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— Abstract

EFFECT OF SODIUM HYALURONATE IN TREATING
TEMPOROMANDIBULAR JOINT DISORDERS

Chul-Woong Moon, Su-Gwan Kim

Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Chosun University

The term temporomandibular disorders is used to describe a group of conditions that involve the temporo-
mandibular joint, masticatory muscles, and associated structures. Many modalities have been proposed for
treating temporomandibular disorders, including medication, physical therapy, occlusal stabilization splints
with or without manual repositioning, surgery, and arthrocentesis. Temporomandibular disorders are treat-
ed in a step-wise manner. Initially, conservative treatment is used. Depending on the response, more
aggressive interventions may be necessary. This usually takes the form of arthrocentesis. Arthrocentesis is
used in the treatment of not only acute, closed, and locked TMJs but also various other temporomandibu-
lar disorders. Recently, the intra—articular injection of sodium hyaluronate after arthrocentesis was shown
to have long-term palliative effects on TMJ symptoms. Synovial fluid consists of plasma and glycosamino-
glycan, including hyaluronic acid derived from synovial cells. Sodium hyaluronate, the sodium salt of
hyaluronic acid, is a high-molecular-weight polysaccharide and a major component of synovial fluid. This
highly viscous substance has analgesic properties, lubricant effects, and anti-inflammatory actions: it caus-
es cartilage formation and plays a role in the nutrition of avascular parts of the disc and condylar cartilage.
We conclude that the intra-articular injection of sodium hyaluronate is effective for treating temporo-

mandibular disorders.
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Il : Traumatic synovitis or capsulitis

| : Muscle pain

check of occlusion

stabilization type splint

3 3 mouth opening and closing exercise
good no good lightly and slowly

3 1 2
non-load  ant. type splint 4 4
opening stabilization effective noneffective
exercise  type splint 4

3 3 pivotting type splint/
muscle muscle joint cavity injection

stretching  stretching of hyaluronic acid

exercise/  exercise/
muscle muscle 3
loading loading joint moving exercise
exercise exercise
' L
=taking out the splintdm
follow up ‘

check of occlusion
(equilibration, occlusal reconstruction, orthodontic treatment)

|

follow up

I Il : Reciprocal clicku

2
check of recapture of the disk
L 2
possible impossible
disk repositioning type splint
for 14 days
2 2

clicking point
dose not shift

clicking point shift
to the early phase
of the opening
2 4
remake the splint in the more
retruded position of the mandible
24
click(-) click(+)

2 2
pain(+) pain(-)
2 2
evaluation of click
4
3 follow up 3

evaluation of click = surgical treatment

joint moving exercise/muscle stretching exercise

Il : Closed lock

2 2
check of possibility of unlock
possible impossible
2

pivotting type splint

reciprocal re-lock
click L 2
) 2
*

IV : Osteoarthrosis

2
= stabilization type splint
2 4
joint moving exercise
muscle stretching exercise

[

nonedffective

1 2

pivotting type splint/joint cavity injection
of hyaluronic acid

1
pain relief

I
noneffective

= stabilization type splint 4=

1 2

pain reduction

1

taking out the splint 4=
L 2

check of occlusion(equilibration, occlusal reconstruction, orthodontic treatment)

follow up
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