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 Surgical treatment of temporomandibular joint tumors and advanced 
degenerative arthritis with total and partial replacement.  Prosthesis provides 
reduction in pain intensity and improvements in mandibular function.  The 
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associated musculature with partial joint glenoid fossa-eminence replacement. 
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 Alloplastic reconstruction of the temporomandibular joint has been accomplished 
using state of the art orthopedic type materials and principles.  The need for 
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of the Christensen TMJ Fossa-Eminence prosthesis.  As an individual device 
used to cover the natural glenoid fossa of the temporal bone as an 
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many patients.  The oral maxillofacial surgeon may elect to use TMJ Implants, 
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2006. 
 

 The objective of the article is to describe the surgical planning and treatment 
approach in addressing the oral and maxillofacial needs for one particular patient 
suffering congenital anomalies of the craniofacial anatomy.  A secondary 
objective is to restore mandibular and maxillary function and esthetics to the 
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temporomandibular joint and the successful treatment of this particular malady. 
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Reconstruction Devices – A Fifty-Five Year History.  International Journal of 
Medical Implants and Devices, 2005, Vol. 1, No 3/4, pp113-137. 
 

 The paper serves to inform the reader of the fifty-five year history of Christensen 
innovation in three different areas of surgical treatment.  First, the development 
and usefulness of the first single unit dental implants used in the United States is 
examined.  The second area was the development of mandibular replacement 
devices when segments of the mandible were necessarily resected or missing, 
and third, the development and usefulness of temporomandibular joint (TMJ) 
implants is reviewed, whether it be the Fossa-Eminence Prosthesis or the 
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September 2007, pp 1843-1848. 
 

 Treatment of bony ankylosis of the temporomandibular joint (TMJ) presents a 
significant challenge to the surgeon.  Complex and distorted anatomy with loss 
of anatomical landmarks makes this type of surgery particularly difficult, carrying 
significant risks of injury to vessels, nerves and middle cranial fossa.  There are 
usually 2 steps in the treatment of TMJ bony ankylosis.  The first step is to resect 
the ankylosis, creating a critical size gap that is wide enough to prevent further 
recurrence of bone growth.  The second step is to reconstruct the TMJ with 
autogenous grafts or alloplastic materials.  
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Kenematic Study of the Temporomandibular Joint in Normal Subjects and 
Patients Following Unilateral Temporomandibular Joint Arthrotomy with 
Metal Fossa-Eminence Partial Joint Replacement.  J Oral Maxillofac Surg 
65:1569-1576, 2007. 

  
 A study was conducted to quantify the kinematics of the temporomandibular joint 

in patients following unilateral TMJ arthrotomy with metal fossa-eminence partial 
joint replacement and compare them with TMJ kinematics of healthy individuals. 
 
The results of the study suggests that the surgical reconstruction of the TMJ with 
partial joint replacement provided highly significant clinical improvement.  
Moreover, condyle and incisor kinematics were preserved to a significant amount 
as compared with the normal group. 

  
B-057 Baltah E, Zhao K, Koff MF, Durmus E, An KN, Keller E.  Kinematic 

Assessment of the Temporomandibular Joint Before and After Partial Metal 
Fossa Eminence Replacement Surgery:  A Prospective Study.  2007 
American Association of Oral and Maxillofacial Surgeons. 

  
 This study compared the functional kinematic outcome of the temporomandibular 

joint (TMJ) in patients with end-stage TMJ osteoarthritis before and after TMJ 
hemi-joint replacement surgery. 
 
Kinamatic data support the functional efficiency of hemi-joint replacement 
surgery, with benefits of increased maximal mouth opening, preservation of 
operated and unoperated condyle translation motion, and increased mandibular 
rotation. 

  
B-058 Baltah E, Zhao K, Koff MF, Durmus E, An KN, Keller E.  A Method for 

Quantifying Condylar Motion in Patients with Osteoarthritis Using and 
Electromagnetic Tracking Device and Computed Tomography Imaging.  
2008 American Association of Oral and Maxillofacial Surgeons. 

  
 The purpose of this study was to develop a method to accurately study the 

kinematic changes of the temporomandibular joint (TMJ) in patients treated with 
hemi-joint implant reconstruction for dysfunction of advanced degenerative 
osteoarthritis. 
 
The results of this study suggest that it is possible to use the proposed 
methodology to accurately quantify the motion of the mandibular condyle in 3 
dimensions.  The developed technique is user-friendly and noninvasive to the 
patient.  The proposed methodology is a potential clinical tool that may be used 
in the management of patients with TMJ dysfunction. 

  
B-059 Speculand, Bernard.  Current Status of Replacement of the 

Temporomandibular Joint in the United Kingdom.  2008 British Journal of 
Oral and Maxillofacial Surgery 

  
 Total replacement of the temporomandibular joint (TMJ) has been done in the 

UK since 1987.  The three currently available systems are the Christensen 
system, the TMJ Concepts system and the Lorenz (BMF) system.  Data from 
surgeons who replace TMJ were collated up to May 2007.  There were nine units 
(eight NHS, one private) offering replacement.  The TMJ Concepts system is the 
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most popular of the three systems.  Units are treating between five and 12 
patients each year with an estimated total annual workload of 60-65 patients.  
The current total costs range from £15 000 to £19 000 for bilateral replacement.  
The most worrying complication is infection, which may affect up to 2.6% of the 
patients. 
 
The article is available online at www.sciencedirect.com. 
 

B-060 Kashi A, Saha S, Christensen RW,  TMJ Implants, TMJ Reconstructive 
Surgery and Future Research Directions  2007 Medical and Engineering 
Publishers, Inc., pp 67-69. 

  
 Treatment of temporomandibular disorders (TMDs) constitutes an important 

aspect of dental medicine.  The use of custom made or pre-designed partial 
and/or total artificial temporomandibular joint (TMJ) replacement remains one of 
the surgical approaches for treating various TMJ diseases.  A detailed literature 
survey reveals that autographs along with several different types of TMJ 
implants (alloplastic materials) have been successfully utilized for surgical 
correction of temporomandibular disorders, with both these types of biomaterials 
having benefits and drawbacks. 
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