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Application and clinical effect of superficial temporal fascia fat flap in late - stage
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[Abstract] Objective: To explore the application of superficial temporal fascia fat flap in late-stage temporomandibular joint internal
derangement (TMJID). Methods: A retrospective analysis was conducted on 18 patients (21 joints)with late-stage TMJID who visited
the Department of Maxillofacial Surgery of the Affiliated Hospital of Stomatology of Nanjing Medical University from July 2022 to
December 2023. All patients underwent TMJ discectomy and reconstruction simultaneously with pedicled superficial temporal fascial
fat flap. Preoperative and postoperative evaluations (more than 3 months)included maximal interincisal opening, pain visual analogue
scale (VAS) scores , and self-assessment of joint function. Radiological examinations were performed to evaluate the change in TMJ
space. Results: Among the 18 patients, 17 were female and 1 was male, with an average age of (42.22+£16.90) years. There were
12 perforated articular disc, accounting for 57.14% . The improvement of the mean preoperative mouth opening of (24.00+£7.94) mm to
a mean postoperative mouth opening of (34.83+4.48) mm was found to be statistically significant (P < 0.001). The mean VAS pain
score on maximum mouth opening decreased significantly from 50(25, 75) points to 00, 25) points (P < 0.001) , while the VAS pain

scores on diet reduced from 50(0, 75) points to 0(0, 0) points (P=0.001). The mean scores on the self-assessment of joint function
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improved from (58.06+7.50) points preoperatively to (81.67+7.28) points postoperatively and were found to be statistically significant
(P < 0.001). Compared with the preoperation, postoperative radiological examinations showed that the anterior, superior and posterior
joint space were significantly increased after surgery (P < 0.05). Conclusion: Replacement of the perforated joint disc with a

superficial temporal fascia fat flap can improve mouth opening, relieve pain, and maintain the joint space stability. This technique is an

effective treatment for late-stage TMJID.

[Key words] temporomandibular joint internal derangement; temporomandibular joint anterior disc displacement without reduction;

superficial temporal fascia flap
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A': Incision design. B: Exposure of the superficial temporal fascia. C: Exposure of the superficial layer of deep temporal fascia. D: Exposure of

the joint capsule. E: Exposure of the of the tempormoandibular joint disc, with an arrow showing the perforation of the disc. F: Disc after discectomy.

G: Exposure of the tempormoandibular joint after discectomy, with an arrow showing the osteophytes. H: Condylar revision, with an arrow showing the

condyle after revision.
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Figure 1 Disc discectomy of the tempormoandibular joint
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A': Design of the superficial temporal fascia fat flap. B: Preparation of the superficial temporal fascia fat flap. C: Sites for suturing tissue flap.

D: Anteromedial disc. E: Posteromedial bilaminar zone. F: The joint cavity with superficial temporal fascia fat flap. G: Upper joint compartment. H: Lower

joint compartment. I: Negative pressure drainage vessel. J: Suture of the skin.
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Figure 2 Superficial temporal fascia fat flap repair

L1: tangent across the the articular fossa; L2: anterior condylar
oblique tangent across the articular fossa; 1.3: posterior condylar oblique
tangent across the articular fossa; A: anterior joint space: P: posterior
joint space; S: superior joint space.
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Figure 3 Temporomandibular joint space measurement
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Table 1 Analysis of general data of 18 patients with late-stage TMJID

Patient Age Affected side Wilkes Disk Size of Follow-up
No. Sex (years) (L/R/Bi) stage deformities  perforation(mm) Bony change (months)
1 Female 22 R \Y Perforation 9 Degeneration 20
2 Male 68 L \Y Perforation 8 Degeneration 18
3 Female 57 R \Y Perforation 8 Degeneration 16
4 Female 56 R \Y Folded - Degeneration 13
5 Female 25 Bi LV Folded - Degeneration 12
RV Perforation 5
6 Female 54 L \Y Perforation 7 Degeneration 11
7 Female 58 R \Y Folded - Degeneration 11
8 Female 56 L v Folded - Degeneration 11
9 Female 58 R \Y Perforation 8 Degeneration 10
10 Female 52 R \Y Perforation 10 Degeneration 10
11 Female 34 Bi LV Perforation 10
R IV Folded - Degeneration 9
12 Female 17 Bi LV Perforation 8
RV Perforation 10 Degeneration 8
13 Female 49 R Y Folded - Degeneration 7
14 Female 50 L \Y Perforation 10 Degeneration 5
15 Female 49 L v Folded - Degeneration 5
16 Female 76 L v Folded - Degeneration 5
17 Female 24 L \Y Perforation 5 Degeneration 5
18 Female 30 R v Folded - Degeneration 5

L: Left; R: Right; Bi: Bilateral.

®2 AREIRAR3INAULFOE EHEE. XTEITN

Table 2 Preoperative and more than 3 months postoperative evaluation of MIO, VAS for pain, and joint function

Variable Preoperative Postoperative P
MIO(mm, x +5) 24.00 + 7.94 34.83 +4.48 <0.001
VAS score[ M(Ps, Pis) ]
Maximum mouth opening 50025,75) 000,25 <0.001
Diet 50€0,75) 0€0,0) 0.001
Work 000,25 0€0,0) 0.014
Speak 000,25 00,0 0.033
Self-assessment score(x # s) 58.06 + 7.50 81.67 +7.28 <0.001
3 W B #£3 ARERARLHE. L RERLR
Table 3 Comparison of preoperative and postoperative
BT AR T B R A T O B AR SR 2 [A] 1 £F anterior; superior, and posterior joint space
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A': Pre-operation. B: Immediately after the operation. C: 3 months after the operation. D: 8 months after the operation. E: 20 months after the operation.
El4 TMJ)XTERREL
Figure 4 TMJ joint space changes
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