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Clinical Efficacy of Sodium Hyaluronate Injection Combined with Anterior Repositioning Splint
in the Treatment of Temporomandibular Joint Disc Displacement*

ZHANG Ning, CUI Beiyun, HUANG Xiaofeng ( Dept. of Stomatology, Beijing Friendship Hospital,
Capital Medical University, Beijing 100050, China)

ABSTRACT OBJECTIVE: To probe into the clinical efficacy of sodium hyaluronate injection combined with anterior
repositioning splint in the treatment of temporomandibular joint disc displacement. METHODS: Totally 136 patients with
temporomandibular joint disc displacement admitted into Beijing Friendship Hospital, Capital Medical University from Aug.
2015 to Jun. 2019 were extracted to be randomly divided into the control group and the research group(68 cases in each).
The control group was treated with anterior repositioning splint, while the research group received sodium hyaluronate
injection in the upper cavity combined with anterior repositioning splint. The degree of joint pain, maximum opening degree
and Fricton indicator were observed before treatment and after treatment of 12 weeks. The clinical efficacy was evaluated.
RESULTS; Degree of joint pain [ visual analogue scale (VAS)]: The joint pain in the research group was significantly
relieved after treatment of 12 weeks, and the VAS score was significantly better than that of the control group, the difference
was statistically significant (P=0.04). Maximum opening degree: The maximum opening degree in the research group was
significantly improved after treatment of 12 weeks, and the effect was better than that in the control group, the difference
was statistically significant (P =0.03). Fricton indicator; Fricton indicator in the research group was significantly better
than that in the control group after treatment of 12 weeks, the difference was statistically significant (P<0.01). Clinical
efficacy: After treatment of 12 weeks, the total effective rate in the research group was 88.24%(60/68) , significantly better
than that in the control group 73.53% (50/68), the difference was statistically significant (P=0.029). CONCLUSIONS;
The clinical efficacy of sodium hyaluronate injection combined with anterior repositioning splint in the treatment of
temporomandibular joint disc displacement is significant, and the treatment method is simple.

KEYWORDS Temporomandibular joint disc displacement; Sodium hyaluronate ; Anterior repositioning splint
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eI 2015 4F 8 J 2 2019 4F 6 F i #F BB Kt B Ab 5t
KR BEBE A ERSE 8T AOC T S BUR A 136 fi, Horp
B 35 ], LR 101 f 4RI 13~66 X AN ABRHUE:
3 R I PRAG: e A I 1) X3 5 o 5G9 L 0 5 iR
B AL RN P RIS AL HRERARHE - X T 8 R a0 5
AR ST PEL TGRS A 5 5 7™ 1 2R TR 98 BB s S AR A T LI 1A
BRI AR . RABENL 5 43 o X BRZH R o 41,
468 5], WEFEA B T, B IR 18 ], Lot 50 1] 4
I 14~66 % X (31.51£11.93) 2 0 WAL, HIER
# AT, LV ST 470 13~63 2,14 (32.69+13.58)
PIZH R E S ORI BV R, BAT T et ARBFTE 2 (e P
FA2AME(YYXSSC-2020-265) , R FH B R m A& A R 43
1.2 7k

(1) X B AR R 0 L 2F G IR [ I 1 (A)—
L(B) 1, Y £ 38 T30 o A 5G9 T 1) 11 38m) , 5 -2 T AR 2F
GBI, bR b S AT AT 11 32 B, A6 3 Y 2 A 1 SR i A
AL, IR E AL A SR TS . T8 24 h flicr &4,
I 12 i (2) BIFSEH AR B A X HRZE AR 97 Bl 105k
BT BORRRINIATT Va5 P-4 A b, DR dpdR Rk
HAL, THBERT R 20 B 2% R 2RI 1 ml 476
T JEREYE , 5 TN B BN TE SR (AR 2 ml: 20 mg) 2
1 ml[ BLIE 1(C)— 1(D) ], 1 1ok, S S W 58
FFEYIZE 1 H 100 K, B BERT R 12 AT A,
1.3 MEIEHR
L3001 FUPEH 48 AR - 5 19 R 2 R F A 8 B8 803 70 1%
(visual analogue scale, VAS) #E4T3PAl , 0 23378 T, 10 43040
FAR M ZLPIA , 75 5 B AR 10 38T 600G 55 5 e e )™ L I
XF L AR R
1.3.2 ZWATHr R : (1) ERIT A B, W& e R TJT A B
) 2 Y0 Z BB, L mm S it By, (2) Fricton #§
B ARIEIE - AW HEATIT S0 (UL 1), 75 Fricton 30T 8HOCHY
ZALAREC(CMD) |, S5 T RE AT, P53 AT

&1 Fricton F T aX T RAIEHITN
Tab 1 Fricton scoring method of temporomandibular
joint disc displacement

Ti H itk SHETER
THZ (M) P H 0~16
A5 (IN) PRk A 4 0~4
KAIELIH(IP) iR 0-~6
HRERRE R (D) DI=(MM+IN+IP)/26 0~1
JUA RS2 (MP) FEs R 0~28
A R 24 (PL) PI=MP/28 0~1
LN PSR () CMI=(DI+PI)/2 0-~1

1.4 FFRUTERRE

WAL A RCRTCRNPFE R E LR 2, BA R = (AR
R+ A RO IR / 6 11 K< 100% .
L5 FitFEHZE

JLH] SPSS 21. 0 Geit A B R BEAT 70 A7, DL M h i 22
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ARITRITF MR G A& 5 B FHENIRYT VI LERE T (Uil 5
C. 2% Z R A7 L IHEVE ; D. BURRRENFT S LI
A. occlusal relationship of the anterior teeth before treatment;
B. repositioning of the anterior repositioning splint to induce and
maintain the mandibular forward extension; C.2% lidocaine for
intra-articular lavage; D. sodium hyaluronate injection

for the joint upper cavity
1 jarTEE
Fig1 Treatment diagram
R 2 KT E IR
Tab 2 Clinical efficacy evaluation criteria
FRAH WERE
B TR =40 mm , & FiE IR
AR 40 mm> T A =35 mm, JF ARG, JCT DR, G LA B
e ARSI
(xxs) FRIRBIEGER T PR NIRRT S SR T
X ¢ K5, 2 ) HE AR P ST AR AR ¢ RGBT RIORERL SR R
(%) Fm AT X K53 P<0. 05 222 F A G247 Lo
2 #R
2.1 VASif45
T4 69T 12 Y VAS 343 8 B T R 41897
AL, 2257 G it L (P<0.01) ; WA B EIBITE
12 JE i) VAS P53 i, F s 1 B W AR T X IR, 2 5
Gt L (P=0.04) , 03 3,
R3 FEBERTHIE VAS 45 B AF OELLE: (x25)

Tab 3 Comparison of VAS and maximum opening degree
between two groups before and after treatment (x=s)

s VAS/ 2 BRI/ mm

) bizadill TR 12 T TR 1258
Btdl(n=68) 434151  1.38£1.05%  34.85:2.41  40.34:2.607 A
MBAL(n=68) 426142 2511447 35154257 37.43:3.01%

VEPRAALRARTIG LB, ™ P<0.01; 5 B4R G 12 M ILEe, “P=0.04, 4 P=
0.03

Note: vs. the same group before treatment, *P<0.01; vs. the control group after treatment of

12 weeks, “P=0.04, 4P=0.03

2.2 RAFOE
WA B EIRYT E 12 JA W RT3/ F [ AL iR Y7 T,
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ZFBA G L (P<0.01) s LB B FRIT IR 12 Ry
BRI F R R, AT AR B W R T X BRAH , 25 S A e it 2
H(P=0.03),0L% 3,
2.3 Fricton 54§

SR FHBCXS ¢ 46256 53 0 BREEFIRIE T 20 BT IR 12 A Y
DI PLFN CMI A7 i, 45 R Won, BF 5 241 3 1Y DI( P =
0.014) PI(P=0.036) i1 CMI( P<0. 01) ¥J{Ix F- X} HR4H , 22 7 1Y
Ayt e L, Wk 4.

x4 FAREFIRITEIG Fricton IHLLE (x+s)
Tab 4 Comparison of Fricton indicator between two

groups before and after treatment (x=s)
B4 (n=68) A4 (n=68)

s T IR 2R Wl GR LA
MM 4,1620.99 1. 0620. 69 4, 13+0. 98 1.72+0.93
IN 2.18+0. 39 0.78+0. 54 2.34+0. 48 1.17+0. 56
Jp 2.48+0.76 0. 65+0. 51 2.43+0.70 1.12+0. 78
MP 4. 15+1. 06 1.41x0.55 4,02+1.24 1. 82+0. 88
DI 0.32+0.05 0.09+0. 04 * 0. 34+0. 05 0. 15+0. 05
PI 0. 15+0. 04 0. 05+0. 02 0. 14+0. 04 0.07+0.03
CMI 0.24+0.03 0.07+0. 024 0.24+0.04 0.110.03

VS RRALAITIR 12 A, * P=0.014, 7 P=0.036, 4 P<0.01
Note; vs. the control group after treatment of 12 weeks, *P=0.014,* P=0.036, 4 P<0. 01
2.4 ImRFFRL
WFTELLEE B SRR 88. 24% (60/68) , W AR T X 1
201K 73.53%(50/68) , A G242 X (P<0.01) , W3k 5,
xRS MABFIRKTHLE

Tab 5
Eibi] B3 % B3 BA
BFE (n=068) 34(50.00) 26(38.24) 8(11.76) 60(88.24)
R4 (n=68) 18(26.47) 32(47.06) 18(26.47) 50(73.53)
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