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Abstract (J. Kor. Oral Maxillofac. Surg. 2005;31:532-535)

EVALUATION OF EFFICACY OF TMJ ARTHROCENTESIS IN THE PATIENTS
WITH MANDIBULAR FRACTURE

Young-Kyun Kim*, Pil-Young Yun*, Ji-Hong Kim**
*Dept. of Oral & Maxillofacial Surgery, Section of Dentistry, Seoul National University Bundang Hospital
“Dept. of Oral & Maxillofacial Surgery, Section of Dentistry, Bundang Jesaeng General Hospital, Daejin Medical Center

The objective of this study is assessment of the efficacy of upper joint space arthrocentesis on prevention of TMJinjury from patient with mantibu-
lar fractures. We divided the patients into two groups, one which consist of 24 patients who are taken arthrocentesis while open reduction of mandibu-
lar fracture, the other which consist of 27 patients without arthrocentesis from Jan 1999 to Dec 2001. We measured maximum mouth opening, excur-
sive movement range respectively one week, one month, three months later after operation. The patients were instructed to mark on 10 cm VAS for
evaluation of TMJ pain during resting, mouth opening, and mastication. We eva uated the signs and symptoms of temporomandibular disorder clini-
caly and radiographicaly 6 months later. The result of this study is that there is a reduction of pain and increase of range of mandibular motion in
both groups but in patients with arthrocentesis there is relatively reduction of pain and increase of range of mandibular motion compared with control
group. On the points of 6 months later, temporomandibular disorder occurred in 4 patients (16.7%) in group with arthrocentesis and 13 patients
(47.1%) in control group.

In conclusion, we think that supplemental therapy such as arthrocentesis is helpful for the recovery of jaw function and prevention of the develop-
ment of temporomandibular disorder after facia trauma.
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Table 1. Patients’ data of mandibular movement
MMO Pro Rt. Lt.
1wesk Centesis(n=24) 259+86 33+14 41+19 41+20
Non-centesis (n=27) 245+88 31+22 44421 47+23
1month Centesis(n=24) 350+103 54+27 59+24 59+25
Non-centesis (n=27) 342491 49+23 57+25 63+24
3month Centesis(n=24) 453+7.1 64+21 73+19 116+177
Non-cantesis (n=27) 448+66 6.7+24 77+£27 84+28
* MMO: maximum mouth opening, Pro: protrusve movement, Rt.: Rt. laterotrusive movement, Lt.: Lt. laterotrusive movement
Table 2. Patients’ data of VAS
Centric Relation Opening Madtication
1wesk Centesis(n=24) 95+122 246+203 340+286
Non-centesis (n=27) 147+207 23+26.1 360+303
1month Centesis(n=24) 119+206 178+217 169+154
Non-centesis (n=27) 76+121 27+25 240+226
3month Centesis(n=24) 09+15 32+39 36+87
Non-centesis (n=27) 41+101 7.3+100 116+194
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Table 3. Incidence of complications at post-operative 6
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