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Abstract

Temporomandibular joint (Temporomandibular Joint, TM]) dislocation means that the mandibu-
lar condyle exceeds the maximum limit of normal motion. The longer the treatment is delayed, the
more difficult it is to reposition, and the higher the risk of recurrence of infratemporal joint dislo-
cation. Here, we emphasize that the best option is not to delay diagnosis and early mandibular
reduction. The treatment of temporomandibular joint dislocation is mainly manual reduction. For
dislocations that have existed for a long time, manual reduction may be ineffective and surgery
may be required. Recurrent dislocation can be treated with minimally invasive techniques (botulinum
toxin injection, autologous blood injection); if these methods are ineffective, surgical treatment is
required. The best treatment plan for temporomandibular joint dislocation should comprehen-
sively consider the cause of the dislocation, the patient’s age, compliance, treatment goals, and so
on. Here, we need to emphasize the importance of early reset.
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Figure 1. 3D model diagram of TMJ dislocation on the left
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Figure 2. 3D model diagram of bilateral TMJ dislocation
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Figure 3. Reduction was performed in two patients with temporomandibular joint dislocation
during oropharyngeal swab collection
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SRR SR IT BIRTT A TRk 72 /NS B CL ERR OIS M RR S AL [19], H—B0A N, WAL
B (R RRSEE T 4 B, NIRRT FEAMEBRR SR AT WAL [5] . FRERIERI T Al oG A 2 FE
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> 4 FIULEEFE B, ESARIN[19]. RE I, ERMAERAIEI T, R a2l AR
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