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Treatment of hearing loss due to temporomandibular joint disorders: Case Report

Department of Oral and Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital
Dong-Woo Kang. D.D.S., Young-Kyun Kim. D.D.S., PhD

Introduction : Patients with temporomandibular disorder may have various ear-related symptoms. If an excessive load is applied
to the ear area due to the skeletal shape of the mandibular condyle or malposition of the disc, an auditory problems may occur.

Case report : The patient was referred to our clinic due to the suspicion of temporomandibular disorder from the local
otorhinolaryngology clinic. A few days ago, his right ear could not be heard. MRI showed that the left TMJ disc was anterior
displacement with reduction, the right TMJ disc was anteromedial displacement without reduction. Also Right mandibular condyle
showed sclerotic bone change, subchondral cyst and was compressing the frontal wall of the ear on MRI view. Right TMJ
arthroplasty was done under the diagnosis of right TMJ osteoarthritis and osteochondroma. Postoperative intermaxillary fixation
was done with SAS screw and elastics for 2 weeks. One month after the operation, hearing and TMJ discomfort were recovered
without any complications.

Conclusions As seen in this case, hearing loss due to benign tumor-like lesions of the temporomandibular joint should be treated
surgically to restore the TMJ function and hearing.
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Fig. 1. Preoperative T-M panoramic radiograph of 20—year old male patient,
Fig. 2. . Preoperative CBCT views, Right condylar malformation is observed.
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Fig. 3. Preoperative MRI views. Subcondral cyst and sclerotic change at right mandible condyle were suspected.

Fig. 4. Intraoperative clinical photos on right TMJ, Right mandibular condyle posterior protuberance was dectected
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Fig. 6. Intraoperative clinical photos on right TMJ, Lateral osteophyte and posterior protuberance of right mandibular condyle were removed.
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Fig. 7. Intraoperative clinical photos on right TMJ, Displacement of right TMJ disc wes repositioned and sutured,

Fig. 8. Postoperative T-M panoramic radiograph. Rt. TMJ arthroplasty was done,
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Fig. 9. CBCT views on 2 months after surgery.

Fig. 10. T-M panoramic radiograph on 10 months after surgery. Remodeling of mandibular condyle can be dectected.
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