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Injection therapy for management of temporomandibullar joint disorders

Good Jaw Dental Clinic
Sanghoon Jo

Injection therapy can be used to treat the refractory and chronic pain situations that are not well responded to conventional therapy
in TMD-patients. The target of injection is the intra-articular- and peri-articular tissue of joint and adjacent tissue like muscle.

For the success of injectional therapy, selection of injection solution and technique is essential, so discussion will be done about
that and one of the promising techniques of intra-articular injection, , US-guided TMJ Intrar-articular injection, is also discussed.
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Four Criteria most commonly used to diagnose the MTrPs and other applied combination

1. Tender spot in taut band of skeletal muscle

2. Patient pain recognition

3. Predicted pain referral pattern

4. Local twitch response

+ Limited range of movement
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