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Abstract: The temporomandibular joint and the external ear canal are separated anatomically by the thin tympanic plate of the 

temporal bone. Tharanon in 1994 said that the tympanic plate may be incomplete in 27% of patients, resulting in a small bony foramen 

(foramen of huschke). 
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1. Introduction 
 

The temporomandibular joint and the external earcanal are 

separated anatomically by the thin tympanic plate of the 

temporal bone. Tharanon in 1994 said that the tympanic 

plate may be incomplete in 27% of patients, resulting in a 

small bony foramen (foramen of huschke). 

 

Causes of Pneumoarthrosis 
 

 The tympanic plate is commonly fractured in facial 

trauma especially when there are sub condylar fractures 

of the mandible. It may be also be performed 

introgenically during otologic or TMJ surgery 

 Infection following the path of least resistance, can 

produce such a fistula, and they have been reported to 

follow chronic or malignant otitis externa Drew SJ, 

J1993 

 Herniation of the TMJ capsule into the external ear 

canal, without fistulous communication has also been 

reported.Hawk M, 1987 

 Osteoradionecrosis also may have produced dehiscence 

in the tympanic plate, finally, the patient may have had a 

congenital foramen of huschke 

 

In all of these situations, there is a potential path of 

communication between the two structures 

 

2. Pathophysiology 
 

 In the TMJ-EAC fistula allowed air to be drawinginto the 

synovial compartment when the mouth was opened 

 The air was then trapped within the joint andadjacent 

tissues when the mouth was closed; we have termed this 

condition Pneumoarthrosis of the TMJ. 

 

Clinical Features 
The patient was referred with a complaint of pain and an 

unusual noise in the area of TMJ, which could be heard 

when the patient opened or closed his 

 
tn.nu.th 

 

 
 

 
 

A 25-gauge needle was placed in the superior synovial 

compartment ofthe TMJ, and several cubic centimeters of air 

could be withdrawn. The noise immediately disappeared, but 

it then repeated as the patient opened and closed his mouth 

several times. Air could again be withdrawn through the 

needle. 
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A computed topographic scan was performed, showing a 

breach in the tympanic plate of the temporal bone. 

 

 
 

This arrow to show breach in the tympanic plate 

 

 
 

3. Surgery 
 

Surgical procedure through a preauricular incision, the 

posterior portion of the glenoid fossa of the temporal bone 

was approached sub-posteriorly. Dissection was carried 

down to the tympanic plate, where a 3mm. Bony dehiscence 

was encountered. No necrotic bone was seen, a band of 

tissue extended across the dehiscence from the EAC to the 

joint capsule. This tissue removed and a 1-cm square of 

fasciallata was removed from the lateral thigh, trimmed and 

placed over the bony window. 
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This C.J scan to show faciolata after three years of the 

surgical operation 

 

 

 
 

This C.T scan to show faciolata after three years of the 
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surgical operation. 
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