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Introduction:

Viscosupplementation (VS) is a minimally invasive procedure, based on hyaluronic acid solutions injection, that has been used for over 30 years In
the treatment of intra-articular disorders. Although the majority studies have been conducted to assess its efficacy and safety in cases of
osteoarthritis (OA) of large joints, the intervention has been gaining importance in the management of intra-articular temporomandibular disorders
(TMD), such as joint disc displacement, with or without reduction, and degenerative joint disease. Although most of the minimally invasive therapies
used to control intra-articular TMD have come from previous experience in other joints, mainly the knee, the rational use of VS in the management
of Temporomandibular Joint (TMJ) pathologies is still controversial. Thus, this Consensus aimed to constitute a useful reference for the use of VS
In the treatment of intra-articular TMD, Including aspects related to the technigue, indications, efficacy and safety, through its use alone or In
association with other therapies.
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Results:

Indications Techniques association

CONSENSUS CONSENSUS
ATTRIBUTE Agreement DETAIL ATTRIBUTE Agreement DETAIL

“unanimously in

01 - Viscosupplementation is a safe and well-tolerated treatment of articular TMD Agree 100,0 ot 13 - Arthrocentesis followed by VS cycles presents superior results in terms of —
improvement in pain, function and quality of life, when compared to the use of 8,1 9 10 5-10 Agree 66,7 favour”y

02 - Viscosupplementation can be a first-choice indication in the treatment of articular “without arthrocentesis alone.

4,1 0 0 0-10 No consensus 44 .4 =
TMD consensus
: : ; fa ; “moderately in 14 - Pharmacological approaches/interventions associated with VS improve pain

02 \>is7an erfective approachifo the tecatment of DiscRasitioning Disorcers e & 19 210 AgFee 17,8 favour” outcomes, function and quality of life in adult patients with TMD, when compared to 8,6 9 10 5-10 Agree 88,9 “strongly in favour”
the use of VS alone.

04 - VS is an effective approach to the treatment of TMJ AO 8,4 8 10 6-10 Agree 88,9 “strongly in favour”
15 - Non-pharmacological approaches/interventions associated with VS improve pain
outcomes, function and quality of life in adult patients with TMD, when compared to 8,7 9 10 5-10 Agree 88,9 “strongly in favour”

Technique the use of VS alone.

comsemsus
ATTRIBUTE Agreement DETAIL General subjects connected with the VS technique

“without

05 - HA injection therapy should be performed in cycles 0-10 No consensus
consensus”
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STATEMENT
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06 - Arthrocentesis should always be performed before the first injection 27 1 0 0-8 Disagree ali b et ATTRIBUTE Agreement DETAIL

o . . o 16 - A functional load reduction period of at least 24 hours should be recommended
07 - The compartment to be infiltrated (upper and/or lower) depends on the diagnosis 69 3 10 5940, Noicansensus 556 without after TMJ viscosupplementation.
of joint TMD : : consensus”

“unanimously in

Agree 100,0 favour”

“unanimously in
favour”

08 - As applicable, image guidance increases the safety and effectiveness of TMJ VS 9.7 10 10 7-10 Agree 100,0

General subjects connected with the VS technique

CONSENSUS
STATEMENT
ATTRIBUTE Agreement DETAIL

Mechanisms of action and therapeutic properties

CONSENSUS

S MMMM--
ATTRIBUTE |Agreement DETAIL 17- Viscosupplementation can be cost savings for the health system 2-10 No consensus cor‘:\g;:g:::
09 - Viscosupplementation has only biomechanical effects 0,2 Disagree ur;agr;llr:sciusly
. . . . “unanimously in . . o
10 - Viscosupplementation has analgesic and anti-inflammatory effects. 9,4 10 10 8-10 Agree 100,0 General subjects connected with the VS technique

favour”

“ i CONSENSUS
11 - In cases of TMJ osteoarthritis, VS has chondroprotective effect 6,2 7 5 0-9 Agree 55,6 moderate’ly n
favour STATEMENT
ATTRIBUTE Agreement DETAIL

12 - Viscosupplementation is useful in reestablishing mandibular functional capacity “moderately in
and improving the quality of life of patients with joint TMD 78 . L 320 AgEeE B favour”

18 - Specialized professional education is necessary to ensure the rational, safe and
effective use of the VS technique in the treatment of TMD

“unanimously in

calee favour”

Conclusion:

This Consensus presents important information derived from scientific evidence and clinical experience, which contribute to the rational and safe
use of VS in the management of TMJ disorders.
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