Table S2. Summary of treatments and follow-up

Attempt to

Author/Year of . Delay to treatment . . Complication of Fixation ~ Physical e Follow-up ~ Maximalmouth opening Deviation at
- Traction dosed Treatment Approach surgery Glenoid fossa reconstruction . - training ororthodontic Sequelae
publication redudion (days) ™ surgical procedure (days) training (monthe) ¢ (months) atfollow-up (mm) follow-up
Lefevrede ied of brainal
Rochefort NA NA inflammation relief ? NA NA NA NA NA NA NA NA NA 5 NR NR dljdayoz afterthein 157
(8391
g;l;;l[? NA NA NA NA NA NA NA NA NA NA NA NA NR NR NR NR
' Rstep
Dingman & L osteotom
Grabb (1963) N N openrecuction with 31 NR condylotomy fascialatagraft N Y NR NR yand 0 NR N NR
3 condylotomy Lvertical
Gl osteotomy
Doane (1963) open reduction with craniotomy preauriaular and
Y Y 18 arthropl NA N Y NR NR NA 36 NR NR NR
2] and gaparthroplasty coronal &P sty
Steinbser Y Ng dosedredudionvithadionby 2 dosed NA NA NA 1 Y 2 NA 6 4 N NR
)] capsplint
Peltier & first, reduction of mental area; irimalh
Matthews Y Y second, open reduction with 54°? indsion condylotomy Gelfoam N 2 Y NR NA 6 NR the Rny NR
(1965)[6] condylotomy
open reduction with craniotomy . . i
Sl Y N and condyl y immediate subtemporal condylectomy NA N 2 NR NR NA 0 able to open widely NR NR
1 P - -
65 Y N Opm‘:”dmm W‘ﬂma‘;"“’“y immediate subtemporal condyledomy NA fadalnerve ) NR NR NA NR nosymptom NR NR
Ceméactal N N openrecuction with aaniotorny 9 sbmendbular condykcomy NR N NR NR NR NR 25 ) R dbvious atrophy of heR
(1965)[8] and condylecomy mandible
Dechaumeet open reduction with aaniotomy 5,052 (13 years and .
oL 1965)] NR and condvik v 10months) preauriaular condylectomy NR N 21 NR NR NR 20 35 toL NR
Whitacre (1965) open reduction with craniotomy . moderately to
1 1
10] N N and condyl y 0 preauricular condylectomy NR N NR NR NR NR 26 NR thel, NR
Brons (1967) N Y fabrication of new dentures 2 intraoral NA NA N NA NA NR N 8 ) N omumenazcf hearms?
[11] attheL TMJ
Rowe &Killey open reduction with extensive .
(%68 [12] N Y condvi v NR icular condylectomy meniscus N 14 NR NR N NR almostnormal range NR NR
a 970)‘?; 3 Y N conservative NA NA NA NA N 2 Y NR N 18 satisfactory NR NR
37 mm betweenthe
{‘;}Td a7 N N fabrication of new dentures €0? NA NA NA N NA NA NA N 24 edentulous alveolar 10mm tothe L. NR
ridges
aprostheticglenoid fossa that
Seymour & open reduction with extensive 'was fashioned out of Silastic
by (I976)15] NR N condyl y 10 “clar condylotomy and wired intoposition N Y NR NR N 2 26 N NR
through the zygoma
Ponsetal open reduction with craniotomy preauricular and .
(76 16] N Y and condyik v 255 condylectomy temporal bonegraft N 14 NR NR N NR 30 slightly totheR NR
S aforeshortening of theR
Ilhnale;al N Y dmedmwﬁf"lmmm‘us"%a 5 NA NA NA N 1 NR NR genioplasty 0 NR NR condylewith flattening
977)[17] mouth prop of thearticular surface
18] ) N Y dosed manual reduction 2 NA NA NA N 7 Y NR N 18 34 totheR NR
19 ) Y Y dosed manual reduction 10 dosed NA NA N 3 Y NR N 2 24 NR NR
Jannetti & . . . -
Mutucd(1980)  NR NR open redudion using alateral 5 retrotragal meniseectomy reconstrudtion usinga N 15 Y NR N NR NR NR NR
o) mouth prop and meniscectomy preauriaular silicone rubber
Pieritz & . .
Schmidseder Y Y dosed reduction usinga 10 approach o NA NA N NR NR NR NR 19 moderate restriction NR Rear deafness
retractor tosigmoid notch sigmoidnotch
(1981) [21]
NR Y dosed manual reduction ? NR dosed? NA? NA? R%yss 14 NR NR NR 12 30 NR NR
Lachard etal. open reduction with .
NR NR 100? icular condylectom NR NR NR NR NR NR 2z 39 totheR NR
(1981)[2] aondyledomy preaum dylectomy
open reduction with T 5 Rfadalnerve
NR NR condyk ¥ NR preauricular ? condylectomy ? NR Iy NR NR NR NR NR z NR NR




Thalainen &

Tasanen (1983) N Y dosed manual reduction immediate NA NA NA N N NR NR N 16 % Ammiother  noeased degenerative
3 dhangesinthe R condyle
etal NA NA NA NA NA NA NA N NA NA NA N NA NA NA died6 houts afterthe
(%84 24] njury
. open manual reduction and reconstruction .
" PE [ngdE N Y removal of fractured segment of 4 preauriaular usinga Proplast free graft :fn‘;‘fnﬂu:dimal ﬁaﬂali ofthe 21 Y 6 N 18 excellent function N NR
15 the condyle teflon implant
Copenhaveret . minimally to slightresorption of theR
ol (985)26] N Y dosed manual recuction 2 NA NA NA N 21 Y 05 N 8 35 theR cndyle
open manual redudtion, . |
Rappaportct N N reduction of parasymphyseal iounediate intracral NA NA Rfacalnerve » NR NR N 15 ) minimally to NR
al. (1986)[27] and icarch paralysis theR
dosed reduction using cap
Musgrove splints and wires (draum- I,
(1986128 Y Y man ) and 3 submandibular NA NA N 15 Y 05 N 6 slight limitation NR NR
ascending ramus)
Masakietal. open recuction with . .
NR Y 29 icular ? arthropl last fixation N NR Y NR N 10 50 NR NR
(1989 [29] arfwoplasty preaut lesty Prop!
Pauletteetal. dosed reduction using Erich .
(1989)[30] N Y arch bars and towel dips 7 NA NA NA N Y NR NR NR 10 full range slightly tothe L NR
coronal and - " surgery tocorrect the
Clistiansen Y N openreduction with craniotomy NR bilaterl i Sha“‘“’l‘;f:dy]a’ rbgraft N p) NR NR ";:"dmhf 2 u s t deviationin
98931 preauricular & tnent consideration
N N open manual reduction 180 preauriaular NR NR N Y NR NR NR NR 50 NR NR
Bldwin@#0) Y dosed reduction using 1 dosed NA NA N 14 Y 2 NR % % N degenerafivechangeof
[32] Fergusson gag theR condyle
Kamiyaetal reduction with craniotom coronal and removal of silicon plate and temy
Y N Y cpenrecucion w 2 ; condyleand disk plateand tamporal N 0 Y NR N 7 5 Smmtothel NR
(1990) [33] and redudtion using a steel wire preauriaular fasda
& fragments
. open reduction with craniotomy osteosynthesis of .
Galiotoctal N N and reduction of symphyseal NR mporal and the fractured temporal bonegraft ¥ ofthe 14 Y NR N 10 normal N NR
(1991) [34] o preauriaular ondyle fadial nerve
Marker (1952) N Y dose menvel reducion immedinte dosed NA NA N 1 Y NR N N » NR absorption ofasteophyte
[ of theR condyle
first, craniotomy with extraction
Engevall & of afractured piece roof of the . transverse . TMJ dysfunction . 0 . .
Fischer (1992) Y N glenoid fossaand replacement m;t_ﬁ mp‘m&z: osteotomy ofthe m“pmpmﬁ ar;“he andanteioropen 42 NR NR impactionand % % N Shg“m‘dﬂm’mm&‘e
6] with fascia; second, seaon preau condylarnedk Zygomate bite ;‘Va“d"b“':t
condylotomy
H oloet dosed reduction using a steel-bar
amam N Y placed between the upperand 1 dosed NA NA N 7 Y NR N 4 0 tothel. NR
a (%27 lower molars
open reduction using a
Chuong (19%4) periosteal elevator modified ) - ) . diminished hearing on
B9 N Y dmultanectly using abane NR endamal disk repositioning outer table cranial graft N 6 Y NR N 2 36 slightly totheR theR
damp
craniotomy, evacuation of i .
" [yg]et a NR NR hematoma, removal of a 2 temporal NA N N NR NR NR NR 24 48 totheR a fadal
15 fragment of the glenoid fossa > >
. open reduction with
Tomes&cLind Y N condylotomy and 70 extraoral andylotomy and N N Y Y 2 N @ » totheR NR
(S0 coronoidectomy Y
fadial nerve
open reduction with temporal - .
Sandleretal N N craniotomy, infeior temporal 1 hermicoronal NA repairusingtemporalbone - paralyssduetoa b Y NR NR 05 *» NR NR
(19%) [41] ) nd and ultramicroplate total common
¥ Y carotid oadusion
deetal (199 dosed redudtion using elastic
2] (126 Y Y traction using aSchuchardt 1 dosed NA NA N 2 NR NR N 7 51 totheL NR

splint




smoothing of the

open redudtion by upward T-shaped titanium miniplate
Longetal pressureapplied tohe dhin 15 preriaer nrhedand e theglenaid N NR NR N NR good condlylar N NR
(1997)[43] inea pice o rubber repair of the disk P movement
vsingapie withsutures
197) [A::]al. ) ﬁ\eLan;iﬂ; Rbodyand 6 NR NA NA N N NR NR 12 nolimitation NR sporadic tinnitus
bone graftwith freeze-dried,
. S . demineralized, allogeneicrib
l\ldelug[z;i Opmmdd “d’“lm“""ﬁ“ & modified andylotomy cortex, andfresh-frozen N NR NR N NR 4 totheL. NR
0 condylotomy endaural allogeneicfemoralhead
cartilage
Koretschetal . significant resorption of
o0n6] dosed manual reduction 2 NA NA NA N 14 2 N 24 48 tothelL theLaondyle
biani substitute of the amoderate decreasein
DeFl " open manual reduction 210 anm‘alq;zrd disk by aGore-Tex bonegraft N NR 3 NR 3 29 55mmtothel vertical heightof the L
(ODE7] preaut membrane mandible
Hayashietal. open reduction with . . . orthodontic
001S] condylotomy 60 preauriaular ondylotomy auricular cartilage N NR NR {reatment 24 40 NR NR
][Z;]‘"S @ dosed ‘“d“gf;‘("s’“gab‘“e 3 NA NA NA NA © NR NR % B NR bilteral fbrous arkylosis
) [;t)]al dosed manual reduction immediate NA NA NA NA 7 NR NR 24 35 totheR NR
temporalismusde
Opmf:;lum.m M:;f“.‘"“’“y 2 coronal andyleandthe temporal bone graft N NR NR NR 2 ¥ tothel. NR
A rengasiewie roofof theartilar
Spanioetal. ity
o02)[51] -
bone graftusing theiliacarest
open manual reduction ? 14 preauriaular NA stabilized by a titanium plate N NR NR NR 8 NR tothelL NR
fixed to the zygomaticarch
atrophy and
. . degeneration of the
v(;;Bd;e[r;]m den open manual recduction 21 t mm]ar and discectomy temporal fasda graft N 9 NR NR 58 36 NR articular surfaces of theR
poral condyle witha fibro-
osseous ankylosis
open reduction with craniotomy . o
. . pladngasilastic
(l;ma’“‘“j) [;]‘aal l;yeP“S‘“'_ ‘iﬁ?j”k@&z immediate temporel sheetoverthe temporalbonegraft N ® NR NR 4 ) totheL NR
mandible from outside condylarhead
Nadal etal L ) coronal and osteocartilaginous graft using minimally to
005 [54] open reduction with craniotomy 7 preauriaular NA thenavicularbone N NR NR NR 6 adequate thel. NR
open reduction with craniotomy
. . repositioning the
Gilloetal applied to the posterior . . extended N ) .
o immediate . diskand pladng a calvarialbone graft NR 21 NR NR 6 NR totheR NR
(2006) [55] mmdibleandm{enorpm'ssne preauriailar sheet of Gelfilm
placed on the condyleusing a
periosteal elevator
orthodontic
arthroplasty by .
deOliveiract open reduction, arthroplasty, 185 modified nepesinigf. T gmﬁ"]ag:m;g““’g“me“’”s N = & {reatmentand = & .
al. (2006)[56] and orthognathicsurgery (5years) preauriaular anear cartilage ized fragments orthognal hic
autogenous graft
Harstall et al . orthodontic shorter mandibular
05 57] dosed manual reduction NR dosed NA NA N 7 NR treatment 36 35 4mmtotheR ramus on theRside
) [?8? open manual reduction NR open discectomy temporalis musde flap NR NR NR NR 9 38 N NR
condylotomy by
Lo remodeling the " .
Clauseretal open reduction with submandibular temporalis musde flap with
093] cndylotomy 120 and icular bgqy surfaces infericr pedide N 14 1 NR 1 45 NR NR
I usingarounded
burr
L, open redudtion with first termporl: open reduction by redislocation on
Ohuraetal aaniotomy by pushing the t pushing the . thefourth
XBE0] . ] 17 m:;]ar cndyle temporal fascial graft it 21 NR N % 2 NR NR
R conservative ! downward operation) day




Rosaetal.

NA NA NA NA NA NA N NA NA NA NR NR NR NR NR

e)[61]
etal reduction
mgg @ NR open reduction with craniotomy 1 temporal extemally with split-thidmess skull graft N 2 Y NR NR 12 normal slightly totheR NR
tradion
Healy etal . minimally to
?
00863 Y dosed manual reduction ? 5 NA NA NA N 2 Y 2 N 2 35 thel NR
- condylectomy .
Sfatietal N openrecuction withan andhor 2 preauricular withremovalof %y 4 psand temporal NR NR NR NR NR % good fundtion N NR
sarew and condylectomy few remnants of .
008 [64] the istupted disk fasda
Menon& onwith (mdylﬁ .y‘;’f ear cartilage autogenous
Sinha (2008) Y Wilwdy“mlm‘ 7 preauriadar Tepositonit Ofgh graftamongthe NR 7 NR NR NR 6 NR totheL. NR
[65] Y disk osteotomized fragments
Loyd & - .
Sivarajasingam Y open reduction with craniotomy immediate pmmm‘;’i‘r;ala“d NA NA o e < 7 Y 1 NR o) 2 dlightly tothe L NR
010) [e6]
Manetal open reduction by traction using submandibular . - temporalis musaulofasdal
(2011) [67] Y Kodher foraeps B and preauriaular dlisk repasitioning flap and titanium network NR u NR NR NR 2 NR NR
. open reductionand reconstrudtion X .
Hayachietal NR reconstruction usinga TV NR retromandibular usinga TV remnsiructionusinga TMJ NR NR NR NR NR NR NR NR NR
@IS custom prosthesis anden custom prosthesis I
open reduction with front-
temporal araniotomy,
Struewer et al evacuation of thehematoma, . . .
12 [69] NR thesis ofthe immediate temporal NA temporalismusaular flap N N NR NR NR 6 normal NR NR
mandibularbody and ramus
and orbital floor
Yoshida&
Y dosed manual reduction 3 dosed NA NA N N Y 1 NR 32 2 totheL NR
Hyo@012)[7]
Jaoetal 013) N esticintermadlary tracionand 3 dosed NA NA N 7 Y NR N % » N NR
[71] fixation
ction usinga reconstruction usinga
Garda- fem E? idarand | hroomy cutat temporomandibularjoint
Guevaraetal. N poromandibulrioint 20 preauicularan thelevelofthe  prosthesis Biomet/Lorenz N N Y 3 N % % NR NR
prosthesis after waiting for the submandibular L .
(2013)[72] bone et idation sigmoidnotch Miaofixation TMJ
5 Replacement System)
open reduction with .
. . temporal, partial
Leeetal (013 N aaniotony, partal 10 gingvatbuczl,  mandibulectomy deferredt N NR NR NR N 4 without trismus NR NR
sl mandibuk yand and transoral and condylectom
condylectomy Y Y
Tutelaetal. dosed manual reduction and . . . .
o374 Y extemal fixation immediate NA NA N redislocation 16 NR NR N 15 37 NR NR
repositioning and

NR open manual redudtion ? NR semicorona repairof thedisk repair using calvarial bone N NR NR NR NR 12 41 NR NR
Zhangetal. ’ usng acalvarial
@17 percsiom

NR open manual reduction? NR preauricular dﬁ[‘fd“d’m]e"f mﬁm"f&s‘ﬂ flap N NR NR NR NR i) 3 NR NR
Vaezietal open reduction with craniotomy . . e . . .
o 76 Y using a pericsteal devator NR preauriaular disk repositioning round-shaped miniplate N 21 NR NR N 6 nocomplaint slightly totheR NR
(2014)[77]etal Y dosed manual reduction NR NA NA NA N 7 NR NR NR 37days NR NR NR
(2:1‘21?%] Y dosedt manual eduucton 2 Closed NA NA N Y Y NR N 8 k) SmmtotheR NR
Heetal QO15) Y dosed manual reduction 5 NA NA NA N k) Y NR orthodontic 12 » totheR NR
7] treatment




reduction with

intermaillary
L ; preauriailarand screw drilled into temporal bone graft fixed
N NR open reduction with craniotomy 14 coronal thecondyleand usingattrium miniplate N 30 NR NR N 12 36 totheR NR
temporalismusde
graft
open reduction with craniotomy
usingatowel damp and preauriaularand redudion using a temporal bone graft fixed
N N osteosynthesis of the 150 coronal towel damp using titanium plate N % NR NR N 12 % fotheR NR
mandibularbody
. N Y dosed manual recuction within 16hours NA NA NA N 14 Y NR N 6 32 N N
Temizetal -
(015)[80] . . removal of fibrotic
N Y open manual reduction 21 preauriaular . and s NA N Y Y NR N 2 35 totheR N
indision of thejoint
Zhangetal. open reduction using a Kocher gingjvallabialand  capsule to confirm placement of Duragento
(2016) [81] N NR damp ! preauricular the position of the repair theskull base defect N Y NR NR N NR NR NR NR
ondyle
Arya& NR dosed manual reduction NR NA NA NA NR Y NR NR NR NR NR NR NR
Chigurupati . morphologicchanges of
Qo162 NR Y dosed manual recuction NR NA NA NA NR NR NR NR NR NR NR NR thelL larhead
removal of small
aranial base reconstruction
Kannoetal open reduction with craniotomy fragments around .
16153 N N by traction 3 coronal the roof using ;ﬁn}j}?aped N 28 NR NR N 18 35 NR N
ofthe glonoid fossa P
L 1 W nedessary
Zamoranoet open ecuction with iem R . v . orthodontic . .
oL QU684 N N caraniotomy, R condylectomy, 1,0% preauricular, and bilateral temporalis musde flap NR NR Y NR andsurgical 12 40 N micrognathia
and bilateral coronoidectomy intraoral coronoidectomy
treatment
arthroplasty cutat
thelevel of the
: & plasty S‘i’:‘i;‘:?;? rep]acanalbﬂaﬂil:s?;lg}(:gunet
Bobat (2016) N N accompanied by k::al joint 365 bilateral preauricular extracanial Microfixation TV stock NR NR Y 3 NR 36 35 N NR
(] P o ankylosed replacement system
fragmentof the
dislocated condyle
Pinares &
Urziia 2016) N NA NA NA NA NA NA N NA NR NR NR NR NR NR NR
80]
(\;01 6)8[87Jet a N Y dosed manual reduction 0 dosed NA NA redislocation N Y 4 NR 36 pa) N NR
. resection of the
first, dosccd mantial edhicion, ndylrheadand  Litotaljoint replacement
. reduction of symphysis fracture; . . .
Lnddl&cThor Y second, 0 preauriaarand coroncid proasss usingaustom-made NR 14 Y NR NR 84 u NR NR
(2017)[88] axﬂ;mplk:y " retromandibular with custom- alloplastic TMJ prosthesis
accompanied by total join made autting (Biomet Microfixation)
replacement .
guide
g]l\;)k;lg;;al NA NA conservative NA NA NA NA N NA NA NA N NR NR NR NR
L gap arthroplasty
and osteotomy
Liuetal. (2017) open recluction with gap submandibularand between thenedk e
0] Y Y arthroplasty 3 preauricular oftheLcondyle temporalis fasdial flap NR 15 NR NR N 30 tothelL NR
and thesigmoid
notch
open reduction with craniotomy . . .
R ) temporal, preauricular, open reduction . orthodontic . .
N N andmiﬂnal&@hmoﬂhelj 8 and submandibular usingasteel wire temporalis musde flap NR 14 NR NR treatment 36 NR NR LTMJ pain and dick
Kurimorietal condylarand parasymphysi
S subcondylar
018)[91] open redudtion with gap osteotomy and
N N arthroplasty and 2190 preauricular . Y NA N NR NR NR NR 36 aceptable NR NR
coronoidotomy interposiga

Silastic sheet




removal of the vomiting, intense
bonein the medial headache, and adiscarete peripheral
Monteiroetal open manual redudtion with and anterior aspect temporal bonegraft fixed extravasation of fadal nerve defiditand
Q19)[92] N N caniotomy 2 temporal tothecondyle  usingshortitaniumsarews  the CSFthrough Y NR NR NR 5 2 NR dimirished hearing on
usingaKerrison theRexternal theRside
rongeur auditory canal
Liauetal the temporal bone fragment
019)[93] N N open reduction with tracion NR preauriaular disk repositioning located and repositioned N NR Y NR NR 15 normal NR NR
under endoscopic guidance
Holzetal NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA d“’da}f:;:l‘”]at
19)[94]
e NA NA NA NA NA NA NA NA NA NA NA NA NA NA NA found in corpse
open reduction withR
O(zo? 9)";;} N Y cndylecomy and 7 intracral “@m dym’l’ar‘y ,;“Zl‘e NA N 7 Y 3 NR % ) totheR NR
coronoidectomy
Esquenaietal. N N open reduction with caniotomy 0 preauricularand open reduction tepaired using fitanium N Y NR NR NR NR NR NR NR
019)[%] hemicoronal mesh
Kyrpaetal. L ) removalof
019 [97] NR NR open reduction with craniotomy 2 temporal temporal bone temporal bonegraft N NR NR NR NR NR NR NR NR
fragments
etal open reduction with craniotomy . ahadgdeﬁ:
Romano N NR and fixation of multipleskull 0 NR open reduction temporalismusde flap assodateawl NR NR NR N 2 NR dlight NR
(2019)[%8] fadial nerve
base fradure R
paralysis
marked erosive bony
Congiusta & changes, decreased joint
Champion NA NA dosed manual reduction NR NA NA NA NR Y NR NR NR Vel 2 N space, and persistent
(2020)[99] dehiscence of the bony
glenoid fossa
remodeling with thidk
sderoticboneinthe
R ietal lateral and posterior
1) [100] NA NA dosed manual reduction NA NA NA NA NR 14 Y 2 N 120 5 N aspect of the L condyle,
anterior disk
displacement without
redudion inthe RTMJ
removal of the
DiezSuarez & unstable segment ionusinga
Paredes- Y Y open reduction with craniotomy 7 preauricular and of the diacapitular e ang 1 NR NR Y 14 orthodontic 2 0 tothel, persgﬂ'\tmandiblﬂar
Farrera (2021) and condylotomy temporal fractureand temporalismusde fa treatment deviation
1o1] condylar poralis P
remodeling
Zumbrunn
Wojczyriska et NA NA conservative NA NA NA NA N NA NA NA N 12 no progression NR NR
al. (2021)[102]
xo(;;ﬁ?g NA NA onservative NA NA NA NA N NA NA NA N NR NR NR NR
development of
DHondtetal. subcondylar osteotomy and mandibular . .
)[04 NA NR ‘mandibular debridement D NR debridement temporal fasdia flap &mLMnme NR NR NR N 12 30 totheL NR

Y, yes; N, no; NR, not reported; NA, not applicable; L, left; R, right; TMJ, temporomandibular joint; CSK, cerebrospinal fluid.



