DOT :10. 134717j. crki. j. an. yat “sen. wiv fred. sci ). 2001. 0155

454 (Acad JSUMS), 2001, 22(6); 454 ~ 457

SO AR T A AN R R R AZ A 5T N Rl & 5 a0 A

2 2 b 2 2

( s 510055)
. ;
L 1 16 22 .
; ) . )|
3 . : s (—948+2 382) Pa,

(12861937 Pa; : , (99741 132) Pa, (—521+833) Pa;

N (— 15261 %12 211) Pa, (—81634+3203) Pa. [ )|

, 3 ,

/ ; ; ; /
: R782.63 A : 1000—257X(2001) 06— 0454— 04

Measurement and Analysis of the Intra-articular Pressure in Temporomandibular
Joint with Anterior Disc Displacement without Reduction

XU Yue, ZHANG Zhi-guang, CHEN Zuan-guang, ZHENG You-hua, CHEN Zuo-hui, ZHANG Jin-xin

(College of Stomatology, Sun Yat-sen University of Medical Sciences, Guangzhou 510055, China)

Abstract: [Objective] The study aims to find out the fluctuating curve of the intra-articular pressure in
temporomandibular joint (TMJ) with anterior disc displacement without reduction and discuss the mechanism of
formation. [ Methods) 22 affected sides were collected in 16 patients. A No.8 syringe needle was used to pierce
into the upper compartment of TM]J. The pre-arthroscopy intra-articular pressure was measured by the pressure
transducer via the flexural rigid tubing in open and closed position. The curve and mean value w ere documented.
[ Results] The pressure values were classified into 3 types: high pressure. reverse pressure and low pressure.
The first type manifested general increase and wide amplitude in the pressure, with average pressure of (— 948
42 382) Pain open position and (1 286 1-937) Pa in closed position. Contradictory to the former type, the sec-
ond type showed extraordinary variation in the pressure, with pressure of (997 +1 132) Pa in open position and
(—5214833) Pa in closed position. The third type patients had significantly low negative intra-articular pres-
sure, which averaged (— 15 261 +=12 211) Pa in open position and (—8 163 3 203) Pa in closed position.
[Conclusion] The TMJ with anterior disc displacement without reduction can be classified into 3 types: high
pressures reversed pressure and low pressure. Every type has its own characteristic.
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1
Table 1 The IAP and arthroscopy views in the patients with ADsR

Cose History Duration of Age - Aff.ected pyPa i Pa Adhesion
present attack (year) sides grade

| 2y 5m 35 F L 1493 2559 2
R — 1280 1280 2

2 3y 3y 20 M L — 360 893 1
R — 147 — 467 3

3 6 m 2 m 28 M L — 147 467 1
4 11m 11 m 27 F L 493 1280 2
5 6 m 6 m 38 M L 173 573 1
6 ly 7d 32 M L — 13717 — 10131 1
7 ly 7d 32 M L — 12437 — 8531 2
8 9m 10 d 24 F R — 12437 —9878 1
9 6 m 5d 40 F L — 533 — 107 0
R — 2493 — 1773 1

10 2y 3 W 29 M L 467 107 3
R 427 1066 2

11 3m 2 W 32 L — 38750 — 8704 1
12 ly I m 26 L — 3372 3199 2
13 2y 2 W 23 M L — 17105 1240 2
R — 11730 —9958 1

14 3y 6 m 32 F R 2599 1143 3
15 2.5y 5m 24 F L 339 226 3
R — 226 1695 3

16 2. 8y 3m 58 F L 1729 1596 3

y: year; m: month; w: week; d: day; F: Females M: Male; R: Right; L: Left; p,: pressurein open position; p. pressurein closed position
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Fig. 1 Fluctuating curve of the intra-articular pressure Fig. 1 Fluctuating curve of the intra-articular pressure
in TMJ of low pressure type in TMJ of high pressure type
Pis intra-articular pressure P;s intra-articular pressure
5
e, ™MD TAP 3.3 IAP

s IAP IAP, N . .



457

3.3.1 &EA

b

IAP —467 Pa.

o

45. 5 kPa,

3.3.2 & EA

10
2 mL

1992 , Nitzan

27. 3 kPa.

[3l

IAP

L1

[2

[4

[ 3

[ 4

. 6.7.11
8.9.13
’ (5 - 10
, X

8 1. 4 cm, 2 mL

IAP 5.3 kPa, 2.7 em.

. IAP
[6] .
. , . [P].

, Z1.00238077. 3. 2001—02—10.

[A]. .
[M]. , 1998.

1394 ~ 1395.

Nitzan D W, Mabhler Y, Simlin A. Intra-articular pres-
sure measurements in patients with suddenly developing,
severely limited mouth opening [ J]. J Oral Maxillofac
Surg 1992, 50(10): 1038.

[n. s 1995 16(3):
57.
Emshoff R, Puffer P, StroblH, ¢ al. Effect of temporo-
mandibular joint arthrocentesis on synovial fluid mediator
level of tumor necrosis factor « : implications for treat-
ment outcome| J] . Int J Oral Maxillofac Surg 2000 29
(®): 176.
Nitzan D W, Samson B Better H. Long-term outcome of
arthrocentesis for suddemrset persistent, severe closed
lock of the temporomandibular joint [ J] . J Oral Maxillo-
fac Surg 1997, 55(2): 151.



