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Injection therapy for management of temporomandibullar joint disorders

Good Jaw Dental Clinic
Sanghoon Jo

Injection therapy can be used to treat the refractory and chronic pain situations that are not well responded to conventional therapy
in TMD-patients. The target of injection is the intra-articular- and peri-articular tissue of joint and adjacent tissue like muscle.

For the success of injectional therapy, selection of injection solution and technique is essential, so discussion will be done about
that and one of the promising techniques of intra-articular injection, , US-guided TMJ Intrar-articular injection, is also discussed.

Key words : Temporomandibular joint disorder, Injection Therapy

Corresponding Author
RAIS

‘Lo

E—mail : koprosth@gmail.com

222 | stx|mtolAREEIx| Ai57E R4S 2019



I.ME2

A2 2] B2 gl 7|5 Aol & Uo7 kAR ol
A=E SR vt A2 S0l EARIT

BEA Ardy ud sE2 I Us
deom, HEA zAmyols FHUWHAAE,
AR, EYAE, BAus B el SoR
T/ETh

olefRt HEA 2&H F wAte] Y4 &7l ot
FARg o] o] g 4= 9l

olPfRt FARHEE Olﬂl g HollA ZE4A
Aol AzE e, LAWAFE ARGE] ghow, o2
W ARl w2k, vt Fesol FAR R AN
gjo] gl

FApae] 43e Slehe ek Ant gas
P &7] 2 2 4 e HE HEY 4
OFE-0] XEho] "4 o|t}

wehd, FAbao] AT S gl EaEgolel
A Aok 9 oJAFA AlSES

X~ BT o
FALRY B A OB Mg )&t gk

.22
Aol 2o 2RAA Aol A7E et
AL, 2403 e %}@H o 7

AEEE FARTES A7skAL 7] estalat gt

2222 (Myofascial pain)&

3% = E Z]

(Trigger point)o] &A1& EA O
F2goolct. ofefh BUFEEL olu] St el
QAEE Fash i 5] SuR &

gtor, o] wmE W FAHI A7 iAol

o O+

Eloigith.

Ofi} YoM FHEFol Bt SHARI A=
AR5 HYAZ Travell?t Simonse &
Roem, o] 59 AHAQl “Myofascial Pain and
Dysfunction, The Trigger Point Manual
aurE =0 olgehiy] W] HAER Helwl

r"10 02

297} Hik o] Mol VIt 2uES WEY

WA oY, ofSHH A Fo| TurEEY A o

Al Q15 H97 e

JutEz uEx (Myofasmal Trigger Points,
N EECE
et 53 A= TH°1W Hojl Helof| A
oo, TlEr ABAANS Fol ATHS
Q] o 7| ZupEzo] B2 AoH O(Source of pain)
2 od#A °1E_E§ darE= i]i}\] o] st
A AA 52 HIgHYshe o)t

by, FUE5Y A'E HE} FARQ R o A

MTrPs)& o] H¢ =35k

FARE AR ol vtz 22u)

eioz, 2ewEel de ol
AAP TR SA7F 4FA TUhIEATEAS

SIshA Blol,

I-_l

4

”1,2)2
.

FEdold

M
o
o
2

X|BIOIAFREIX| H57H R4S 2019 | 223



Korean Dental Association

i
u (o]
ron
m

20

Four Criteria most commonly used to diagnose the MTrPs and other applied combination

1. Tender spot in taut band of skeletal muscle

2. Patient pain recognition

3. Predicted pain referral pattern

4. Local twitch response

+ Limited range of movement
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