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Abstract : While citing references, we discuss the surgical methods and results of arthroscopic
surgery of the temporomandibular joint at our department. Our subjects were 51 patients with 71
affected joints. These included 9 men with 10 affected joints, and 42 women with 61 affected joints.
The average age of the male patients was 31.6 years (range ; 17-47 years), while that of the female
patients was 34.3 years (range ; 17-74 years). Preoperatively the average mouth opening was 28.3*
6.6mm, and that improved significantly to 39.8%+5.0mm postoperative (p<0.01). The VAS for
temporomandibular pain and impaired daily living activity was 4.9%2.6 and 5.1£2.7 preoperative
respectively, One month postoperative it was 1.5£1.5 (p<0.01) and 1.0=1.6 (p<0.05), respectively
and three months postoperative was approximately one tenth of what it had been preoperatively.
Of the 51 patients, there were 36 "significantly improved” cases (70.6%), 10 "improved” cases (19.6%),
and 5 "mildly improved” cases (9.8%), and as a result, the efficacy rate was 90.2%.
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Fig. 1. Arthroscopy of temporomandibular joint
A (1st): Single puncture technique
B (2 nd) : Double puncture technique
C (3rd) : Triple puncture technique
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Fig. 2. Arthroscope

Stryker arthroscope was used.
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Fig. 3. Hand instrument

A ; Endoscope B ; Trocar C; Sleeve

D ; Probe, Knife

E ; Forceps

Fig. 4. KTP/YAG Laser
The device was capable of switching
between KTP and YAG lasers.
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Table 1. Surgical result assessment criteri

Mouth opening

Mouth opening increased to =40mm

Improved to =290% of maximum mouth opening under general anesthesia
Improved to =285% but <90% of maximum mouth opening under general anesthesia
Improved to <85% of maximum mouth opening under general anesthesia

Mouth opening decreased

S —= DN W

Temporomandibular joint pain and daily living activity impairment

Improvement of 280% in VAS
Improvement of 260% in VAS
Improvement of =240% in VAS
Improvement of <40% in VAS
VAS exacerbated

= RN

Significantly improved : 210 points (mouth opening : =240mm and minimum score for each scale : =3 points)

Improved : 29 points (minimum score for each scale : =2 points)

Mildly improved : =5 points
Unchanged : =4 points
Exacerbated : 0 points in any of the scales

When compared to before surgery, the degree of improvement in mouth opening, impaired daily living
activity and temporomandibular arthralgia were quantified to evaluate the surgical results of

arthroscopic surgery of the temporomandibular joint.

~10W & L, 0.2 oDr[Z& (Pulse ) % 7zid#E
B THRE L 72,

3. MR OMERE
MRS OEE A 2 HiTVL, %25 HE
1112, FOBE L, R 2~3HH» SO
HEEEMERAL, HEECETORAPEL S
LT AFETRHMOEYE, =DIREEEH 5 AR
SHBICEOIRBE S S 3RS 20 K
LiThb¥ 3, %7, BIOBE I THEEAILEE
FRRRIHBESE 2HE 20 L TiTh |,
& 5lT, BEDSEE RN SO NEY)SE
BOBRICE XS BHEEIE 5, HOEY
AT - TV AR, SHEICE U TR O
R EP< A+ E= s — B EA2HHAT 5, B
OfEE I, BEOEE2TH < & b FIT40mPl
LOBOENE LN S £ TITOE 305, BHIIE
BFA26H»AIT->TH40mE TELZWIESID,
Z O S TROME KT Lo,

4. IREERE

i OB, SAREETE S L U HEAE < &
FE DR % 1 1BH 5 2% TOERDKS
THHIE L 720 1RERKAR 12 HTTR 3 20 H I Table 1
RS MR D IR R A P E B & B BRI L

foo THROL, WETEME 3P Hick T 560
B, SEBAETRE B L U HEAEZEE O Visual
Analog Scale (LI'F : VAS &H89) 7 SikE
HREZNEFN O~ 4 ITEBILL, FD&HH
BARITIRENR %= b BRI L 7o, R
FFR B XU WE OO & SBEEIR &
DHTRD I, 1B, BOEIARI ISR O
BEEEA 1 /20mmR 7 — LD/ £ 2 CRIE L 720

5. METFRIRE R

AT IEREORE, FENHOREETT
W, iR, R OB OO LB I TEEEO B E
ZIRE % Paired HETiTV, SABAETRE B L O H
WHEXZEE O VAS ©ZALid Wilcoxon 5
MIERIFIRE R AV, BEKEYKiEE2EHE
ZbHb LHEL T,

L ES

1. £ &

i, SABAETR320] (62.7%) M b£ <,
RO TBIOREE186] (35.3%) TH -tz (Table
2)o

2. WRTOIGENE

WANTAT » 7R EDE~E % Table 3



SHRAANEAR MRS BN O & ek 1

IZRT, T=E a2l —3 3 Y510 5 5404
(7184%) L& HE L, IROVTRTY v kD3I
(76.5%), _-BAEARESERER31H] (60.8%), t
Ton YERF Y Y AEAREE28G] (54.9%),
NRYEYIS2=Ealb—va Y266 (51.0%)
DINETH » 720

3. TEHERE

FMATR OO O FIgHE L ERRE
Fig. 51T/nd, METOROEKZ228.3£6.6mmTH

FMAI#OHME R E AFEEEXEE O
VAS O % Fig. 6, 71079, DHEEETED
VAS 3RT134.9126TH 54, Mg 1HAT
FLAEIHEHRIET L (p<0.0D), #ifk 3
H® VAS @iaiof 1 /10& 750, 2HF%KI
(d 0 & 720 FRBEETE (IIHA L lce HEAIE kS
D VAS RATETHIEEIZL.1E2.7TH 203, iy

Table 3. Preoperative conservative therapy

505, Wik 1B TI1E39.8E5.0mEEEICHEAL Conservative Total number
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Table 2. Chief complaints Pumping manipulation 26
Chief complaints  Number of cases Percentage Injection of hyaluronate 28
TM] arthralgia 32 62.7 Arthrocentesis* 31
Trismus 18 35.3 a ; Analgesic, Muscle relaxant.
Joint noise 1 2.0 b ; Sutabilization splint, pivotig splint.
Total 51 1000 ¢ ; Include pumping lavage system.
(mm)
60 —
48.0+6.5
a
50 4 89H497 20.9+57 39250 421230 430x45 L
I X 1 (29)
40
28.3+6.6
39.8+5.0
30 4
(51)
20
10
0
1 I | | | I |
Preoperative 1 week 1 month 3months 6 months 1 year 2 years
Postoperative —p
Fig. 5. Mouth opening range
Kp<0.01
Mean=*S.D.

() Number of cases.

a : Mouth opening under general anesthesia at the end of surgery.
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Fig. 7. Impaired daily living activity
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( ) Number of cases.
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Table 4. Surgical results

Surgical results Number of cases Percentage

Significantly improved 36 70.6
Improved 10 19.6
Mildly improved 5 9.8
Unchanged 0 0
Exacerbated 0 0

Total 51 100.0
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Table 5. Complications

Complication of cases

Complications / Number of cases Percentage
Movement disorder of the forehead 5 /b1 9.8
Reduced hearing 3 /51 5.9
Altered occlusion 2 /b1 3.9

Total 10/51 19.6
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