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Abstract
Statement of the Problem: Temporomandibular joint disorder (TMD) is a widely researched disease in the literature since it has a high prevalence and is often associated with chronic pain and limited function of the temporomandibular joint (TMJ (1).
Osteoarthritis (OA) is considered a whole joint disease with deterioration and loss of the cartilage, changes in bone structures and subchondral and synovial inflammation(2) with reactive oxygen species formation producing the induction of neuropeptides and inflammatory cytokines (3).
TMJ viscosupplementation (VS) is a minimally invasive procedure that consists of an intra-articular injection of sodium hyaluronate (HA) into the joint compartments. HA is an efficient therapy to promote articular homeostasis and analgesia by stimulating type B synoviocytes to produce additional synovial liquid, with improvements on the lubrication, rheological properties of the synovial liquid, absorption of loads, and stimulation of chondrocyte proliferation in fibrocartilage(4).
Our group did a study to assess a VS protocol, with cone- beam computed tomography (CBCT)(5) and ultrasonography (US)(6). It was a 3 stages study. First stage: Check the correspondence between the facial points and the osseous components of the TMJ using CBCT. Second stage: Injection of the upper and lower compartments of 20 TMJs of frozen cadavers with colored liquids, and dissecting the specimens, Third stage: VS in 20 TMJs with verification by ultrasonography. The proposed protocol was effective for accessing the upper and lower compartments of the TMJ. The evaluated protocol proved to be accurate, safe, and clinically reproducible for the assessment of upper and lower compartments (4).

Superior and inferior joint space injections of Hyaluronic acid (HA) are effective methods for the treatment of temporomandibular without reduction (ADDWR) in association with TMJ OA. The injection of HA within the inferior joint space appears to result in better condylar reparative remodeling and improvement in jaw function (7).








[image: ]Fig.1- Colored fluids located in the upper	and	lower	compartments	of	the	TMJ
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Fig.2- Preoperative and postoperative measurements of the thickness of the lateral joint space.
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Fig.3- Reference points proposed by the evaluated protocol.
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Notes/Comments:

The work group is composed by Eduardo Januzzi, Thays Crosara Abrahão Cunha, Graziella Silva, Susana Perdigoto, Beatriz Dulcinéia Mendes Souza, Adriana Soares Bicalho Duarte, Marcella Rezende Serpa Zanini, Adriana Maria Andrade, Alexsander Ribeiro Pedrosa, Antônio Luís Neto Custódio and Maurício Augusto Aquino Castro, and we lecture in European center of dentistry specialty – Portugal.
The assessment protocol was conducted at Department of Dental Clinics, Oral Pathology and Oral Surgery of the Faculty of Dentistry of the Federal University of Minas Gerais by the Brazilian team.
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