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ABSTRACT

Posterior disc displacement of the temporomandibu-
lar joint is rare. We present a unique treatment me-
thod and magnetic resonance (MR) images of this
condition. The patient was a 43-year-old male with a
chief complaint of abnormal occlusion. Regarding the
present status, there was no occlusion on the right
side. No temporomandibular joint pain, myalgia, or
clicking were observed while mouth opening. On MR
images, the posterior disc displacement without re-
duction on the right was observed and it was assumed
that occlusal abnormality was due to this condition.
We treated him with the following methods. After
injection into the superior articular cavity with 2%
lidocaine, a sodium hyaluronate preparation was in-
jected followed by intermaxillary traction applied
using rubber. The recovery of occlusion was con-
firmed in follow-up at 5 days after treatment. In the
13" days, the intermaxillary traction was removed.
On MR images, the right disc condition was changed
to anterior disc displacement with reduction. We con-
sider our treatment methods are effective for this
clinical condition.

Keywords: Posterior Disc Displacement without
Reduction; Temporomandibular Joint; Local Anesthetic
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1. INTRODUCTION

Temporomandibular joint (TMJ) arthritis shows various
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kind of conditions and, up to now, many authors have
reported the treatment methods. However, posterior disc
displacement of the TMJ is very rare, and only a few
cases have been reported [1-10]. In addition, the cause or
treatment method has not been clarified. In our hospital
we treated it with the local anesthetic and sodium hyalu-
ronate injection into the superior articular cavity com-
bined intermaxillary traction, and achieved early improve-
ment and favorable recovery. Herein, we report the case.

2. CASE REPORT

The patient was a 43-year-old male and his chief com-
plaint was abnormal occlusion. His right occlusion was
suddenly lost 3 months before visiting our hospital, and
it did not resolve. So, he visited an oral surgery depart-
ment of another hospital, but no therapeutic policy could
be established, and he was referred to our hospital on
September 2011.

Regarding the present status, the distance of mouth
opening was 40 mm, and there was no occlusal contact at
the right side of the mandible. On the left side, there was
occlusal contact and the mandibular midline deviated
rightward (Figure 1). Previously, clicking had noted
while mouth opening. However, no TMJ pain, myalgia,
or clicking while mouth opening was noted. Past medical
history was median mandibular fracture (15 years ago,
treated with intermaxillary fixation).

To take magnetic resonance (MR) imaging, we used a
1.5 tesla MR scanner, Signa Horizon LX (General
Electric, Milwaukee, WI, USA). We took T2 and Proton
Density weighted images in mouth closing position and
T1 weighted images in mouth closing and opening
position with fast spine echo sequence. On para-sagittal
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Figure 1. Occulusion was shown at the first examination (b).
There was no occlusal contact at the right (a). On the left side,
there was occlusal contact (c).

MR images of the TMJ, posterior disc displacement
without reduction on the right side and anterior disc dis-
placement with reduction on the left side were observed
and no bone change was observed (Figure 2). Joint effu-
sion was not observed on T2 weighted images.

The injection into the superior articular cavity with
pharmaceutical agents and intermaxillary traction using
rubber (Elastics® HEAVY 4 mm) were performed 4
weeks after the first examination. For injection, a local
anesthetic, 2% lidocaine (Xylocaine Polyamp®, epine-
phrine-free) was used. There was resistance to injection,
suspected to be due to stenosis of the superior articular
cavity, but injection of 0.5 ml of the anesthetic was
possible. Finally, 2.5 ml of sodium hyaluronate prepa-
ration was injected, followed by strong traction of the
right side by handing grade-111 elastics and traction of the
upper and lower jaws using vertical rubber on the left
side (Figure 3). After treatment, mouth opening was
limited and the patient ate a liquid diet. The patient stated
that right occlusion resumed 30 minutes after treatment.
Occlusion was improved on follow-up at 5 days after
pumping (Figure 4). Since no change was noted in the
occlusal condition on follow-up at 13 days, intermaxi-
llary traction was removed (Figure 5). The condition of
the right disc altered to anterior disc displacement with
reduction on MRI (Figure 6). No change was noted in
the occlusal condition on follow-up at 6 weeks, and the
recovery course was favorable without temporomandi-
bular symptom.

3. DISCUSSION

Concerning internal derangement in TMJ, the disk is
often displaced anteriorly with or without reduction.
Therefore, posterior disc displacement is very rare [1-10],
and the cause or treatment method has not been clarified.
Posterior disc displacement of TMJ occurs at the end of
mouth closing or on wide mouth opening [2,3,9,10]. The
former is associated with posterior disc displacement
without reduction and the latter is associated with tem-
poromandibular dislocation (posterior disc displacement
without reduction on wide mouth opening) or open lock
(posterior disc displacement with reduction on wide
mouth opening): articular disc incoordination. MRI is ne-
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Figure 2. On para-sagittal MR images at the initial visit,
non-reducible posterior displacement of the right disc (arrow, (a)
proton density weight image; (d) T1 weighted image) and re-
ducible anterior displacement of the left disc were noted (b)
proton density weighted image; (c) T1 weighted image).
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Figure 3. Intermaxillary traction was shown (b). After injection
of the anesthetic and sodium hyaluronate, we followed by
strong traction of the right side by hanging grade-111 elastics to
correct occlusal contact (a) and traction of the upper and lower
jaws using vertical elastics on the left side to restrict mouth
opening (c).

(©

Figure 4. Occlusion was improved on follow-up at 5 days after
injection. Lateral view on the right (a), frontal view (b) and
lateral view on the left (c) were shown.

ssary to differentiate these diseases.

Since the condyle was located anterior to the articular
disc while opening and closing the mouth on MRI, in
addition to clinical findings reported by Blankestijn et al.
[1], the patient was diagnosed posterior disc displace-

OPEN ACCESS



Y. Mori et al. / Open Journal of Stomatology 3 (2013) 223-225 225

(@) (b) (©

Figure 5. Since no change was noted in the occlusal condition
on follow-up at 13 days after injection, intermaxillary traction
was removed. Lateral view on the right (a), frontal view (b) and
lateral view on the left (c) were shown.

Figure 6. The closed-mouth proton density weighted image for
the right side (a) and for the left side (b) and the open mouth T1
weighted image for the right side (c) and for the left side (d)
after treatment were shown. The condition of the right disc
altered to anterior displacement with reduction on MR images
(arrow, (a), (b)).

ment without reduction which occurred at the end phase
of mouth opening.

The cause was unclear in many cases, but, yawning,
trauma, a facial blow, unilateral chewing, and malocclu-
sion were assumed to be inducers [3,4,10]. This patient
had a past medical history of a median mandibular
fracture caused by a blow 15 years ago, and underwent
open reduction and fixation at the department of plastic
surgery at another hospital. This trauma may be a cause.
However, because clicking while mouth opening was
already present before the injury, we suggested that an-
terior disc placement had already occurred.

For the treatment of posterior disc displacement, con-
servative treatment is considered to be the first-choice
[2-4]. Reportedly, pumping manipulation is useful be-
cause it dilates the superior articular cavity with local an-
esthetic, facilitating reduction of the articular disc [2,10].
We performed local anesthetic and sodium hyaluronate

Copyright © 2013 SciRes.

injection, and applied only intermaxillary traction with-
out manipulation, expecting spontaneous mobility of the
disc. The local anesthetic and sodium hyaluronate inje-
ction may have dilated the articular cavity and in-
creased articular disc mobility, leading to the original an-
terior disc displacement without reduction. The occlusion
resumed 30 minutes after treatment. The improvement
was earlier than those in previously reported cases, Su-
ggesting that local anesthetic and sodium hyaluronate
injection which had combined intermaxillary traction
were particularly effective for these clinical conditions.
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