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Arthrocentesis and intermaxillary traction appliance in a patient with unilateral (;TO
posterior open bite caused by temporomandibular osteoarthritis %

: A Case Report ]

You-Seong Choi, Hyun-Jin Kwak, So-Hyeon Kim, In-Jae Song, Yoon-Ju Nam, Bok-Joo Kim,

Department of Oral and Maxillofacial Surgery, College of Medicine, Dong-A University

Osteoarthritis in the temporomandibular joint (TMJ) affects surrounding soft and hard tissues including cartilage, sub-
chondral bone, and synovial membrane, causing TMJ remodeling and articular cartilage abrasion. When degenerative bone
changes worsen in some patients with osteoarthritis, facial skeletal remodeling occur such as chin deviation, malocclusion.
In patients with TMJ osteoarthritis, it is important to expand the joint space and decompress it. When pathological changes
in the joint are observed, minimally invasive treatment such as intra-articular injection and arthrocentesis can be performed.
An intermaxillary traction appliance can be applied for a short period of time to patients with TMJ osteoarthritis with oc-

clusal changes.

The purpose of this report is to review the case using arthrocentesis and intermaxillary traction appliance along with
conservative treatment in a patient with unilateral posterior open bite caused by temporomandibular disorder(osteoarthritis),
and to report the importance of appropriate diagnosis and treatment of temporomandibular disorder.

Key words : Temporomandibular disorder, Osteoarthritis, Occlusal change, Arthrocentesis, Intermaxillary traction ap-
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Figure 1. Clinical photo(a, b) of the patient taken at the time of first visiting
a. Posterior occlusion on right side

b. Posterior occlusion on left side. The photos show that right side is occluded, whereas the left side
shows an open bite pattern.

Figure 2. Cone beam computed tomography(a, b) & panoramic radiography(c) of the patient taken at the time
of first visiting

a. Sagittal view

b. Coronal view of both condyle & mandibular fossa of temporal bone. Both images show cortical bone
resorption & irregularity of the right mandibular condyle and narrowed joint space. (arrows)
c. Panoramic radiography shows cortical bone resorption of the right mandibular condyle. (arrows) The

image shows left posterior intermaxillary space is wider than right side caused by osteoarthritis on
right temporomandibular joint.
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Figure 3. Joint effusion & disc displacement observed on sagittal T2 weighted TMJ MRl in closed & open mouth
position. 12
a. MRI T2 image shows high signal on right temporomandibular joint. That indicates joint effusion.
(upper arrows) Disc displaced anteriorly in closed mouth position. (lower arrows)
b. Disc displaced anteriorly in open mouth position.(arrows)

Figure 4. Joint effusion drawn by 24-gauge needle & Tcc syringe on right temporomandibular joint.
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Figure 5. Changes in MCO(maximum comfortable opening), NRS (numeral rating scale)

Figure 6. Cone beam computed tomography(a, b) of the patient taken at the time of after 3 months applying
traction appliance.
a. Sagittal view
b. Coronal view of both condyle & mandibular fossa of temporal bone. Both images show cortical bone
thickening & joint space widening compared to first visiting view.
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Figure 7. Intermaxillary traction appliance(a, b) and device placed in mouth(c, d)

Figure 8. Clinical photo(a, b) of the patient taken at the time of after 3 months applying traction appliance.
a. Posterior occlusion on right side
b. Posterior occlusion on left side. The photo shows the improved occlusal relationship in the left
posterior region.
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Figure 9. Clinical photof(a, b) of the patient taken at the time of delivery of final prosthesis.

Table 1. Changes in MCO, NRS

MCO NRS
(mm) (0-10)
First visit 30 6
2 weeks
(1st arthrocentesis) 33 5
1 month
(Stabilization splint delivery) 40 2
2 months
(2nd arthrocentesis) 47 2
3 months 55 1
6 months 5 1
(intermaxillary traction appliance delivery)
9 months 54 1
1 year 55 1

*MCO(maximum comfortable opening), *NRS (numeral rating scale)
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