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Editorial
Osteoarthritis (OA), a degenerative disease of the articular cartilage, is one of the most frequent 

pathologies of the Temporomandibular Joint (TMJ), characterized by spontaneous pain at rest or 
in function, decreased range of motion, and articular noise. Fibrillation, erosion of the articular 
surfaces, chondrocyte proliferation, articular cartilage eburnation, synovitis, and the inhibition of 
articular component synthesis [1] have been demonstrated. Magnetic Resonance Imaging (MRI) 
and Computed Tomography (CT) are most commonly used for the examination of osseous TMJ 
changes. MRI has been the gold standard for examination of soft tissue changes [2] but CT has been 
found to be superior to MRI in the assessment of bony TMJ components [3,4].

Disc displacement is considered as an initial change in TMJ pathology, frequently leading to 
secondary tissue damage, and it precedes the onset of TMJ OA [5]. The collapse of lubrication 
function is assumed to be an important cause in the pathogenesis. Prostaglandin E2  (PGE2) and 
leukotriene B4  (LTB4) were found to be present in the synovial fluid of inflamed, dysfunctional 
temporomandibular joints. A positive correlation was found [6] between the levels of these lipid 
mediators of pain and inflammation and an index of clinical joint pathology. Tumor Necrosis 
Factor-Alpha [TNF-α] may promote the release of proteinases and stimulate the expression of 
degrading enzymes and inflammatory mediators, resulting in TMJ inflammation and bone and 
cartilage degradation [7].

Intra-articular TMJ injections of sodium hyaluronate or a corticosteroid in patients with 
osteoarthritis of the TMJ were found to reduce pain and improve function [8]. The reported 
positive clinical effects of steroids  or sodium hyaluronatein various TMJ diseases may indicate 
reparative bony changes [4]. The application of Hyaluronic Acid (HA) has been gaining ground as a 
conservative and effective treatment for OA of the TMJ. It is regarded as a useful long-term therapy 
with similar or better therapeutic effects than corticosteroid use. The evidence available suggests 
that the application of HA regulates various inflammatory mediators in osteoarthritic processes in 
the TMJ [1].

Plasma Rich In Platelet-Derived Growth Factors (PRGFs) is a biological therapy based on the 
use of the patient’s own plasma, from which a cocktail of cytokines and proteins is obtained. Recent 
clinical studies have demonstrated the beneficial role of the injection of PRGF, showing improved 
clinical outcomes compared with HA [9]. Further evidence in regard of the current options of 
therapy is required.
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