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Abstract : This report describes a case of hyperplasia of the mandibular coronoid process treated
by coronoidotomy. A 26-year-old man visited our clinic complaining of restricted mouth opening.
Panoramic radiography revealed marked hyperplasia of the right mandibular coronoid process.
Three-dimensional CT showed that the coronoid process touched the temporal surface of the
zygomatic bone at the maximal mouth opening position. His maximum mouth opening range was
27 mn. The coronoid process was amputated about 8 mm in width, and mouth opening training was
done for a year after the surgery. Although the coronoid process and mandibular ramus reunited,
the maximum mouth opening range was maintained at 40 nm 13 months after the surgery.
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Fig. 1. Panoramic radiographs showing (a)
hyperplasia of the right coronoid process
preoperatively  (arrow) and (b) a
postoperative bone defect between the
coronoid process and mandibular ramus
(arrow heads).

Fig. 2. a : Preoperative 3D-CT image showings
a contact between the coronoid process
and the zygomatic arch at the maximum
opening position.

b : Coronoidotomy (slant line part) and
the tip of ultrasonic scalpel.
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Fig. 3. Postoperative 3 D-CT 8 months after the
operation. a : Space between the coronoid
process and the zygomatic arch at the
maximum opening position (arrow head).
b : A little amount of soft tissue between
the coronoid process and the mandibular
ramus (arrow head).
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