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Background: Temporomandibular Disorder (TMD) is the main cause of non-
dental origin pain in the orofacial region including head, face and related structures.
The etiology and the pathophysiology of TMD is poorly understood. It is generally
accepted that the etiology is multifactorial, involving a large number of direct and
indirect causal factors. TMD pain remains a diagnostic and management challenge
for many clinicians. It is estimated that 40% to 75% of the population displays at
least one sign of the disease and 33% of the population reports at least one symptom.
Arthroscopy has been used to reduce signs and symptoms of patients with TMD but
the effectiveness has still not been totally explained.

Materials and methods: meta-analysis. Using the keywords «TMJ» and
«Arthroscopy» 791 articles were found in the PubMed database. We selected 18
articles published between December 1988 and January 2022. Considering the
absence of clear and gradually structured protocols of patientss management with
TMD three questions were asked: 1. In what cases it is more preferably to use the

arthroscopy? 2. What are the advantages and disadvantages of the arthroscopy? 3. Is
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it safer to use the splint-therapy over arthroscopy?

Results: nowadays arthroscopy is a popular minimally invasive approach
which is the safest among all surgical procedures in the area of TMJ such as open
arthroplasty and total joint reconstruction. Its goal is a lavage, lysis of fibrous
adhesions and even a reposition of a disc. In its simplest form, a 1.9 or smaller
arthroscope is placed in the TMJ either through a posterior puncture or an anterior
puncture or portal. Scopes as long as 2.3 have been used, and even working
instruments as large as almost 3 mm can be utilized with or without the protective
casing. Arthroscopy can be as simple as a single puncture in the TMJ with an outflow
system created with an 18- gauge needle to a more complex procedure using
multiport or triangulation techniques involving the use of 1 portal for the arthroscope
and the second portal for instrumentation. Instrumentation can range from forceps to
graspers, spinal needles to inject, shavers, electrocauteries, and lasers. But there are a
lot of mentions of probable complications in the literature starting from 1988 year
which occur during the surgery in the area of TMJ. The longevity of post-operative
results remains uncertain. (1)

On the other hand, splint-therapy is conservative approach, the purpose if
which is to improve biomechanics of TMJs. There are approximately 120 different
types of splints, but all of them can be classified as muscle reconditioning and
repositioning splint based on their mechanism of action. The function of splints is
directly related to a disc-head of mandible complex optimization and as a result,
improvement of TMJs biomechanics.

One study indicates that psychiatric comorbidities, high self-graded global
pain, bilateral masticatory muscle tenderness, and small maximum interincisal
opening (MIO) predict an unsuccessful outcome after arthroscopic lysis and lavage
(2), while another study concludes that disc shape and the absolute or probable
absence of a crumpled disc on MRI might be used as predictive variable for success
3)

One publication shows that age has no influence on the outcome after

arthroscopy. A higher presurgical MIO and the presence of adhesions provide, in the
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long-term, a favorable prognosis (4) Table 2.

Three articles found next complications: laceration of external auditory canal,
immediate partial hearing loss, sensory disturbances over the distribution of
auriculotemporal nerve, haemorrhage as visualised by excessive bleeding through
trocar skin puncture wound, post-operative pain more than the pre-operative pain on
the immediate post-operative day, reduction in spontaneous mouth opening was noted
in 15 patients, ear fullness, vertigo, alteration of visual accuracy of the ipsilateral eye
Tablel. All complications were minor which resolved without any intervention
(5,6,7)

One publication showed vascular injury in the points of trocar insertion, lesions
of the fibrocartilage layer of the joint secondary to introduction of instruments,
extravasation of irrigation fluid, affecting the oropharyngeal space (8)

Other authors indicate broken instrument as a complication, but it's more
related to a mistake made by operator as a result of using an old instrument or not
following exact rules on working with specific instruments (1)

One study shows absence of severe and irreversible complications most of
which were resolved after 4 weeks but found that double-portal was associated with
more complications compared with single-portal TMJ arthroscopy such as intra-
articular bleeding and oedema of the preauricular area. (9).

Two studies show pain improvements, perceived jaw dysfunction improvement
and mouth opening had improved in the long-term (10, 11).

Seven publications showed significant post-operative hearing loss which was
observed in less than 1% of patients according to some authors and conducted pre-
and post-operative audiograms indicate statistically significant differences in
frequencies 256 Hz and 8kHz according to other authors. Also, one of these studies
describes the persistent foramen of Huschke, an area of incomplete ossification of the
tympanic plate of the temporal bone present in some persons. The presence of this
foramen may render middle and inner ear structures vulnerable to injury during
arthroscopy of the TMJ. (7,8,12-16)

One publication indicates that in comparison with standard, arthroscopy with
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hyaluronic acid showed statistically poor difference in efficacy. This fact becomes
not significant in choosing type of the arthroscopy. (17)

One of the latest publications indicates that a minimally invasive single portal
arthroscopic discopexy is an effective technique to improve function and pain
reduction in patients with anterior disk displacement with or without reduction. (18)

Table 1.

Distribution of common complications found in publications

Type of a complication Number of articles mentioning such
complication

Hearing loss 7

Vertigo

Intra-articular bleeding

Facial nerve palsy

Lacerations of external acoustic
meatus

Reduction in spontaneous mouth 1
opening

NINW O

Table 2.

Predictive Factors for the outcome of arthroscopy

Factor Prognosis

higher presurgical MIO; Favorable
presence of adhesions

psychiatric comorbidities; Unfavorable
high self-graded global pain;

bilateral masticatory muscle tenderness; and small MIO;
presence of a crumpled disc on MRI;

decreased compliance

Age No influence

Conclusions: 1. Arthroscopy is preferably to use in cases of absence of
psychiatric comorbidities, high self-graded global pain, bilateral masticatory muscle
tenderness, and small MIO, associated with a poor outcome. Also, if conservative
treatment doesn't show any improvements and MRI scans show the presence of
fibrous adhesions and in particular the absence of crumpled disc, it is recommended
to use the minimally invasive approach. 2. There are found many common

complications of TMJ arthroscopy such as minimal auditive threshold changing,
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vertigo, intra-articular bleeding, facial nerve palsy, lacerations of external acoustic
meatus and reduction in spontaneous mouth opening. On the other hand, there are
mentions of pain, jaw dysfunction and mouth opening improvement. 3. Considering
all possible complications, it becomes obvious that choosing splint-therapy over

arthroscopy is safer when the clinical situation allows it.
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