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[ Abstract] Objective To evaluate the effectiveness of ultrasound-guided temporomandibular joint
injection of platelet-rich plasma(PRP) in treating temporomandibular joint(TMJ) disorders. Methods From
April 2016 to April 2018, a total of 45 out-patients with proved temporomandibular joint disorders were
treated at Out-patient Department of authors’ hospital. Ultrasound-guided injection of PRP, which was
collected from the patient’s own blood, into the diseased TMJ cavity was performed in all patients. Before
treatment and at one, 3, 6 months after treatment, the degree of maximal mouth opening and the visual
analog scale(VAS) scores at resting, exercising and chewing status were determined. Results Intra-articular
injection of platelet-rich plasma could significantly improve the degree of maximal mouth opening, and
VAS scores at resting, exercising and chewing status could be obviously decreased when compared with
preoperative data. Conclusion Ultrasound-guided intra-articular injection of PRP can significantly improve
the clinical signs and symptoms in patients with TMJ disorders. (J Intervent Radiol, 2020, 29: 197-200)
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