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Introduction

Temporomandibular joint (TMJ) internal derangement (ID) is one
of the most common forms of temporomandibular disorder (TMD). The
term refers to clinical criteria classifying TMJ disorders but is generally
used to denote a mechanical fault in the joint interfering with its smooth
movement, such as an abnormal positional relationship of the articular
disc to the mandibular condyle and the articular eminence. Thus, the term
has been used synonymously with disc displacement. The disorders have
been associated with characteristic clinical findings, including pain, joint
sounds, and irregular or deviated jaw functions (Emshoff & Rudisch,

2007).

The term temporomandibular joint internal derangement has long
been wused synonymously with displacement of the disc. Both
conservative and surgical techniques have been put forward for the
treatment of TMJ internal derangement, but only a few of them have
gained wide acceptance. The basic attempt has been to replace the disc in
its normal position and thereby to provide relief of the symptoms

(Peterson et al., 1998).

The turning point in the treatment of TMJ internal derangement
was the introduction of TMIJ arthrocentesis .The simple lavage of the
upper joint compartment enables the disc to slide and reestablishes a
normal range of mouth opening in patients with closed lock. Today TMJ

arthrocentesis is not only used in the treatment of acute closed lock but in
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various other temporomandibular disorders as well (Alpaslan and

Alpaslan, 2001).

Arthrocentesis of the temporomandibular joint (TMJ) as first
described by Nitzan et al. is commonly defined as a lavage of the joint
and is traditionally accomplished without viewing the joint. The
procedure has been suggested for treatment of a variety of TMJ disorders,
although the majority of the published studies have only investigated its
efficacy in the treatment of TMIJ closed lock (Al-Belasy & Dolwick,
2007).

Recently a novel treatment procedure is introduced for severe
clicking of the temporomandibular joint (TMJ) associated with anterior
disc displacement (ADD), using injections with botulinum toxin (BTX-
A) in the lateral pterygoid muscle (LP). It has been suggested that ADD
may be caused, precipitated or maintained by LP activity (Bakke et al.,
2005).

Studies of the anatomy and function of the lateral pterygoid muscle
have had an important influence on aspects of clinical practice. For
example, the clinical opinion that a disturbance to the activity of the
lateral pterygoid muscle plays an important role in the etiology of
temporomandibular disorders (TMD) is still widely accepted. Patients
with TMD complain of pain in and about the temporomandibular joint
and/or the jaw muscles, and patients may also experience limitation of
jaw movements and/or joint sounds. In TMD patients, the lateral
pterygoid muscle is thought to become hyperactive, or there is thought to
be a lack of co-ordination between the upper and lower heads of the
muscle, or there is thought to be a disturbance to the normal postulated

role for the muscle in the control or stabilization of the
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temporomandibular joint. The opinion that the lateral pterygoid muscle
plays an important role in TMD at least partly underpins a number of

management philosophies for TMD (Murray et al., 2004).



