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Abstract

A high percentage of TMJ ankylosis is seen following trauma. TMJ ankylosis 
is the result of heterotopic bone formation. Recurrence rate of TMJ re-ankylosis 
even after surgical treatment is quite high. Orthopaedic surgeons have been 
using indomethacin in hip replacement surgeries to prevent heterotypic 
ossification. Limited number of studies have explained the use of indomethacin 
in the prevention of TMJ re-ankylosis in the literature. Two cases of TMJ 
ankylosis are discussed in this article. Indomethacin for prevention of post 
operative heterotopic bone formation was used as an adjunct to surgery. The 
presented cases showed attained stable mouth opening over a period of follow-
up of about two years after surgical management and oral indomethacin.
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Introduction
Indomethacin is an acetic acid derivative of NSAID. It is a non-

selective COX inhibitor. Potent anti-inflammatory drug with prompt 
antipyretic action, a highly potent PG inhibitor and a potent inhibi-
tor of local remodeling and re-pair of bone after trauma. Commonly 
used in ankylosing spondylitis, destructive arthropathies, psoriatic 
arthritis, acute gout & malignancy associated (refractory) fever. Pre-
vention of TMJ re-ankylosis is a challenge. Recurrence rates have 
been reported from about 0% to 100%. Heterotopic ossification is 
seen in joints undergoing multiple op-erations and post trauma. Use 
of indomethacin prophylactically in TMJ ankylosis cases is not popu-
lar. Although it is used prophylactically in hip arthroplasties. 

Methods
Indomethacin was given to two patients following TMJ ankylosis 

surgery. 75 mg indomethacin was given once a day, started within 24 
hours of surgery, as heterotopic bone formation starts at around 16 
hours and reaches peak at 48 hours [1].

Case 1 – Presentation

A 21-year-old male patient reported to the Department of Oral 
and Maxillofacial Surgery in 2021, with a complaint of limited mouth 
opening. The patient had sustained accidental fall from a height in 
January 2019. He was treated with loosed reduction and inter maxil-
lary fixation for the bilateral un displaced condylar fractures. Subse-
quently in the coming period, he experienced gradual reduction in 
mouth opening. It was 7mm when he visited the hospital [2].

Investigation: A computed tomography scan showed bony anky-
losis on right side and fibrous ankylosis on the left side. The mediolat-
eral dimension of the bony ankylotic mass on the right side was 6mm. 

Treatment: The patient was operated via preauricular modified 
Blair’s incision. Aggressive excision of the bony ankylotic mass was 
done. A gap arthroplasty of 1.5 cm was created. Intramural approach 
was taken to undergo right coronoidectomy. Abdominal fat graft 
was harvested and interposed between the two cut bone surfaces. In-
traoperative passive and active mouth openings were 22 mm and 30 
mm, respectively. The patient was started on oral indomethacin 75 
mg once a day for two weeks. Patient was advised to do passive mouth 
opening exercises for three days [3-6]. Aggressive physiotherapy was 
started from the third post operative day for a total of seven days. 
After discharge from the hospital, he was advised to continue mouth 
opening exercises with the help of Heister’s jaw opener. 

Figure 1: Case – 1- Preoperative mouth opening of less than 1cm.
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Outcome: There were no complications other than pain during 
the active exercise sessions. Two years postoperative-ly, his passive 
mouth opening was 41 mm [7-9]. 

Case 2 - Presentation

A 25-year-old male, presented to the the Department of Oral and 
Maxillofacial Surgery in 2017. History revealed that the patient had 
sustained a road traffic accident in February 2016. After about one 
year following the trauma he noticed gradual reduction in the mouth 
opening. His present mouth opening was 19 mm. 

Figure 2: Case-1 - Preoperative coronal section of CBCT scan of bilateral 
TMJ showing ankylosis

Figure 3: Case-1 - Two-year follow up showing passive mouth opening of 
41mm.

Figure 4: Case-2 - Preoperative coronal section of CBCT scan showing 
fibrous ankylosis.

Figure 5: Case-2 - Preoperative mouth opening of about 2cm.

Figure 6: Case-2 - Two-year follow up showing passive mouth opening of 
39mm

Investigation: CBCT scan examination showed fibrous ankylosis 
on the left side.

Treatment: The patient was operated via Alkayat-Bramley inci-
sion. Gap arthroplasty of 1.5 cm was created. Ab-dominal fat graft 
was harvested and interspersed between two bony surfaces. Passive 
and active intraoperative mouth opening of 27 mm and 33mm as 
noted, respectively [5]. 

The patient was started on oral indomethacin 75 mg once a day 
for two weeks. Aggressive physiotherapy was start-ed from the next 
post operative day for a total of seven days. After discharge from the 
hospital he was advised to continue mouth opening exercises with the 
help of Heister’s jaw opener.

Outcome: There were no complications in the post operative 
period. His passive mouth opening after six months follow-up was 
35mm. Two years postoperatively, his passive mouth opening was 40 
mm [10-12]. 

Discussion
This presentation shows that using Indomethacin as an adjunct in 

TMJ ankylosis improved the mouth opening, with no recurrence in 
the postoperative period of two years. 
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TMJ ankylosis is a challenge to treat. Surgical correction may 
show satisfactory result but incidence of recurrence is high. Interpo-
sition arthroplasty with the use of autogenous or alloplastic materials 
also has potential for recurrence. The option of total jaw replacement 
is not used as it is expensive, material failure and wear effects are seen, 
it does not contribute in growth process. Radiation is an option for 
prevention of ankylosis. About 10 Gy in 5 daily frac-tions, starting 
1 - 3 days postoperatively. However, there are concerns over radia-
tion for benign condition, as side effects of radiation are xerostomia, 
impairment of bone healing and chances of malignancy. Pharma-
cotherapy with celecoxib & etidronate, with weekly forced dilation 
(brisement) & home physical therapy with the TheraBite Jaw Motion 
Rehab System. 

Initial results for the long-term use of Indomethacin have been 
favorable, the use of indomethacin prophylactically has ethical issues, 
as the side effects are quite common. It is not used in paediatric pa-
tients. Although the use of in-domethacin as an adjunct to surgery, in 
an otherwise healthy patient can help in reduction of possible mul-
tiple fu-ture surgeries, as it will prevent recurrence. Indomethacin has 
provided a solution for many of our patients however further research 
is warranted in the form of a randomised, double blind clinical trial.

Conclusion
Surgery remains the principal mode of treatment in the manage-

ment of TMJ ankylosis, addition of oral indometha-cin may be ben-
eficial as an adjuvant for prevention of TMJ re-ankylosis in adults.
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