7 3.71 u 9 3 3.00

R 32 7 457 y : 2 -

R 17 5 3.40 U g 2 4 5

R 19 8 2.38 ] 5 3 167

R 32 7 4.57 u 4 P 2.00

Average delay per 3.67 Average delay per 2.04

doctor / Rural i doctor urban i
Average Average Average Average
delay of 19.6 delay per | delay of 6.16 delay per
patients months doctor in patients months doctor in
rural rural Urban urban

» Mean iatrogenic delay of the patients who
<> No ankylosis group is 1.85 months
< Fibrous ankylosis group is 2.94 months
<> Bony ankylosis group is 19.6 months.
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Type of .
Presentation Rural | Urban | latrogenic Delay Remark
No Ankylosis 1 10 184 months | Least delay showed no
ankylosis
Fibrous ankylosis 4 6 2 94 months 3 months of delay showed
fibrous ankylosis
Bony ankylosis 12 1 19.6 months 19 months of delay confirmed
bony ankylosis

(Conclusion

> 7 et e g E R Ret maxillofacial injuries sn/k F1a £ % 3 *t assault(%
#),Road traffic accident % £ & i» 78 §_ maxillofacial injuries # i & ek F]

> #}>t ingrowing age joints s trauma % 2 £vE 2 AL F & £ dyed® Z_TMI
ankylosis % 4 131 & J F]

OB RMTE R A Y L LT ing delay DR TG R B L ERR
LRSS B PR R oy LA A &

> ni8 3| facial trauma = 3% % $1> TMJ ankylosis «H# |4 1 ¥ 3 & T prin g

£
R BN Aodt - R g 2R M B R FRELeH patient <7 TMJ ankylosis £
CER
L5 P
1 B > Ankylosis > T 71 e foif 4 PE?
(A) ¥ L eys FlA trauma >~ H 4_condylar fracture
(B) A MMET XU TER PGS BRI RIGR S EH
RERER A
(C) - 4xa =% > bony ankylosis t* fibrous ankylosis % © & *
(D) bony fusion e T =3t B & e lateral part > =" B4 Zf
osteosclerosis » # ¥ & radiolucent zone
F%(C) [ Mty A ropse 4 p.800
5 AP
2 B TMD > 5 e & foid 45 382
(A) Anterior disc displacement with reduction =2, J‘Ff » sk T IR
v g IR
(B) Anterior disc displacement without reduction 12, —g v hsE T B
Fopr g imgs
(C) Anterior disc displacement without reduction 12, T;z » T BEIE H
P € i e iR
(D) R BREME L€ TMD
% %(C) Nt § KT s e b p.798~800




