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ABSTRACT. .

The effect of prolotherapy on TMJ: a literature review
Jung-Wook Kwon, Seung-Chul Hyun, Dong-Hyuck Kim, Eui-Seok Lee, Ho-Kyung Lim
Department of Oral and Maxillofacial Surgery, Korea University Guro Hospital, Seoul, South Korea

Running Title : Prolotherapy effect on TMJ

This paper reviewed prolotherapy as an approach to treating temporomandibular joint disorders (TMD), focusing on
temporomandibular joint subluxation and hypermobility. Prolotherapy, commonly used in orthopedics, involves injecting
substances like dextrose or lidocaine to promote healing in musculoskeletal conditions. Clinical studies in which this prolo-
therapy was used for TMD were reviewed. Total 13 papers involving 372 patients (Male 90, Female 282) were examined,
considering factors such as dextrose concentration (10%~50%), injection frequency (one to four times), injection period
(one to four weeks) and injection sites. The assessment primarily focused on pain reduction and changes in maximum mouth
opening after prolotherapy. In all papers, a consistent trend of pain reduction after prolotherapy was observed. Regarding
maximum mouth opening, there were 6 cases of decreased range and 7 cases of increased range. With prolotherapy's rec-
ognition as a new medical technology for TMD, it emerges as a potential alternative treatment, highlighting its significance
in the field.
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Table 1. Patients treated by prolotherapy for temporomandibular joint disorders Jm
rd
Demographic data . Maximum glﬁ
Author and Patient (number/mean Concentration ';nriiz/ Dose and Injection ~ Followup ~ Pain change opening J;
year age(years) of dextrose p site extent (VAS) change [
Male Female (mm) i)
o
Tml Superior joint =3
ey e e g T e Dme g
(0022 202:846 2024846 o oW 2ml Retrodiscal,  /12M (VAS84t04) 378)) 2
pericapsular 1o
fol
Zhou et al W Decreased Lr(])cvrs? Z%(rjnm p
6 40 7 33 50% dextrose  Onetime  2ml Retrodiscal area  /2M/ (40 patients to . ’ MO
(2021) : 0 patient to 39 ol
6M/5Y Tpatient) . =
patients) rlu—§|
Each 1.5ml ”
AAFouda 7 16/ 56/ 25% hypertonic One time éﬂtzrrlgrc.;ﬁlﬂe’ace 2W/ Decreased Increased
(2018)" 30 30 dextrose POIoT JOIT" 9pACE, 3y (VAS641010) (35.71040.1)

Inferior joint space,
Retrodiscal tissue

2ml Upper joint
Pendy et al. 5/ 5/ . , TW/2W/  Decreased Decreased
(0022 0 3414105 3414105 2P dextose Onefime space,Iml  yyayay (ASEA1008) (46.9510402)
Pericapsular tissue
. Decreased
Zarate et al. 9/ 13/ ) Three times ~ 1ml Below the TM/2M/
0P 2 monst  aggnsy Dedeiose agomaticach  3W/12M (ZNBSMO Increased
. Iml Superior joint,
(H2%g;2g;2a)%)et ol 30 32/7 25% dextrose ;%)\L/J\;Umes Tml Retrodiscal (15\[\//|V/ 3w/ Decreased Increased
' tissue
Iml Posterior
Mohammed 20 8/ 12/ 195% dextrose One fime ?ﬁﬁg;ﬁ:ggﬁl 2W/4W/ ([;Zicr:e:j;i Increased
etal. (2023)"” 34118 34418 o pterygoid tendon,  12W 5.95 10 0.69) (32.3t041)
Iml Masseter ’ '
muscle
0.8ml Superior joint
space and capsular
Taskesen 2/ 10/ Three times gsiﬁsrLTJ]T’Superior and Decreased Decreased
) )
?ggzlb)m 12 5g11073 g5e1073 (e dextose iferior capsular S 2M %85)7'75” (8010 38.41)
attachment, ‘
0.4m! Posterior disc
attachment
Dasukletal. o 7/ 18/ 125% Thee times lgi?ﬁenor]omt MM R/i\csre;‘%jdm ggrggs;d
(20202 38 38 dextrose /2w Tml Anterior disc 316 28)

attachment
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Demographic data T Maximum
Author and Patient (number/mean Concentration |;nrie;sd/ Dose and Injection ~ Follow up ~ Pain change opening
year age(years)) of dextrose p site extent (VAS) change
Male Female (mm)
Iml Posterior joint
space,
Priyadarshini . ! Anterior disc Increased
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' [2W tissue 13.9M)

W: week, M: month, Y: year, Mean age: years + standard deviation, VAS: visual analogue scale
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