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Temporomandibular joint reconstruction using autogenous tissue

Department of Oral & Maxillofacial Surgery”, Clinical Trial Center?, Oral Cancer Center®
Seoul National University Dental Hospital, Seoul, Korea
Jong-Ho Lee"*?, Jung-Woo Lee", Jin-Yong Lee", Soung-Min Kim"*, Myung-Jin Kim"

TMJ reconstruction is one of the most challenging surgical treatment, and many methods using autogenous and alloplastic
materials have been reported for making neocondyle.

Although alloplastic materials which include aclylic, synthetic and total joint system are recently widely used, many surgeons
agree that autogenous TMJ reconstruction is gold standard until now. In this article, classification of the TMJ defects and the
various TMJ reconstruction methods using autogenous source were introduced with review of literature.

Key words : TMJ reconstruction, Autogenous tissue, Costochondral graft, Metatarsal bone, Fibular flap, Distraction
osteogenesis, DO
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Class | : olAURFaE AEE|T disce MK 42

: Contoured fibular flap, Free grafting of
condylar process to fibula

Class Il : ofAmtFet disc7t A&E 42

: Contoured fibular flap with auricular
cartilage interposition graft, Second
metatarsal transfer

Class Il : otntFet disc & 2EePt Z&E 32

" Interpositional soft tissue graft+contoured
fibular flap, Second metatarsal transfer with
fibular flap, Second metatarsal transfer
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473 o] obd functional matrixoll &g 5= 92| 8235 5= 0jAs(Free vascularized
5ol oJste steta IFet AR remodeling anterior rib graft)
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Lateral thoracic
artery

Long thoracic
nerve

Composite flap of the
serratus- fifth rib

Latissimus dorsi
musculocutaneous flap
(medial and lateral segments)
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0lAl&(vascularized
costo—chondral serratus anterior com—
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$2| 5= DT Vascularised metatarsal
flap)

1968 Entin Tl &8 + A $%=(@nd
metatarsal)& ©]-&3to] F-8& ©]4l(free bone
graft)e Aldske= WHo] A7fE Y 19714
Dingman®| &Jsto] HE#3} F2j& ©]4(non-
vascularized free bone graft)& 53 %= g%
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2l 5, Transport distraction osteogenesm(TDO)% o|2st R4
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(schwartz. J Oral Maxillofac Surg 2009. oflA 25l)
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