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Fig. 1. Preoperative (A and B) and post op-
erative (C and D) orthopantomography and
TMJ tomography of case 1. Both mandibu-
lar condyle is dislocated anteriorly without
reduction. Mandibular shape shows distor- §
tion due to prognathic profile (A). Mandibu-
lar condyles locate anterior area of articular
eminence during mouth closing and open-
ing bilaterally (B). Mandible is on favorable
(Cand D).
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Fig. 2. Preoperative (A and B) and post op-
erative (C and D) orthopantomography and
TMJ tomography of case 2. The position of
both mandibular condyle is same as case 1.

Fig. 3. Immediate post operative neck lateral view of case 2.
Mandibular condyle is already dislocated anteriorly. Bite block in-
terferes mouth closing and reduction of mandible.
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