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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

I.M

o} 44 ) A= (intemnd derangements of TMJ)-2 #4813 4 ¢
(aticular disc displacement) 9} =] o] 24 Q A=k AFRH] o] gk
o, A FJALl Al = A Tl gk A5 Hol ) oFHd
WS A5 e EE4Q0 Wi 9 4 1 iy o] 8l
o, giEE9 GHE AT FAES HEAQ WHOoRE
A5E F AT F FAES HEFQA Wol ukE-3hA|
e 7497 Aok BEA QD Wl wkgakA] b oA
Ao AR 0 2 Q) H ] Wyl ofs) A 5tk &A1
WHES 7124 ME S M AL g e 93
€ 1A, AE AAY, BELBS AATOZH TS &
st A7 Aotk 9 ARl W Eo] v EHA LA,
Fed ddd Aol Aze SHSo] AT 5 lTh
2 A =l
360-568 35 F T4 ¥ G o5 58951 4]

YFH R 7P 83
Jae-Jin Kim

Degpt. of OMFS Cheongju &. Mary’ s Hospital

589-5, Cheongju-s, Chungcheongbuk-do, 360-568, Korea
Tel: 82-43-219-8193  Fax: 82-43-219-8112

E-mail: kjjomfs@yahoo.co.kr

Ohnishiol] 9]} #]2 478 224 7 < (temporomandibular joint
athrosoopy)ell olal] ot W5 A 5o 28 A S o
Srep. et 7ol e okl S ool WAS AM
Hol e B33, 80:00%2] AA AR FFA R JEHA
or=rh ol A AL AAARL A 717] Rot= AbaA
7 (superior joint compartment)S- &3, Al HAIA S4a shAl
A0k A7t o) AP, o] Ad L whgo 2wk g A5l
A WE o 2 of v A A < (arthrocentesis)o] A7l =] A TP.
oA NFeS w4 #+4 #7Z H (ecute dosed lock) HvF
ohue} thepat okl gole] X 8ol o] 45T 9lrh ok
AAe & W7 2E 2B F92 of i T3 dA g
kst E3h2 Holtky HYHUT. Dejt wa Al Bd7)
LH 2H RO E ZCQ_O_ sﬂr;dzz]oﬂ _,.71-/\7@ o] X zkg_% 01:7]6]—
& T BI AT, A 2ol fAld &322 7hAE oA o
E 24 hyduronic add’} 270 & QTk0. A7) & 78419
hyduronicacidy= 4 o] 828, AT HS 2 YA, =t
o] Zael o] T8 JTE Shy B HAD. & A=
P g fake) 25 APAR R S50 B 2

yoem Hot g Aeal olna wyo R °La4 #
7 hyduronicadd ¢} &3+ ot 7] 913 Al = 3]

a)

iz r{o
>

ﬂJ r

¢

J

O.

(

il

i
d

o
e 010

bl 4
o



LHTSIX| 2006,;32:453-457

o
2
=2

okt
IAL A AAbel ofal oA WS
, %871 hyduronic add —T—?J A8E
2 #ol 7hgek At 16% S e
Atk FAEL Ya) 19, o2} 158 0 7 Ao,
Lho] = 444 itk ot 34 #7172 340 ol At

ry

A gl g FAE ST TRt
H

o &

TS
P ole
jisd
lo
)
olX
of fU A
ot

gin

A 54 vpea et A AI7 el A v 7}
gol AlE R Y oA Feles by 52 o] &8 1A
St o gHe of ¥ o] A o] F-(preauricular area)e ¢ =4
AU WEd 2HAE o] &3 253 3, 2% lidocaine
hydrochlorides- ©]-8-3 o4 9 & s A4nkA 8t qith. ok
FE B2 dHE] AVYEE NEA] FRl&S Al atofof
sho) 123 npE o] olHAIA O B Baln|o] Ale & A A
2 Q1 QFAAZ miu7F dojd = Qla& Als Aol Satol A
A& & oF 3}, 9| ek zh(laterd canthus of eye) 7} o] F+(tragus) =
Adshes Fade 183, ol F 10mm A, a2 2mm st
Hhel input point, ©]5= 20 mm 2 ®, #3241 10 mm Frol] output
point2 4] 83tk oF 30 mm k= /) A12) Abeh ol A input
pointel] 5cc FA+7] 2] 21 gauge FAH & AF) sk ok 3 HA 7t
Well 3] A= A=A Glstr] s oF L5cc F =] A
24 95E FUSE AP ) gl o2 F17] 9] pison
o] e = A E1E 4 Uth input pointol A 2] &2 Q1
pumping techniques: A 8 3tod A4 73S s A 71 § FAK
% 7] 3 FA171 2 A7 8L o ouput pointe] 5 oc 417 €]
21gauge FAH & Ak et itk B gs] A H A=A 1181
<13l output F=AF7] 2] A 2] A =5 F ) 3 input AR ol A
A2 G471 ul & E oh A 24 9 4= lactated Ringer' s solution
200 0% o] &3] o 5108 A% ot Hd M AL S At
18] 2 hyduronic acid(Hyruan, LG Chemicd Ltd. =) oF 15ccE
Q153 FA S BE AASLL A% F 4G EAE 9
&l 39 7+ A A (Augmentin, & Al SF, =), A H X1 F Al
(Angorox, &1, 5&5%) st th AlE tha e E =4
2 S NYHES g0, 725 317 33) 247} 108)
4 2% £ AYSHES SROB, o A A7} HE s
atlth 157 - folow-upste] G425 7] F7Fo] doj| 7] &
s, £ A7 A A 02 A F5S A FTh

_4

B FEol FUHAA B 222 AT 5 9
&g ater AR ARAL AL (RS m)E /) FHAC

GE(V S o w}a} 105H4) (0 SE0)
AT EB)E 71SHAT A
;ﬂ,ﬂ% A%, U hA vhtk S = Sl

mZ 2

28 7h) hyduronic addS 591817 A, B gL A BA L
9] 82} groupel = 3 7 3B6mm, A EA BAAR A F
2} groupell A= 35 mm, AA H ¢l AE AR A9 A
groupoﬂ }\11—‘:‘ %"& 355 mm, 33_—7240‘51 %].z]. groupOJ] }\11_1:‘ %7 405
mme] Hoj i3S BT AA HQ HF FHu) 7H:FLE§%

374 mme] Atk ¥4 7 hyduronic addS 3 5, F9 4
T, A UG A v g 54 E g3 A9 A} groupdl A
=97 475mm, 49mm, FE-A A Q3 A A 9 k3t group
ol M HgF 52mm, 52 mm, A4 F el HEAd A A}
groupell A += 484 mm, 49.6 mm, ¥A < 34} groupoll A=
485 mm, 473 mme] H) AT HS AT 7 F AR A
Bt Hf 7H > 488 mme] A tk(Teble 1). o 7§ 772>
hyduronicacid ¢ & 3 114 mme] =715 B om, AJ7F
o] ApHAM A 27 o S8k S Bk

O

&2 34 7 hyduronic addS ¢ 817] Aol &= v A=A
497 2 9] 2} goupdll A = i 43 48 BE AR A
32} groupell A= 5, AR 1 9l A A7k W) BhA) groupo]
—t— JW?% ) groupoﬂxib 452 HYth. FY9 A =
£ 2tk hyduronic acd FY ¥

¢

=

o]-nr
o}-mo

o e rlo of

qau A 1 ﬂx} groupell A= 4t 0.3, g 5%
94 9] 32 groupel| A= 1, A F o) BE
&2 group°ﬂ M= 06, HE A A} groupell A= 085 E.31
T T 55 AAAQ] HF> 065 BArk(Talel). +Y
A Q3 A 9] A} groupel A = 108 7Dd o] Sl M T

ol AlRA oL, A A 2k} groupel M = 67 T A 27 9] 2
ARl A Rk 55 o] AbeFA T

r_>‘i °

o

FBd ol BE, BAL AFALS FEHO e
AROT, ARPYE A SRR, BN, FANAE, A
o AR AR § HEAY P B FALY (a

SES

articular injection), oF-2 ) %
(arttvosoopy), o2 7444 (open surgery) 5 #1341 Q) W
o® FRHAT O %9] Qlexé WA A5 HEAHQ
HHHO 2 X 8§ =

% A7 gk 5

m
o M

19

ry
mzi
1o
Am
Og‘;,“
oX
rE
o
[ 3
i)
o
el
1o,
fo



UM YHE HEE Pl U MFE F BB Hyaronc Add T E3f

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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