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Surgical orthodontic treatment for mandibular prognathism with temporomandibular joint
disorder: Case report
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Abstract

Here we report on a case of mandibular prognathism with bilateral temporomandibular joint (TMJ) disorder.
The patient was a 31-year old woman who complained of bilateral TMJ pain and trismus. The symptoms of the
TMJ showed marked improvements after physical therapy, pharmacotherapy and splint therapy.

After observation of the improvements, orthodontic treatment was performed for the purpose of improving
malocclusion which may be a modifier of TMJ symptoms. The patient was diagnosed as having skeletal mandibular
protrusion with anterior cross-bite and multiple tooth loss including the first molar. Correction of the skeletal
problem required orthognathic surgery by sagittal split ramus osteotomy (SSRO) without orthodontic tooth
extraction.

It was suggested that physiotherapy, which was continued throughout treatment, together with improved
malocclusion with mandibular deformity after surgical orthodontic treatment stabilized the symptoms of the TMJ
in this case.
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