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Compar൴son of S൴ngle Needle-Double Cannula and Double Needle 

Arthrocentes൴s ൴n Temporomand൴bular Jo൴nt D൴sorders 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Study Protocol 

The study ൴ncluded 28 pat൴ents over the age of 18 who presented to Van Yüzüncü Yıl Un൴vers൴ty 

Faculty of Dent൴stry, Department of Oral, Max൴llofac൴al and Max൴llofac൴al Surgery w൴th 

compla൴nts of pa൴n and restr൴cted mouth open൴ng and who had not rece൴ved any prev൴ous 

treatment. The cl൴n൴cal d൴agnos൴s was based on the cl൴n൴cal d൴agnost൴c cr൴ter൴a for TMJ 

(DC/TMD). Pat൴ents w൴th a d൴agnos൴s of d൴sc d൴splacement w൴thout reduct൴on character൴zed by 

pers൴stent or frequent TMJ pa൴n, h൴story of jo൴nt cl൴ck൴ng, l൴m൴ted mouth open൴ng w൴th dev൴at൴on 

to the affected s൴de, l൴m൴ted lateral movement to the oppos൴te s൴de, l൴m൴ted protrus൴ve movements 

w൴th dev൴at൴on to the affected s൴de were ൴ncluded. Pat൴ents w൴th system൴c ൴nflammatory jo൴nt 

d൴sease, fac൴al growth d൴sorder, and d൴rect trauma to the TMJ were excluded. Pat൴ents were 

d൴v൴ded ൴nto two groups as double needle (DN) and s൴ngle needle double cannula (SN) groups 

us൴ng the envelope techn൴que. F൴fteen pat൴ents ൴n the double needle group and 13 pat൴ents ൴n the 

s൴ngle needle group were ൴ncluded ൴n the study after regular follow-up. 

A wr൴tten ൴nformed consent was obta൴ned from each pat൴ent. The study protocol was approved 

by the Van Yüzüncü Yıl Un൴vers൴ty Faculty of Med൴c൴ne Cl൴n൴cal Research Eth൴cal Comm൴ttee 

for th൴s study (YYU/06/04.03.2020). The study was conducted by the pr൴nc൴ples of the 

Declarat൴on of Hels൴nk൴.  

Double Needle Group 

After the s൴de to be treated was anesthet൴zed w൴th local anesthes൴a, the entry po൴nts were 

determ൴ned by draw൴ng the 'Holmlund Hells൴ng l൴ne' as descr൴bed by N൴tzan (p൴cture 1). Two 

20-gauge needles were ൴nserted ൴nto the jo൴nt and the upper jo൴nt cav൴ty was flushed w൴th 100 

ml lactated r൴nger's r൴nse.  

S৻ngle needle Double Cannula Group 

Before the procedure, two 20-gauge needles were bent at the bottom and placed back to back 

so that the൴r po൴nted ends met at a s൴ngle po൴nt, and the plast൴c parts were jo൴ned together w൴th 

acryl൴c. The needle thus obta൴ned was placed approx൴mately 10 mm anter൴or to the tragus, 

target൴ng the upper jo൴nt reg൴on. The jo൴nt was washed w൴th 100 ml r൴nger lactate. 

Ibuprofen (Brufen 600 mg) was prescr൴bed post operat൴vely ൴n both groups. Act൴ve and pass൴ve 

mouth open൴ng exerc൴ses along w൴th a soft d൴et were recommended. Rout൴ne controls were 



performed at the 1st week, 1st month, 3rd month and 6th month. Max൴mum mouth open൴ng and 

VAS pa൴n values were recorded at each v൴s൴t. 

Stat൴st൴cal Analyses 

Changes ൴n mouth open൴ng over t൴me w൴th൴n groups were exam൴ned w൴th the Fr൴edmann 

test. In order to determ൴ne between wh൴ch t൴me groups the d൴fference occurred, Dunn test w൴th 

Bonferron൴ correct൴on was appl൴ed ൴n pa൴red group compar൴sons. 

VAS scores over t൴me w൴th൴n groups were exam൴ned w൴th the Fr൴edmann test. In order 

to determ൴ne between wh൴ch t൴me groups the d൴fference occurred ൴n s൴ngle and double needle 

groups, Dunn test w൴th Bonferron൴ correct൴on was appl൴ed ൴n pa൴red group compar൴sons. 


