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ABSTRACT

The effect of prolotherapy on TMJ: a literature review
Jung-Wook Kwon, Seung-Chul Hyun, Dong-Hyuck Kim, Eui-Seok Lee, Ho-Kyung Lim
Department of Oral and Maxillofacial Surgery, Korea University Guro Hospital, Seoul, South Korea

Running Title : Prolotherapy effect on TMJ

This paper reviewed prolotherapy as an approach to treating temporomandibular joint disorders (TMD), focusing on
temporomandibular joint subluxation and hypermobility. Prolotherapy, commonly used in orthopedics, involves injecting
substances like dextrose or lidocaine to promote healing in musculoskeletal conditions. Clinical studies in which this prolo-
therapy was used for TMD were reviewed. Total 13 papers involving 372 patients (Male 90, Female 282) were examined,
considering factors such as dextrose concentration (10%~50%), injection frequency (one to four times), injection period
(one to four weeks) and injection sites. The assessment primarily focused on pain reduction and changes in maximum mouth
opening after prolotherapy. In all papers, a consistent trend of pain reduction after prolotherapy was observed. Regarding
maximum mouth opening, there were 6 cases of decreased range and 7 cases of increased range. With prolotherapy's rec-
ognition as a new medical technology for TMD, it emerges as a potential alternative treatment, highlighting its significance
in the field.
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Table 1. Patients treated by prolotherapy for temporomandibular joint disorders om
e
Demographic data . Maximum gjﬁ
Author and Patient (number/mean Concentration Igﬁ)sd/ Dose and Injection ~ Follow up ~ Pain change opening Jﬁ
year age(years)) of dextrose P site extent (VAS) change [
Male Female (mm) )
o
Tml Superior joint =)
Bhargava 14/ 16/ Heavy Two to four area oM Decreased Decreased =
el N 0oa5 20045 BV UMSS nipogsl M (ASBAwY) Lo © 8
(20227 o ST dextrose 6w . ’ ' 3187) <
pericapsular 1o
fol
Increased B
Zhouetal i . . 2W Decreased (Over 35mm, -
) 40 7 3 50% dextrose ~ One time 2ml Retrodiscal area  /2M/ (40 patients to , Ao
(2021) : 0 patient to 39 o
6M/5Y Tpatient) . =
patients) mf'ﬁ
Each 1.5ml "
AA Fouda 7 16/ 56/ 25% hypertonic One fime éﬂtirr'grfmeéce W/ Decreased Increased
(2018’ 0 30 dextrose e M (VAS6.4101.0) (357 1040.1)
nferior joint space,
Retrodiscal tissue
2ml Upper joint
Pendy et al. 5/ 5/ ) . TW/2W/  Decreased Decreased
(2022 10 sp1105 314105 dextose  Onetime ;pa.ce"m‘ MMM (VAS541008) (4695 10402)
ericapsular tissue
. Decreased
Zarate et al. 9/ 13/ ) Three times ~ Tml Below the M/2M/
(2020 2 uoms1  aagesy Dkdedose ygomaticath  3M/12M %37'“’ Increased
) Tml Superior joint,
Haggag et al. 30/ Four times . W/ 3m/
(0022)" 30 7 25% dextrose W 1lm|Retrod|sca| oM Decreased Increased
tissue
Tml Posterior
disc attachment, Decreased
Mohammed 8/ 12/ . . Tml Upper lateral -~ 2W/4W/ ) Increased
oo 097 D amig  awig  (2%dexose Onefime o iendon, oW CANSOO eyt
59510 0.68)
Tml Masseter
muscle
0.8ml Superior joint
space and capsular
lztasaliesen 1 2/ 10/ 10% dextrose Three times g.sgrl:l(le‘Superiorand 3100 R/e/fgre;%%dto Decreased
) 259141073 25¢10.73 ° AW inferior capsular ' ' (4010 38.41)
(2020) 5.58)
attachment,
0.4ml Posterior disc
attachment
1l Posteriorjoint Decreased Increased
Dasukil et al. 7/ 18/ 12.5% Three times  space,
(20202 2 38 38 dextrose /2w Tml Anterior disc TW/3m (AST04to (228810
3.16) 32.88)
attachment
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Demographic data I Maximum
Author and Patient (number/mean Congentration ?rizsd/ Dose and Injection ~ Followup  Pain change opening
year age(years) of dextrose P site extent (VAS) change
Male Female (mm)

Tml Posterior joint

space,
Priyadarshini 7/ 10/ Four times ;Qalcﬁrr]rt]irrﬁrtg itshce TM/3M/  Decreased Increased
etal. 17 12.5% dextrose . (36.06 to
2 3176 3176 J2WAWBW  lateral pterygoid 6M/1Y (5.76 10 0.47)
(2021) 4129)
muscle
Tml Masseter
attachment
: : . Decreased Decreased
H.refai 6/ 55/ ) Fourtimes  1.7ml Intra-articular, _
Q017" 61 2047 2047 10% dextrose oW 1.3m pericapsular 3M/1-dy  (NRS6.72t0 (503810
061) 46.15)
Tml Posterior disc
attachment,
Ungor et al. 10/ 10% Fourtimes ~ Tml Superior joint
(2013)" 10 284 dextrose /oW space, Decreased Decreased
Tml lateral pterygoid
muscle attachment
. Onetimeto  Tml Posterior 6Mto 21M
0
glllaé;(r)q%a)%st 23 gé ;71/ éiﬁme three times ~ periarticular (mean Decreased Decreased
‘ J2W tissue 13.9M)

W: week, M: month, Y: year, Mean age: years + standard deviation, VAS: visual analogue scale

capsule area), s} & F-9] (Inferior joint area), TE (NROE 083 =2 2HF o1 Y HZ] (HO A& 3}
-3 o1 (below the zygomatic arch), &% A& W& 4 A9 FUSYTE FJH 0 & vlusiolth $4A 5 &
% (upper lateral pterygoid tendon), X<t (masseter |t 7]7F2 7HASH 49 (1.59mm~8.7mm)7t 63, 5
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=+ F2H (lateral pterygoid muscle attachment), <

102912 oHst=d|, &, Retrodiscal area®t Su-

perior joint area®t Z+- joint ¥ F2o] =9 V. 11Z

ot A3 (Follow up) 717+ 15004 e 1W7}
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