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ABSTRACT

Background: Temporomandibular joint (TMJ) illnesses denote varied pain and dysfunction circumstances connecting the
masticatory scheme and decrease life eminence of the subjects. Arthrocentesis is a modest and less offensive operating technique
for managing interior imbalance than arthroscopy and recovering than additional traditional techniques as medications, occlusal
applications, and rehabilitation. The study aimed to assess the efficiency of arthrocentesis, in combination with a steadying
immobilize, in refining purpose, dropping pain, and inhibiting additional worsening of the TMJ function.

Methods: This study was done in Al-shaheed Ghazi Al-Hareeri Hospital, Department of Oral and Maxillofacial Operation.
Entirely patients recognize with TMJ illness after do X-ray in the radiological department. Total of 40 patients (4 men) and (36
women) with an age of 18-35 years old. Each patient was assessed for the subsequent strictures preoperatively and followed
up for 1 month after the previous lavage.

Results: This study revealed marked female predilection with a female ratio of about 90% (36 patients) and a male ratio of
10% (4 patients), with a mean age of 23.32 years old, range between 18 and 35 years old. In general, all patients tolerated
treatment procedures without any serious complications during either Arthrocentesis and previous medication and splint
therapy. The results of parameters after one-month follow-up were:

pain level (VAS): Group A: mean 2.2, Group B: mean 2.8 So group A get better than group B.

Maximum mouth opening: Group A: 39.8 mm, group B: 38.6 mm.

Joint click: At the end of follow up only 6 patients show no change in joint click; all others show a decrease in clicking.

Conclusion: Using 0.9% normal saline solution and betamethasone injection with occlusal splint have satisfying benefits,
ease, security, patient’s approval of injection procedure, and absence of important adverse effects and problems.
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INTRODUCTION

The temporomandibular joint (TMJ) attaches the mandible to
the skull and controls the action of the jaw. TMJ considered
the more complicated and more joint that use by persons.! TMJ
function is chewing and talking. TMJ disorder like an injury
to joints, head and neck muscles, other causes like crushing
or squeezing the teeth; dislocation of the disc; osteoarthritis

the TMJ and its associated structures. We have three types
of intra-articular disorders of the TMJ.> Arthrography and
magnetic resonance imaging (MRI) have demonstrated the
structure associated with the functional limitation caused
by disc displacement.® Interior imbalance of the TMJ is an
advanced illness that commonly began with ticking linked
with the usual opening of the mouth (anterior disc movement
with discount), according to a stage of clicking progressively

or rheumatoid arthritis of TMJ.? Most usual symptoms
of dislocation are pain, internal instability, arthritis, and
traumas® Most are age 20—40 years old, and more in males.*
Temporomandibular disorder (TMD) is the general term used
to describe the manifestation of pain and/or dysfunction of

stops but the limited opening of mouth follows. This is credited
to a nondeductible moved articular disc anteriorly performing
problem for sliding condyle.” The study aimed to assess the
efficiency of arthrocentesis, in combination with a steadying
immobilize, in refining purpose, dropping pain.

*Author for Correspondence: drimadkabbass@gmail.com
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METHOD

A prospective study for 40 patients (3 men, 37 women), all
patient’s symptoms had better included at the Department
of Oral and Maxillofacial Operation in Al-Shaheed Ghazi-
Alhareeri Hospital. Entirely patients identified with TM illness
according to CT scan diagnosis. Inclusion criteria:
A. Anterior disc dislocation associated with reduction
(diagnosed the following):
1. Inadequacy opening of the mouth.
2. Pain pre-auricular, headache, and tenderness in the
temporal and occipital region.
3. Symptoms remain for 3 months in the least period.
4. Clacking.
B. CT scan (soft tissue window depend on disk density)
diagnosis of anterior disc displacement with reduction.

Exclusion Criteria

Systemic illness

History of condylar trauma or arthritis.

Degenerative variation of the condylar head

Facial irregularity, retrognathism, prognathism.

Forty patients alienated into two groups: group A 10
patients, group B 30 patients.

Group A: Symptoms did not recover after the use of
occlusal immobilization and medicines, so they experienced
arthrocentesis post two weeks of treatment and four to six
weeks of an occlusal splint.

Group B: Patients who only used medications for 2 weeks
and occlusal splint for 4—6 weeks. Then symptoms approved
without arthrocentesis.

At the initial visit, for every patient, demographic data,
chief complaint and thorough history were collected and
clinical examination for TMJ, related muscles, dentition and
occlusion were performed. All patients in this study were
diagnosed as having internal derangement with reduction based

Sawp

Table 1: Sex distribution

on the clinical examination. For every patient, conventional
radiography orthopantomography (OPG) was took to exclude
degenerative changes of bony components and for assessment
of joint space and relation of condylar head to articular
eminence; then if the patient was not responded to pharmacy
and splint therapy, we sent him/her for CT scan for more
accurate details about Temporomandibular joint. All patients
were evaluated for the following parameters preoperatively
and one month follow-up after last injection.
Joint pain: The patient was asked to quantify the pain
subjectively on a visual analog scale (VAS) of 0 to 10, with 0
being no pain and 10 being severe pain.
Maximum mouth opening: measured as the distance between
the incisal edge of upper and lower central incisors.

Joint clicking: Assessed clinically and objectively.
Preoperative (present or absent). Postoperative (present or
absent).

RESULTS

The current study showed marked womanly fondness with
women ratios of about 90% and manly ratios of about 10%.
As in Table 1 and Graph 1.

This study showed the frequency of patient’s age, and it’s
percent, age 18-35 years old with a mean (23.32) as in Table 2.

Group A:

Pain (VAS) level reduced by (mean) from 7.6 pre. — 2.2
postoperatively.

MMO improved by (mean) from 35.5 mm pre. — 39.8 mm
postoperatively. AS See Table 3.

Group B

Pain (VAS) level reduced by (mean) from 7.4 pre. — 2.8
postoperatively.

MMO improved by (mean) from 35.7 mm pre — 38.6 mm
postoperatively. AS See Table 4.

Joint Click

Initially, before any injection, all patients (100%) presented

Frequenc Percent (%, . J. . . .
ey i with a joint click (with variable degree); at the end of the

Male 4 10 . L L
Female 36 %0 follow-up patients were showed significant decreased in joint
Total 40 100 click in both two groups (As see Graph 1).

Table 2: Age Distribution DISCUSSION

Frequency Percent (%) The outcome of gender spreading in the current study presented
18-25 21 52.5 high liking to lady with a woman ratio around 90% and 10%
26-30 14 35.0 for a man. This similar to a study using objective assessment
31-35 5 12.5 approaches of a random sample from the community rather
Total 40 100.0 than clinic patients, showed TMD more predominant in ladies

Table 3: VAS and MMO for group A
Mean N Std. deviation Std. error mean

VASPre 7.6000 10 .84327 26667
Pair 1
VASPost 2.2000 10 1.03280 .32660
MMOPre 35.5000 10 1.35401 42817
Pair 2
MMOPost 39.8000 10 1.22927 38873

Pre. In addition, postoperatively of Arthrocentesis p-value < 0.0005
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Table 4: VAS and MMO pre and post medication use and wearing splint

Mean N Std. deviation Std. error mean
. VASPre 7.4333 30 1.00630 18372
Pair 1 VASPost 2.8667 30 1.27937 23358
Pair 2 MMOPre 35.7667 30 1.59056 .29040
MMOPost 38.6667 30 1.39786 25521

p-value > 0.0005

M Joirt Click Pre
Jaint Click Post

Group

Graph 1: Improvement of Joint Click in Group A and B.

than men. Females were more likely to find management for
their disorder.® The mean age was (23 group A) and (23 group
B) from 18-35 years old in the current study. This similar with
studies that showed confident age groups with more danger
for increasing TMD than others. The most age-associated
with TMD are 20 and 30 years. The disorder is very rare
in males afterward the age of 55 years and is rare in ageing
females.® The lower prevalence of TMD signs and symptoms
in older age groups supports the probability that most TMD
are self-limiting.” In the past, several patients not recover
with medical management (bite dishes, relaxants of muscle,
compresses, regime and physical treatment) firstly treated
with operating relocation of the disc and mandibular fossa
arthroplasty. Arthrocentesis has a middle location between
surgical and medical therapy.'® Simple, low price of procedure
and tools with good outcome in treating TMJ dysfunction.'!
Effectiveness in numerous documents are: (Murakami ef al.
1995)!2 - 70%; (monje et al. 2012)!3- 98% (Schiffman et al.
2014)'* 106 patients with magnetic resonance imaging (MRI-
79%; Shi et al. 2013)"- 75%; (Xu et al. 2005)'° - 95%. All these
studies showed that arthrocentesis more effective technique
with a highly successful rate. Symptoms of intra articular
imbalance and good mandibular actions improve after the
procedure, similar to other studies.''® Internal instability is
typically connected with public symptoms like pain, incomplete
opening of mouth and changed function of mandibular, this
describe current consequences. More pain leads to decrease
opening of mouth and finally changed actions. So improving
one problematic the two other also recover.'® Decrease the

pain occur by eliminating of inflammation mediators found
inside joint,!” eliminating intra-articular devotions lead to
increasing mandibular movement,'® improving disc and fossa
space by eliminating the negative pressure inside the joint,*
decreases the mechanical obstacle caused by the anterior disc
location lead to refining disc movement?' the TMJ. Maximal
broadly used management for TMD is occlusal splint use
to decrease pain about 70%, and pain occur in muscles due
to high muscles used about 85%.%> Nonsurgical method has
long-term effects for patients with internal derangement.?
As soon as possible, use splint after symptom occurs leads to
increased chance of good recovery.?* Physical management
and occlusal splint is very excellent traditional replacements
therapy with 90% successful rate.?> Also occlusal splint
decrease headache and muscle pain, but little effect on pain
occurs in TMJ dislocation.?

Aim, and Objectives: Diagnosis of TMJ. Rendering to Conti
et al.’” controlled randomized clinical trial. Methods. The
authors randomly assigned 57 people with signs of disk
displacement and TMJ pain into three groups according to
the type of splint: bilateral balanced, canine guidance and
nonoccluding. The authors followed the groups for six months
using analysis of a VAS occlusal immobilize had no benefit in
handling disc displacement without decline. So conservative
management of TMD not have good results in some patients.
Surgical procedures include arthrocentesis, arthroscopy,
discectomy, and insertion of an implant. Arthrocentesis used
by numerous investigators as a management choice with good
results. The mixture of arthrocentesis and splint stabilization
of TMD can facilitate max. mouth opening and less pain
suffering, this maneuver can lead to decreasing the patient’s
distress in a smaller period and successful the patient’s class
of life.?® Arthrocentesis of the temporomandibular joint is used
not only in cases of acute closed lock but also in the treatment
of various temporomandibular disorders. The most frequent
indication is acute anterior displacement of the articular disc
without reduction. Treatment using occlusal splint is one of the
most frequently used methods of conservative treatment. It is
used mainly in the case of discopathies and myofascial pain.
Aim. The aim of the study was to confirm that simultaneous use
of the occlusal splint and arthrocentesis makes the treatment
more effective in the case of detected disc dislocation without
reduction.

Materials, Methods and Results: From 2008 to 13, 144 patients
underwent arthrocentesis simultaneously using occlusal splint
in the treatment of chronic closed lock. The study group
consisted of a 130 (90.3%).
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CONCLUSION

Using 0.9% normal saline solution and betamethasone injection
with occlusal splint have satisfying benefits, ease, security,
patient’s approval of injection procedure, and absence of
important adverse effects and problems.
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