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Juvenile Idiopathic Arthritis (JIA) is an autoimmune disease that may lead to inflammation of 
multiple joints at a young age, often complicated by destruction and growth disturbances, including 
the craniofacial region. The annual incidence is reported as 0.008–0.226 per 1000 children [1]. 
Temporomandibular Joint (TMJ) arthritis in children with chronic arthritis was first reported by 
Still in 1897 [2]. The TMJ is frequently affected (17-88%) in JIA patients and it has a high risk for 
inflammation and destruction among them [3]. The often undetected arthritis in the TMJ might 
cause significant destruction and craniofacial developmental abnormalities [1]. 

The TMJ is particularly susceptible to damage from arthritis due to its unique anatomy and 
biochemical composition [2]. Unlike other diarthrodial joints, the mandibular growth plate is 
located just beneath the fibrocartilage of the condylar head, making it particularly vulnerable to 
inflammatory damage. Damage to the mandibular growth center due to inflammation or trauma 
during prenatal period until just after puberty frequently results in alterations in mandibular 
growth. Untreated, TMJ arthritis leads to micrognathia, poor mouth opening, facial dysmorphism 
and lifetime disability [4-6].

The frequency of JIA is comparable to that of other diseases with high craniofacial impact, such 
as cleft lip/palate where a multidisciplinary treatment approach has been established successfully. In 
the case of JIA, such an approach is still lacking. The possible therapeutic measures for JIA patients 
with TMJ involvement are currently still at a clinical level of evidence [1].

Despite the effectiveness of currently available treatments, the optimal treatment for a child 
with TMJ arthritis is yet to be established. Intraarticular corticosteroid injections for TMJ arthritis 
in JIA have been shown to improve TMJ range of motion and improvement of TMJ inflammation 
measures; possible drawbacks are lipoatrophy at the injection site, TMJ avascular necrosis and 
infections [5,7-9].

TMJ arthritis does not appear to respond fully to aggressive systemic therapy for arthritis, 
including anti-TNF agents [4,5,10]. Several studies have demonstrated improvement with local 
TNF antagonist therapy [4,11-13]. Future studies are needed in order to compare intra-articular 
infliximab to intra-articular corticosteroid injections for the treatment of TMJ arthritis.

Dexamethasone Iontophoresis (DIP) is a noninvasive physiotherapy modality that allows 
transdermal delivery of dexamethasone. Low-grade electric currents lead to the dissociation of 
hydrophilic medications into ions that penetrate anatomic structures. However, further research is 
required to determine the optimal number of DIP sessions based on sensitive imaging approaches, 
durability of treatment response, and performance of DIP in direct comparison to intraarticular 
corticosteroid injection to the TMJ [7,14-16].

References

1. Koos B, Gassling V, Bott S, Tzaribachev N, Godt A. Pathological changes in the TMJ and the length of the ramus 
in patients with confirmed juvenile idiopathic arthritis. J Craniomaxillofac Surg. 2014 ; 42: 1802-1807.

2. Ringold S, Cron RQ. The temporomandibular joint in juvenile idiopathic arthritis: frequently used and frequently 
arthritic. PediatrRheumatol Online J. 2009; 7: 11.

3. Al-Shwaikh H, Urtane I, Pirttiniemi P, Pesonen P, Krisjane Z, Jankovska I, Davidsone Z, Stanevica V Stomatologija. 
Radiologic features of temporomandibular joint osseous structures in children with juvenile idiopathic arthritis. 
Cone beam computed tomography study.  2016; 18: 51-60.

4. Stoll ML, Morlandt AB, Teerawattanapong S, Young D, Waite PD, Cron RQ. Safety and efficacy of intra-articular 
infliximab therapy for treatment-resistant temporomandibular joint arthritis in children: a retrospective study. 
Rheumatology (Oxford). 2013; 52: 554-559.

5. Arabshahi B, Dewitt EM, Cahill AM, Kaye RD, Baskin KM, Towbin RB, Cron RQ. Utility of corticosteroid injection 
for temporomandibular arthritis in children with juvenile idiopathic arthritis. Arthritis Rheum. 2005; 52: 3563-3569.

6. Ronchezel MV1, Hilário MO, Goldenberg J, Lederman HM, Faltin K Jr, de Azevedo MF, Naspitz CK. 
Temporomandibular joint and mandibular growth alterations in patients with juvenile rheumatoid arthritis. J 
Rheumatol. 1995; 22: 1956-1961.

Editorial

Temporomandibular Joint Involvement 
in Juvenile Idiopathic Arthritis
Talia Becker
Clalit Smile Health Services, Tel-Aviv University, Israel 

Article Information

Received date: Aug 28, 2017 
Accepted date: Aug 29, 2017 
Published date: Sep 01, 2017

Corresponding author

Talia Becker, Clalit Smile Health 
Services, Tel-Aviv University, Israel,  
Tel: +972-505808886;    
Email: beckert@zahav.net.il

Distributed under Creative Commons 
CC-BY 4.0

Article DOI 10.36876/smmd.1020

https://www.ncbi.nlm.nih.gov/pubmed/25033739
https://www.ncbi.nlm.nih.gov/pubmed/25033739
https://www.ncbi.nlm.nih.gov/pubmed/19480670
https://www.ncbi.nlm.nih.gov/pubmed/19480670
https://www.ncbi.nlm.nih.gov/pubmed/27649720
https://www.ncbi.nlm.nih.gov/pubmed/27649720
https://www.ncbi.nlm.nih.gov/pubmed/27649720
https://www.ncbi.nlm.nih.gov/pubmed/23221325
https://www.ncbi.nlm.nih.gov/pubmed/23221325
https://www.ncbi.nlm.nih.gov/pubmed/23221325
https://www.ncbi.nlm.nih.gov/pubmed/16255045
https://www.ncbi.nlm.nih.gov/pubmed/16255045
file:///D:/SM-Journals/SMJAR/V1/1.1/I/Temporomandibular joint and mandibular growth alterations in patients with juvenile rheumatoid arthritis.
file:///D:/SM-Journals/SMJAR/V1/1.1/I/Temporomandibular joint and mandibular growth alterations in patients with juvenile rheumatoid arthritis.
file:///D:/SM-Journals/SMJAR/V1/1.1/I/Temporomandibular joint and mandibular growth alterations in patients with juvenile rheumatoid arthritis.
https://creativecommons.org/licenses/by/4.0/
https://creativecommons.org/licenses/by/4.0/
https://dx.doi.org/10.36876/smmd.1020


Citation: Becker T. Temporomandibular Joint Involvement in Juvenile Idiopathic Arthritis. SM Musculoskelet Disord. 2017; 2(3): 1020.
https://dx.doi.org/10.36876/smmd.1020

Page 2/2

Gr   upSM Copyright  Becker T

7. Mina R, Melson P, Powell S, Rao M, Hinze C, Passo M, Graham TB, Brunner 
HI. Effectiveness of dexamethasone iontophoresis for temporomandibular 
joint involvement in juvenile idiopathic arthritis. Arthritis Care Res (Hoboken). 
2011; 63:1511-1516.

8. Wenneberg B, Kopp S, Grondahl HG. Long-term effect of intra-articular 
injections of a glucocorticosteroid into the TMJ: a clinical and radiographic 
8-year follow-up. J CraniomandibDisord. 1991; 5: 11-18.

9. Schindler C, Paessler L, Eckelt U, Kirch W. Severe temporomandibular 
dysfunction and joint destruction after intra-articular injection of triamcinolone. 
J Oral Pathol Med. 2005; 34: 184 -186.

10. Stoll ML, Sharpe T, Beukelman T, Good J, Young D, Cron RQ. Risk factors for 
temporomandibular joint arthritis in children with juvenile idiopathic arthritis. J 
Rheumatol. 2012; 39: 1880-1887.

11. Alstergren P, Larsson PT, Kopp S. Successful treatment with multiple intra-
articular injections of infliximab in a patient with psoriatic arthritis. Scand J 
Rheumatol. 2008; 37: 155-157.

12. O’Shea FD,  Haroon N,  Salonen DC,  Inman RD. Clinical and radiographic 
response to a local infliximab injection in a patient with chronic sacroiliitis. Nat 
ClinPract Rheumatol. 2009; 5: 171-173.

13. Hobbs K. Chronic sarcoid arthritis treated with intraarticularetanercept. 
Arthritis Rheum. 2005; 52: 987-988.

14. Conti F, Ceccarelli F, Priori R, Iagnocco A, Signore A, Valesini G. Intra-
articular infliximab in patients with rheumatoid arthritis and psoriatic arthritis 
with monoarthritis resistant to local glucocorticoids. Clinical efficacy extended 
to patients on systemic anti-tumour necrosis factor alpha.Ann Rheum Dis. 
2008; 67: 1787-1790.

15. Ahern MJ, Campbell DG, Weedon H,  Papangelis V, Smith MD. Effect of 
intra-articular infliximab on synovial membrane pathology in a patient with a 
seronegative spondyloarthropathy.  Ann Rheum Dis. 2008; 67: 1339-1342.

16. Lark MR, Gangarosa LP Sr. Iontophoresis: an effective modality for the 
treatment of inflammatory disorders of the temporomandibular joint and 
myofascialpain. Cranio. 1990 ; 8: 108-119.

https://www.ncbi.nlm.nih.gov/pubmed/22034112
https://www.ncbi.nlm.nih.gov/pubmed/22034112
https://www.ncbi.nlm.nih.gov/pubmed/22034112
https://www.ncbi.nlm.nih.gov/pubmed/22034112
https://www.ncbi.nlm.nih.gov/pubmed/1809765
https://www.ncbi.nlm.nih.gov/pubmed/1809765
https://www.ncbi.nlm.nih.gov/pubmed/1809765
https://www.ncbi.nlm.nih.gov/pubmed/15689233
https://www.ncbi.nlm.nih.gov/pubmed/15689233
https://www.ncbi.nlm.nih.gov/pubmed/15689233
https://www.ncbi.nlm.nih.gov/pubmed/22589268
https://www.ncbi.nlm.nih.gov/pubmed/22589268
https://www.ncbi.nlm.nih.gov/pubmed/22589268
https://www.ncbi.nlm.nih.gov/pubmed/18415775
https://www.ncbi.nlm.nih.gov/pubmed/18415775
https://www.ncbi.nlm.nih.gov/pubmed/18415775
https://www.ncbi.nlm.nih.gov/pubmed/19190624
https://www.ncbi.nlm.nih.gov/pubmed/19190624
https://www.ncbi.nlm.nih.gov/pubmed/19190624
http://onlinelibrary.wiley.com/doi/10.1002/art.20936/pdf
http://onlinelibrary.wiley.com/doi/10.1002/art.20936/pdf
https://www.ncbi.nlm.nih.gov/pubmed/19005158
https://www.ncbi.nlm.nih.gov/pubmed/19005158
https://www.ncbi.nlm.nih.gov/pubmed/19005158
https://www.ncbi.nlm.nih.gov/pubmed/19005158
https://www.ncbi.nlm.nih.gov/pubmed/19005158
https://www.ncbi.nlm.nih.gov/pubmed/18408247
https://www.ncbi.nlm.nih.gov/pubmed/18408247
https://www.ncbi.nlm.nih.gov/pubmed/18408247
https://www.ncbi.nlm.nih.gov/pubmed/2073691
https://www.ncbi.nlm.nih.gov/pubmed/2073691
https://www.ncbi.nlm.nih.gov/pubmed/2073691

	Title
	References

