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Prognosis following the Arthrocentesis for
the Painful TMJ

Myung-Rae Kim D.D.S.,M.S.D.,Ph.D.,
Jeong-Hun Yoon D.D.S.,
Jang-Woo Choi -D.D.S., Ph.D ., Won-Ho Lee D.D.S.

Oral & Maxillofacial Surgery, Dept. of Dentistry,
College of Medicine, Ewha Womans University, Seoul

Arthrocentesis has been considered to be a non-invasive
surgical-option to treat TMJ internal derangement not improved
by conservative non-surgical therapies. Pain producing
materials, tissue debris and their byproducts in joint space can be
removed by ‘arthrocentesis.: Joint lavage ‘has ‘been reported as
highly efficient to reduce the intra-articular pressure and
decreases the suction-cup effect of the meniscus in the superior
joint space to promote the jaw excursion since Murakami's(1987)
and Nitzan's (1991) reporis.

Arthrocentesis of TMJ is a simple precedure that can be
performed in the out-patient clinic under the local anesthesia
without any reported . complications.

This ‘is to report'a follow-up study on the prognosis following
the arthrocentesis for the painful temporomandibular dysfunction
not responsible to the ‘conservative splint therapy.: Twenty six
patients had been followed after the arthrocentesis for over &
months from 1994 thru 1996. Maximum mouth opening, TMJ
pain, TMJ noise, and their changes by time were examined and
compared statistically.

The results were as follows;

1. Mouth opening was improved from 22.9 mm to 43.3mm in

the maximum inter-incisal distance.

2. TMJ pain was decreased from 8.4/10 to 4.4/10 in Visual

Analogue Scale.
3. TMJ clicking and noise disappeared in 34.5%, but recurred
in 53.8%.

4. Postoperative changes in opening and pain were not

significant after 4 weeks.

Key ‘words; -arthrocentesis, joint lavage, temporomandibﬁlar
disorders
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