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CLINICAL INVESTIGATION ON SURGICAL ARTHROSCOPY
OF TMJ INTERNAL DERANGEMENT

Zeng Rongsheng Ren Cainian Shen Qiang
( Faculty of Stomatology )

Surgical arthroscopies with double-cannula manipulation were performed in the tem-
poromandibular joints (TMJ) of 14 patients who had suffered from TMJ internal derang-
ement (including synovitis, adhesion, fibrocartilage degeneration and disc perforation) for
seven months to five years. The postoperative pain, clicking and movement of the joints
were evaluated with a follow-up of 12 to 24 months. The results showed that the symptoms
were completely disappeared in 5 patients (35,7%) and improved in 5 patients (35.7%).
A 28,69 failure rate was noted by both subjective and objective examinations. We beli-

eved that surgical arthroscopy was effective in the treatment of certain conditions involv-
ing TMJ internal derangement. The indication, manipulation and complication of the sur-
gery were discussed.
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