Temporomandibular Joint Luxation and Locked Jaw Syndrome
· Locked Jaw Syndrome
· Inability to close or open mouth
· Can be caused by:
· Joint ankylosis secondary to fracture (most common)
· Masticatory myositis
· Neoplasia
· Trigeminal nerve paralysis
· Central Neurologic Lesions
· TMJ luxation/dysplasia
· Osteoarthritis
· Retrobulbar abscess
· Tetanus
· Severe Ear disease
· TMJ dislocation 
· Mandibular condyles separate form articular surfaces of the temporal bone and mandibular fossae
· Usually the result of trauma
· Must be severe because of protectant muscles
· Craniodorsal displacement of mandibular condyles is most common
· Diagnosis
· Most often have an open mouth
· Unilateral lux causes rostral aspect of mouth to shift in opposite direction
· Bilateral lux causes protrusion of entire mandible
· LSJ diagnosis
· Young dogs usually fracture (<2 years old)
· Older dogs have other non-traumatic causes
· Imaging
· Skull radiographs with anesthesia or heavy sedation
· 4-view rads
· Increased joint space width on dorsoventrally projection in the most common
· Medical Management
· TMJ can be reduced without surgery
· Needs anesthesia
· Use stick across mouth to use as fulcrum
· If still unstable:
· Tape muzzles, interarcade wiring, interarcade acrylic for 7-14 days
· LJS
· Depends on primary cause
· Ankylosis requires surgery
· MM – gradually force mouth open under general anesthesia

Questions:
[bookmark: _GoBack]In the following table, name 3 diagnostics that could be done for a patient with Lock Jaw Syndrome and what you hope to rule in or out with each
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