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5. R L — — BSHE D (low-level laser therapy)
6. TENS, {9 B it o B AR 5

(electronic stimulation)
7. MR (acupuncture)
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%4 TMJ open surgery
SH B BT

L BAEIFIARC 2 472 (meniscus surgery)
1. BIEFIBOEEAN  (meniscoplasty)
1) BT (surgical disc repositioning)
2) BHEIFBASIEM (disc recontouring)
3) BAEFIBUS SR (disc repair)
2. BHETFIBCEIERMT (meniscectomy)
1) FIAEIEEAMT (meniscectomy without implant)
2) PRI BR rp A & A 5 24X
(meniscectomy with implant)
i) A (temporary implant)
i) ARAMER (permanent implant)

L. SAPHETRAEAL AR 263 242X (arthroplasty)
1. BHEIFEEEIEM (eminence plasty)
2. THBBIEM (condylar plasty)
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ABSTRACT

Purpose: This manuscript inspects the therapeutic outcomes of pharmacological therapies, physical medi-
cine modalities, and surgical modalities (found in published articles) that the oral surgery domain is mainly
in charge of among various therapeutic modalities in temporomandibular arthrosis. It aims to determine the
therapeutic modalities with conclusive evidence and also the necessary criteria for the selection of these ob-
tained therapeutic modalities.

Method: On April 1, 2012, we electronically searched randomized controlled trials (RCTs), systematic re-
views (SRs), the Cochrane Database of Systematic Reviews (Cochrane Reviews), and the meta-analysis
(Meta-A) concerning pharmacological therapies, physical medicine modalities, and surgical modalities of
temporomandibular arthrosis or TMD from the database of Medline and Ichushi. We next reevaluated the
RCTs adopted by the selected articles about homogeneity and validity of research design.

Results: Information on pharmacological therapies, arthrocentesis, and arthroscopy was available in the Co-
chrane Reviews. A very large number of RCTs, SRs, and Meta-A about pharmacological therapies was avail-
able, and a lesser number offered data concerning surgical modalities.

Conclusions: The effectiveness of self-mouth opening exercises, internal use of NSAIDs, and acupuncture
for temporomandibular arthrosis was revealed. In the future we expect to learn the effectiveness of the accu-
mulation of homogeneous RCTs of temporomandibular arthrosis.

Key words

temporomandibular arthrosis, pharmacologic therapies, physical medicine modalities, surgical modalities,
therapeutic outcome



