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Fig. 2. Photograph after the corrective surgery with a repositioned mentalis muscle.
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and a reshaping of the upper joint compartment by reduction

5

onitoring of the attachment of soft tissues may be indicated
n such circumstances.
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e: Condylectomy: treatment of recurrent unilateral dis-
ocation of the temporomandibular joint in a patient with
hlers-Danlos syndrome

ir,

We would like to comment on the interesting article by
ampbell et al1 and compliment them on their successful
se of condylectomy to treat a dislocation of the temporo-
andibular joint (TMJ). While they discussed the surgical
ethods for the treatment of dislocation of the mandible,

hey did not analyse publications on the subject, and failed to
ention minimally-invasive approaches.
Machon et al2 reported the injection of autologous blood

nto the TMJ, which resulted in the formation of fibrous tis-
ue and, ultimately, in stiffness of the joint. To the best of
ur knowledge, Ohnishi was the first to describe arthroscopy
or the treatment of recurrent dislocation using posterior
carification with arthroscopic suturing of the disc to limit
ovement of the condyle.3

Many other arthroscopic techniques have also been
eported, such as sclerosis of the oblique protuberance by
njecting sclerosing agents, or electrocautery of the oblique
rotuberance to obtain retrodiscal scarification and inhibit
orward motion of the condyle and disc. As far as we know,
rthroscopic eminoplasty was used for the first time by
egami et al in 1999 to treat recurrent dislocation of the TMJ.4

The overall success rate for various arthroscopic proce-
ures ranges from 82% to 95%.

Sembronio et al reported their experience in arthroscopic
anagement of TMJ dislocation with a combination of two

rocedures, which were capsulorrhaphy and retrodiscal tis-
ue cauterisation (Fig. 1) in conjunction with eminoplasty
Fig. 2) to obtain a scarification in the upper joint space,
f the articular eminence. In our series of patients, which
ncluded 19 cases between 2010 and 2016, the success rate
as 95% and three had Ehlers-Danlos syndrome.
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Fig. 1. Arthroscopic view of scarification of retrodiscal tissues using
radiofrequency.

Fig. 2. Arthroscopic view of the reshaping of the articular eminence with a
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iamond burr.

We would have preferred it if Campbell et al had not stated
hat condylectomy avoids the morbidity associated with other
rocedures, because their experience is based on only a sin-
le case report, and other complications have been reported

hat are related to the open approach, such as facial palsy or
carring.
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We would like to remind them that the risk of malocclu-
ion is also reported for unilateral condylectomy. To use their
wn comparison, it is widely known that patients who have
ondylectomy for hemimandibular hyperplasia have a post-
perative malocclusion with precontact because of loss of
eight on the side of the condylectomy.

They used an orthopantomogram in their study, but
e think that magnetic resonance imaging is necessary in
ostoperative follow up to analyse the dynamics of the
isc-condyle complex and how dislocation of the TMJ can
e avoided. We studied patients who had had arthroscopic
minoplasty and confirmed that the procedure limits the
ranslation of the disc-condyle complex according to a block
rocedure.

In the conclusion to the paper, the sentence “unilateral
ondylectomy to treat unilateral recurrent dislocation of the
MJ may be considered as a first-line treatment” is exces-
ively strong and open to criticism.

Previous publications should not be ignored, and our sug-
estion therefore is to use less invasive procedures first, and
hen take further steps as necessary.
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e: re: Condylectomy: treatment of recurrent unilateral
islocation of the temporomandibular joint in a patient
ith Ehlers-Danlos syndrome

ir,

In response to the letter to the editor on our article entitled
Condylectomy: treatment of recurrent unilateral dislocation
f the temporomandibular joint in a patient with Ehlers-
anlos syndrome”1 we thank Sembronio et al2 for their

onstructive comments. We apologise for not having refer-
nced endoscopic techniques in our report, and we thank them
or making us aware of their work.

In our opinion, disc plication, either open or closed, would
ot have been appropriate in this case. The dislocation was a
esult of the anatomical relation of the condyle to the deeply
et fossa rather than the disc. The disc placation or eminec-
omy techniques described in the letter, therefore, may have
ot been appropriate in this case.

Our patient has been free of symptoms, and has regained
ull function and occlusion. MRI imaging is not necessary
herefore for follow up, as all symptoms have fully resolved.
egarding occlusion, as a result of our protocol of inter-
axillary fixation, the senior author has not experienced
alocclusion in 11 cases of high condylectomy.
In summary, current established practice is based on series

f case studies, some of which are decades old. We pre-
ented a case that had been managed differently to the set
ogma of eminectomy, infracture of the zygomatic arch, and
epositioning of the disc. Our technique resolved the dis-
bling dislocation with full restoration of function and no
omplications.

thics statement/confirmation of patients’ permission
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ongenital epulis: a rare case of feeding obstruction in a
eonate

ir,

Congenital epulis, also known as congenital granular
ell tumour, is a rare, benign, neoplastic lesion of the
ewborn. It is often found on the anterior maxilla, has a
trong female:male predilection (10:1) with a classic gran-
lar histopathological appearance.1,2 It is recognised as an
ncommon cause of feeding obstruction in neonates.2

We present a case of a large, congenital epulis that
bstructed feeding in a newborn child.

A 4-day-old baby girl was referred to the department with
lesion on the anterior maxilla that interfered with her feed-

ng. She was born at term after an uncomplicated pregnancy,
as otherwise fit and well, and thought to be feeding satisfac-

orily before she was discharged from hospital. The mother
ttended a scheduled appointment shortly after the birth, and
xpressed concerns about the baby’s ability to achieve an
dequate oral seal while feeding.

On examination a large, pedunculated, firm, smooth, reg-
lar mass that measured 20 × 10 mm was seen at the anterior
axillary alveolus. A congenital epulis was suspected, so
e infiltrated a small volume of local anaesthetic with

drenaline, applied a surgical vascular tie (Fig. 1), excised
he lesion, and left the base to granulate.

Histopathological examination showed a lesion composed
f sheets of large polygonal cells with eosinophilic granular
ytoplasm, small central nuclei, and occasional odontogenic
ests, and confirmed the diagnosis of congenital granular cell
umour (congenital epulis).

The baby was reviewed three weeks later. The excision
ite had completely healed and her mother commented on a

ronounced improvement in feeding with an appropriate gain
n weight (Fig. 2).
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