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A Comparison Study of Arthrocentesis and Arthroscopic Surgery
in the Treatment of Temporomandibular Disorders

ZHENG You-huas, ZENG Rong-sheng, ZHANG Zhi-guang, REN Cainian, CHEN Zhuo-hui

(Guanghua Hospital of Stomatology. Sun Yat-sen University of Medical Sciences Guangzhou 510055, China)

Abstract: [Objective] To compare clinical effects of arthrocentesis and arthroscopic surgery in the treat-
ment of temporomandibular disorders (TMD). [Methods) 35 cases(42 joints) of TM D underwent arthrocente-
sis and 42 cases (50 joints) underwent arthroscopic surgery. The clinical effects of two treatment groups were
compared. [Results] In arthrocentesis group. the follow-up period was 12 to 45 months. Postoperative M 10
(maximum interincisal opening) increased (8 7=4) mm in average. 86% of patients with pain had released of
pain and 72% of patients with noises dismissed the symptom. The total success rate was 83%. In arthroscopic
surgery group, the follow-up period was 12 to 48 months. Postoperative M 10 increased (8 ==4) mm in average.
89 %of patients with pain and 79% of patients with noises reduced their symptoms. The total success rate was
86% . Concerning MI0O, pain and noises, no significant differences were found between two groups. [Conclu-
sion] Arthrocentesis and arthroscopic surgery are both effective procedures in the treatment of TM D. However,
arthrocentesis is a simple and minimally invasive treatment method for TM D, and easy to be used widely .
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Table 1 Comparison of arthrocentesis and arthroscopic surgery groups before and after treatment of TM D

Cases Increased M10 Pain reduction Noises reduction Total success
Group o ) )
(joints) (mm) intensity rate (%) rate (%)
Arthrocentesis group 35(42) 8+4 1. 6+0.9 Y 722 832
Arthroscopic surgery group 42(50) 8+4 1. 7£0.9 79 86

Compared to arthmoscopic surgery group, 1) P> 0.25; 2) P> 0.5
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