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Physiotherapy

Pills

Pep talk, counseling
Psychology

Plates

BruxApp and behavioral

hygiene
MICRO INVASIVEl /

/ . Arthrocentesis with hyaluronic acid infiltration
. Arthrocentesis with corticosteroid infiltration
. Arthrocentesis with human amniotic
membrane (HAM) infiltration
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Rehabilitation

Guarda Nardini L, Meneghini M, Guido M, Baciorri F, Manfredini D.

Histopathology of the temporomandibular joint disc: Findings in 30 samples
from joints with degenerative disease.

J Oral Rehabil. 2021 Sep;48(9):1025-1034. doi: 10.1111/jo0or.13218. Epub
2021 Jul 9. PMID: 34185892; PMCID: PMC8456827.
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* Departments of Oral and Maxillofacial Surgery of the Hospital of
Treviso, Italy

* It received the approval of the local Ethical Committee.

* The sample included a total of 30 articular discs extracted from 22

patlents with ARTHROSIS aged between 24 and 68 years
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Degeneration: fibrous
tissue and hyaline
sclerosis with
abnormally
increased collagen
deposition
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Mixoid

Calcification
degeneration
- with pseudocyst
— Mixoid
ondroi degeneration

metaplasia




d-\ Ch'\rurgia MaXi'Io FaCC

) (@) —( )
"l“ l_ / \“‘ , ‘:.
@) & 08 \do g
B CAN\g- 9
o) gy B 8
— dle Ca’ Foncello !

¢ 16 hypotrophic and severely worn discs,
¢ 14 discs fragmented in several parts, and a perforated disc.
“* MORPHOLOGICAL ALTERATIONS, with deformation and degenerative signs, WERE

SHOWN IN ALL DISCS.
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Hematoxylin-eosin staining allowed to highlight important histological changes:

*Histological changes characteristic of an initial arthrosic alteration,

*An increase in
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There is no physiological basis for recapturing a disk if it has lost its macroscopic
and microscopic anatomical identity... It just DOESN'T WORK.

IMPROVEMENT IN
PAIN AND
O EIRST LINE DISFU.NCTION:
TREATMENT: - Surgical
1) Non surgical tr;erggcglr;t (Disk
(Physoptherapy,
0 Pep talk,
Cronicgpain Plates...)
and |ost of 2) Mini-invasive
mandibular

: : Arthr ntesi
function with SAULECERIEES)

DDWOR
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This histological and anatomical study of joints with severe degeneration showed
that:

« Patients who are candidates for TMJ surgery present a worn or even
perforated disc.

« TMJ surgery iIs required in severely degenerated |oints, total discectomy
appears as the most reasonable approach based on the histopathological

findings of TMJ disc alteration.

« THE SURGICAL CHOICE TO PRESERVE AND REPOSITION THE DISC is
Interesting, but IS INCONSISTENT because contrast with joint the physiology ,

with the evidence of the irreversibility of disc degeneration itself and with
disease progression




WHAT IS THE SOLUTION WE
PROPOSE?
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Proprieties:
Uses:
. PROGENIOGENETIC EFFECT . OCULAR PATHOLOGY
. ANTI-INFLAMMATORY EFFECT . BURNS
. ANTI-MICROBIC EFFECT . CHRONIC ULCERS
. ANTI-APOPTOTIC EFFECT . RECONSTRUCTION

. FAVORES CELLULAR EPITELIZATION
AND DIFFERENTIATION

. REDUCTION OF PAIN AND MINOR
NEED FOR MEDICATION

. ARTICULAR PATHOLOGIES
. NERVE-sparing
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Epidermal Growth Factor (EGF)

. Epidermal growth factor promotes the proliferation of epithelial cells.

. Transforming Growth Factor Beta 3 (TGF-[3)

. Atransformant growth factor plays an anti-inflammatory action, favoring the
normal healing process of wounds and reduced scar formation.

Fibroblast Growth Factor (FGF)

. Fibroblast growth factor favors cell proliferation and plays an important role
In the formation of collagen matrix.

Platelet Derived Growth Factors A & B (PDGF A & B)

. Growth factor derived from platelets A and B promotes cell proliferation in
connective tissue and stimulates the healing of soft tissues.
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The Fondation “Banca dei Tessuti Onlus” of the Hospital
of Treviso deals with the collection of tissues and the
amniotic membrane, respecting strict regulations and

operating procedures.
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48 7:41 52,04+15,2 9,96 Momentary Assessment of Awake Bruxism with
BRUXAPP)

Diagnosis N°

Artrosis with
DDWOR 37

Recurrent closed
lock with DDWOR 5

Retreatment of
previuous surgery @\

*DDWOR: Disk dislocation without reduction

All patients were managed conservatively before opting
for surgery (oral splint, physiotherapy, Ecological

24 patients underwent arthrocentesis with
viscosupplementation without improvement before
surgery

6 patients come to Our Structure after previuos surgical
treatment:

- 1 patient underwent meniscectomy with insertion of a goretex
membrane

- 4 patients underwent to surgical disk repositioning
- 1 patients underwent retrodiscal tissue cauterization in
arthroscopy
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» Statistically better management of pain after surgery (less
painkillers) (P<0,05)
*4 (8,3%) Patients which did not follow correct

physiotherapy after surgery show relapse of funcional
limitation, pain and arthrosis. They were succesfully re-
treated 3 with arthroplasty and HAM, 1 with TMJ custom
prothesis
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* 70,8% of patient improve mouth opening in 7 days after
surgery,

* 91% of Patients spontaneous pain, pain at
chewing and speaking after 1 month from surgery

* 4 patients demonstrated a temporary (<6 months)
unilateral deficit of the frontal branch of the facial nerve
and 1 demonstrated a permanent unilateral deficit




TMJ OSTEOARTHRITIS
AMNIOTIC MEMBRANE
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compromise of the articular disc

3Y, F, 329853
+-Slice :4

‘osition:-S7,
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omments:
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”Already performed a cycle of five arthrocentesis and 'i gs%scigcﬁggly
I infiltration of hyaluronic acid. Poor results due to the | " ndylopiasty
| . e . Amniotic membrane
| severity of the degeneration: after 2 months the pain
replacement

persists and the mouth is insufficiently open.
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* Meniscectomy with HAM interposition Is a simple and effective technique that has
been shown to improve pain and dysfunction in patients affected by DDWOR
unresponsive to conservative treatments (oral splints, arthrocentesis,
physiotherapy...)

* The properties of HAM allow for better tissue healing and a less heavy post-
operative period

* The risk of complications related to this tecnique Is comparable to that of disc
repositioning with the open technique
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