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Abstract (J. Kor. Oral Maxillofac. Surg. 2006;32:453-457)

THE EFFECT OF INTRA-ARTICULAR INJECTION OF HYALURONIC ACID AFTER
ARTHROCENTESIS IN TREATMENT OF INTERNAL DERANGEMENTS OF THE TMJ

Jae-Jin Kim
Dept. of Oral and Maxillofacial Surgery, Cheongju St. Mary s Hospital

This study was designed to investigate the effect of intra-articular injection of hyaluronic acid for the treatment of interna derangements of the tem-
poromandibular joint(TMJ). Sixteen patients with internal derangements of TMJin 1 male and 15 females aged 68 to 18 years comprised the study
material. The patients complaint was limited mouth opening and pain during function. Patients were divided into 3 groups(articular disc displace-
ment with reduction, articular disc displacement without reduction, osteoarthritis group). The preauricular area was disinfected anesthetized locally
with 2% lidocaine hydrochloride. Arthrocentesis was performed. Hyaluronic acid(1.5 cc) was then injected into the superior compartment of the TMJ.
Active range of motion exercises were ingtituted at approximately 24 hours postoperatively. Antibiotics and NSAID, three times daily by mouth, was
prescribed for 3 days. Clinica evauation of the patients was done before the procedure, immediately after the procedure, final follow-up visit postop-
eratively. Pain during function was assessed using visual analog scales(VAS). Maxima mouth opening was recorded as a distance between upper
incisal edge and lower incisa edge. Intra-articular injection of hyaluronic acid caused significant reduction of pain during function, significant increase
of maximal opening range. These findings suggest that intra-articular injection of hyaluronic acid is useful for decreasing patient reports of pain while
increasing functional mobility of the mandiblein internal derangements of the TMJ.

Key words: Hyauronic acid, Internal derangement of TMJ, Intra-articular injection
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Table 1. Comparison of preoperative, immediate postoperative, final findgins.

No. AS Dx. Follow-up MOR-Preop MOR-Imme MORfind Pain-preop Pan-find
(mo) (mm) diste(mm) (mm) (VA (VA

1 63/F ADDsR 2 35 45 46 4 1

2 65/F OA 4 40 52 51 4 0

3 65/F ADDcR 2 35 52 52 4 0

4 63/F ADDcR 2 K] 52 52 6 2

5 6LF OA 2 9 13 46 5 1

6 61/F OA 6 40 45 45 4 1

7 54F OA 3 43 46 45 5 1

8 55F ADDsR 3 27 46 46 6 0

9 47IF OA 7 35 55 45 6 2
10 32F OA 2 46 50 52 3 0
1 27IF ADDsR 2 40 54 56 4 0
12 25F ADDsR 4 30 41 46 5 0
13 25M ADDsR 2 43 47 47 3 0
14 21F ADDsR 5 41 50 50 3 0
15 19F ADDsR 3 37 50 51 4 0
16 18/F ADDsR 5 32 47 50 5 1

A/S : age/sex, Dx : diagnosis, ADDSR : articular disc displacement without reduction, ADDCcR : articular disc displacement with reduction, OA : os-

teoarthritis, MOR : maximal opening range, VAS: visua analog scale.
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