
Joint replacement plates are applicable to TMJ 
surgery procedures, being indicated for 
the reconstruction of the temporomandibular 
joint due to trauma, deformations, inflammatory 
or degenerative pathologies of the joint; 
and rehabilitation of chewing and speech. 

Contraindication

Prostheses are manufactured to adapt 
to the patient's anatomy and specific 
needs, according to a design specified 
by the responsible professional. 

TMJ reconstruction plates should 
not be used in patients with 
the following conditions: 

Suspected or present infections at or near 
the implant site. 

Uncontrollable masticatory muscle 
hyperfunction. 

Allergy to any of the components of the TMJ 
reconstruction plates.  

Patient with bone deficiency, quality and/or 
quantity, a potential situation that may 
compromise the support/fixation 
of the components of the TMJ 
reconstruction plates. 

Incomplete/immature bone development, 
such as in children. 

Parafunctional habits. 

Implants that present little stability, instability 
or damage. Disorders that make it difficult 
to adhere to medical guidelines during 
the treatment phase. 
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Installation 
procedures 

Step 1: Perform surgical access and position 
the cutting and drilling guides for 
the mandible and fossa.

Step 2:  Use the 1.1 mm drill bit to mark 
the guide fixing points. Secure the guide 
with the 1.6 mm screws.

Step 3: Drill the remaining holes for 
the prosthesis template fixation points.

Note: Pit drilling/cutting guides have 1.6mm 
metal drill guide walls. 

Note: Jaw drilling/cutting guides have 2.0mm 
metal drill guidance walls

Step 4: Perform osteotomy of the mandible 
and/or fossa, if necessary , with 
the piezoelectric instrument or saws.

Step 5: Remove the drilling/cutting guides.

Step  6: Place the interocclusal splints and, 
optionally, locking screws and steel wire to 
stabilize the distal segment in the desired 
position. 

Step  7: Position the fossa template and 
the mandibular component (non-implantable) 
with 2 screws.

Note: Do not use all the holes, as this may 
cause loss of primary stability of the final 
prosthesis. 

Step  8: Remove the intermaxillary block and 
perform rotation and translation movements 
to assess the position and kinetics of the 
template. If the template and movement are 
satisfactory, remove the templates.

Step  9: Replace the occlusal splints in position 
and perform the maxillomandibular block.



Step 10: Position the titanium and polyethylene 
component of the pit and use the pit positioning 
instrument to stabilize the pit component.

Step 11: Install the fossa fixation screws with 2.0 
mm cortical screws. The choice of screw length 
is based on clinical-surgical decision. If necessary, 
use 2.4 mm screws as an emergency. 

Step 12: Position the mandibular component 
and install with the 2.4 mm locking screws.

Step 13: Remove the lock and interocclusal splint

Step  14: Perform rotation and translation 
movements. If necessary, reposition the prosthesis 
components.

Step  15: Suture the planes.

Cautions and Warnings 
Components of TMJ reconstruction plates are STERILE. 

SINGLE USE product. DO NOT REUSE OR REPROCESS. 

Applying excessive loads increases the risk of deformations, cracks 
and fractures in the implant. 

Misuse of the implant or improper fixation can lead to loosening 
of the screws, fractures and/or treatment failure. 

Electrosurgery, radiation exposure and chemotherapy can affect the 
functionality of TMJ reconstruction plates. Do not use in cases 

of fractures or signs of fragility in the implant structure. 

Do not use the product if the packaging is damaged or the seal 
is broken. 

Do not use the product if found damaged. 

Do not use the product after the expiration date. 

Do not use if the model/reference shows any discrepancies. 

Use only compatible products manufactured by CPMH to ensure 
the safety and effectiveness of the device installation. 
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Adverse 
Events
Every surgical procedure presents risks and the possibility 
of complications. Adverse events may include: 

• Loosening, displacement or fracture of components. 

• Vascular or neurological impairment due to the surgical 
procedure. 

• Feeling of pain, discomfort or annoyance with the implant. 

• Edema, bruising, inflammation, heat sensitivity, infection, 
exfoliation, perforation or abscess formation, hyperplasia, 
gingival irregularities, complications associated with 
anesthesia. 

• Mechanical implant failure or exposure. 


