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Abstract : Arthroscopic examination and surgery was performed on 4 joints of the 3
patients with persistent closed lock of the temporomandibular joint (TMJ). The sub-
jects consisted of one male and two females with ages ranging from 16 to 33 years.
These patients were diagnosed as internal derangement with anterior disc displacement
without reduction that is closed lock by preoperative MRI. They had received nonsur-
gical treatment at least 3 months before arthroscopic surgery in vain. Lysis and lavage
of the upper compartment of the temporomandibular joint was performed on all joints
under general anesthesia.

Results were as follows :

1. Synovitis as well as anterior disc displacement was noted in all joints. Adhesive
lesion or chondromalasia was noted in one case, 2 joints. No perforation of the disc was
noted.

2. Postoperatively, mean data of range of opening motion was increased from 30
mm to more than 45 mm and functional pain of the TMJ were almost disappeared in all
cases.

In conclusion, arthroscopy was not only valuable in the treatment of the patients
with persistent closed lock but also in the diagnosis and investigation of the joint
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