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Abstract :Background Intra-articular condition leading to disruption of the normal
relationship of the articular disc to that of the articular eminence as well as the condyle is
the main feature of internal derangement of the Temporomandibular joint . It may be seen
during rest as well as during function . The chief complaints are of pain and limited mouth
opening . Arthroscopy and arthrocentesis are the main types of treatments performed in
order to treat internal derangements .Materials and MethodsThe study was designed as a
retrospective study. A total of 22 patient records who had undergone arthrocentesis
treatment were acquired by analysing the records of 86000 patients treated between June
2019 to March 2020 . Pearson correlation test was done to analyse the difference between
the pre operative and postoperative mouth opening . The correlation between age and
gender of the patient with the pre and the postoperative mouth opening was done using chi
square test . SPSS version 20 software was used to carry out the statistics .
ResultsThe mean and standard deviation values for pre and postoperative mouth opening
were 30.98 ± 7.613 and 32.32 ± 7.134 respectively . After comparing the pre and
postoperative mouth opening using Pearson’s correlation test a statistically significant
result was obtained . P value obtained after Pearson's correlation test was 0.015 .
Additionally no significant difference was found after correlating age and gender with the
pre and the postoperative mouth opening after applying Chi square test . P values were
0.197 and 0.436 when age was correlated with pre and postoperative mouth opening . P
values for gender when correlated with pre and postoperative mouth opening were 0.445
and 0.470 respectively .Conclusion : Within the limitation of the study it can be concluded
that there was a significant difference in the mouth opening after arthrocentesis procedure
. There was no significant relation between the pre and the postoperative mouth opening
with the age and the gender of the patient .
1. INTRODUCTION
Internal Derangement [ID] is one of the most commonly occurring forms of
Temporomandibular joint disorders . Approximately 80% of all the temporomandibular joint
disorders have some or the other form of internal derangement [1] . The disruption in the
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relation between the articular disc and the eminence leads to various forms of internal
derangements [2] . This type of deformity is seen in rest as well as during functional
movement of the joint . Anchored disc phenomenon , painful click , closed lock and disc
displacement with reduction are a few types of internal derangements seen in the patients
suffering temporomandibular joint disorders . Reduced mouth opening , clicking , joint
sounds and limited mouth opening are a few clinical symptoms seen in patients suffering
from ID . Pharmacotherapy, TMJ splints and physical therapy are a few types of non surgical
therapies that can be used to treat ID . Highly advanced or progressed cases may require
surgical intervention [3] .
Arthrocentesis has very less complications and is minimally invasive. Basically the joint fluid
is aspirated in this process . Two different needles are introduced in the upper joint space ,
the first needle aspirates the joint fluid whereas the second needle helps in lavage [4] . The
lavage process helps in forcing apart the fossa from the disc and washes away the
inflammatory mediators .Arthrocentesis is mainly used in cases of disc displacement without
reduction . There have been many studies which show improved mouth opening and reduced
pain after the process of arthrocentesis[5] , [6] , [7] , [8] . The first arthroscopic scan was
done by Onishi in 1975 [9] . Sanders in 1986 introduced a much simpler technique for
arthroscopic examination and lavage [10] . They have been many studies and clinical reports
which suggest that arthrocentesis process has given good clinical results in terms of reducing
temporomandibular joint pain and improving mouth opening [11] , [12] , [13] , [14] The
procedure of arthrocentesis helps in in restoring the translation of the joint as the adhesion
between the disc and the condyle is reduced . Further lavage of the joint can be carried out
through the cannula with the help of saline .
Previously our team had carried many studies which involved case reports [15] , surveys [16]
, systematic reviews [17] , [17,18] , [19] , literature reviews [20] , [21] , [21,22] , [23] , In
Vivo studies , [24] , [25] , [26] , In vitro studies [27] , [28] and retrospective studies [29] .
Currently we are focusing on epidemiological studies and retrospective studies . The aim of
this article was to evaluate how many patients suffering from reduced mouth opening and
pain in the temporomandibular joint underwent arthrocentesis procedure and How much
improvement was seen in the pre and post operative mouth opening .
2. MATERIALS AND METHODS
This study was designed as a retrospective study. It was done in a university setup in the
southern part of India. The ethical approval was received from the Ethical Research
Committee, SIMATS, Chennai. The data extraction was done by reviewing the patient data
bases of 86000 cases performed between June 2019 to March 2020 . Out of these, 22 cases
had undergone arthrocentesis treatment due to TMJ complaints . The pre operative and the
post operative mouth opening [ in mm ] was evaluated . Paired t test was done to compare the
pre and the post-operative mouth opening . Following this Pearson's correlation test was done
in order to evaluate the differences between in the pre and the port operative mouth opening.
Chi-square test was done in order to evaluate the correlation between age and gender with
that of pre and post operative mouth opening . The statistical tests were performed using
SPSS version 20 software .
Dependent variables included patient having pain due to temporomandibular joint
involvement , reduced mouth opening , age of the patient , gender of the patient , TMJ disc
displacement without reduction .
Independent variables included cases having reduced mouth opening due to reasons other
than temporomandibular joint involvement , patients suffering from Oral Submucous
Fibrosis , patients having myofascial pain dysfunction syndrome .
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3. RESULTS
The mean and standard deviation values for pre and postoperative mouth opening obtained
by applying paired t test were 30.98 ± 7.613 and 32.32 ± 7.134 respectively [Table 1].
Patients of the younger and middle age groups mainly underwent arthrocentesis treatment
[Figure 1]. Females predominantly underwent arthrocentesis treatment signifying that they
were more prone to temporomandibular joint disorders [Figure 2]. After comparing the pre
and postoperative mouth opening using pearson correlation test a statistically significant
result was obtained. P value obtained after Pearson's correlation test was 0.015, signifying
that arthrocentesis was effective in improving mouth opening. Additionally no significant
difference was found after correlating age and gender with the change in the mouth opening
after applying Chi square test. P values were 0.381 and 0.658 when age and gender were
correlated with the change in the mouth opening. (Figure 3,4)

4. DISCUSSION
Although this retrospective study has a small sample size the results finally obtained can be
compared with the results of various other studies . Al-Belasy and Dolwick in their review on
the success rate of arthrocentesis treatment showed that the maximum number of patients
showed reduced pain and improved mouth opening after arthrocentesis treatment [30] .
Similarly with the results obtained in the current study maximum patients showed improved
mouth opening post operatively .Emshoff and Rudich in their study showed that
arthrocentesis helped in reducing pain and improving mouth opening in patients suffering
from chronic temporomandibular joint disorders [30,31] . Israel et al in his study showed
that the young population had a better chance of improvement in the mouth opening and
reduction in pain after arthrocentesis treatment as compared to the older population group
[32] . In the current study no significant correlation could be found between age and
improvement in the mouth of opening .
There were a few patients who did not respond to the therapy the reason behind it it might be
long-standing pathology without any treatment at the the opportune time which might have
led to the progression of the disease causing to intra-articular adhesions , deformity in the
disc and fibrosis Extensive adhesions might lead to lysis and release of the disc becomes very
difficult in these patients directly affecting the treatment outcome [33] . Murakami et al in his
study suggested that arthrocentesis and arthroscopy are effective in the treatment of locked
temporomandibular joints but they concluded that arthrocentesis should be reserved only in
cases of acute cases [34] . Goudot et al on the other hand found that arthroscopy was more
effective in treating TMJ disorders as compared to arthrocentesis[35] . There are several risks
that go hand in hand with arthrocentesisprocedure , potential complications include damage
to the facial and auriculotemporal nerve , tympanic membrane perforation and breach of the
skull [36] . There is also the chance of development of swelling in the preauricular area while
extravasation of fluid during arthrocentesis . No complications were encountered while
performing arthrocentesisprocedure in the patients included in this study . Limitations of the
study include, reduced sample size due to limitation of available data . Study is limited
geoFigureically as it is institutional based hence it is not possible to generalise the results
with respect to the entire Indian population .Only improvement in the mouth was evaluated.
There are several new techniques that are being undertaken in order to treat tmj disorders.
advanced methods of arthroscopy and also being developed to make the procedure much
more convenient and less technique sensitive. Further Research should be encouraged in this
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topic of interest to increase the awareness and knowledge about treatment of
temporomandibular joint disorders.
5. CONCLUSION
Within the limitations of the study it can be concluded that there was a significant difference
in the mouth opening after arthrocentesis procedure suggesting that arthrocentesis was very
effective in improving the post-operative mouth opening. There was no significant relation
between the pre and the postoperative mouth opening with the age and the gender of the
patient.
6. ACKNOWLEDGEMENTS
This research was done under the research department of Saveetha dental College and
hospitals. We sincerely provide gratitude and are very thankful to the guide who helped in
making this study possible
Author contributions
Author 1 Harsh Kasabwala carried out the study by collecting the raw data handwriting the
manuscript with the necessary statistical analysis. Author 2 DrSubhabrataMaiti and Author 3
DrKiran Kumar helped in guiding the study and supervised the statistics.
Conflict of interest
There was no conflict of interest among the authors
7. REFERENCES
[1]

Paesani D, Westesson PL, Hatala M, Tallents RH, Kurita K. Prevalence of
temporomandibular joint internal derangement in patients with craniomandibular
disorders. Am J OrthodDentofacialOrthop. 1992 Jan;101[1]:41–7.
[2] Emshoff R, Rudisch A. Temporomandibular joint internal derangement and
osteoarthrosis: are effusion and bone marrow edema prognostic indicators for
arthrocentesis and hydraulic distention? J Oral Maxillofac Surg. 2007 Jan;65[1]:66–73.
[3] Randolph CS, Greene CS, Moretti R, Forbes D, Perry HT. Conservative management of
temporomandibular disorders: a posttreatment comparison between patients from a
university clinic and from private practice. Am J OrthodDentofacialOrthop. 1990
Jul;98[1]:77–82.
[4] Nitzan DW, Franklin Dolwick M, Martinez GA. Temporomandibular joint
arthrocentesis: A simplified treatment for severe, limited mouth opening [Internet]. Vol.
49, Journal of Oral and Maxillofacial Surgery. 1991. p. 1163–7. Available from:
http://dx.doi.org/10.1016/0278-2391[91]90409-f
[5] Frost DE, Kendell BD. Part II: The use of arthrocentesis for treatment of
temporomandibular joint disorders. J Oral Maxillofac Surg. 1999 May;57[5]:583–7.
[6] Robba T, Tanteri C, Tanteri G. MRI of the Temporomandibular Joint: Correlation
Between Imaging and Pathology. Springer Nature; 2019. 238 p.
[7] Alpaslan GH, Alpaslan C. Efficacy of temporomandibular joint arthrocentesis with and
without injection of sodium hyaluronate in treatment of internal derangements. J Oral
Maxillofac Surg. 2001 Jun;59[6]:613–8; discussion 618–9.
[8] Dimitroulis G, Dolwick MF, Martinez A. Temporomandibular joint arthrocentesis and
lavage for the treatment of closed lock: a follow-up study. Br J Oral Maxillofac Surg.
1995 Feb;33[1]:23–6; discussion 26–7.
[9] Ohnishi M. Arthroscopy of the Temporomandibular Joint [Internet]. Vol. 42, THE
JOURNAL OF THE STOMATOLOGICAL SOCIETY,JAPAN. 1975. p. 207–13.
Available from: http://dx.doi.org/10.5357/koubyou.42.207
[10] Sanders B. Arthroscopic surgery of the temporomandibular joint: treatment of internal
derangement with persistent closed lock. Oral Surg Oral Med Oral Pathol. 1986

3113

European Journal of Molecular & Clinical Medicine
ISSN 2515-8260

Volume 07, Issue 01, 2020

Oct;62[4]:361–72.
[11] Holmlund A, Gynther G, Axelsson S. Efficacy of arthroscopic lysis and lavage in
patients with chronic locking of the temporomandibular joint [Internet]. Vol. 23,
International Journal of Oral and Maxillofacial Surgery. 1994. p. 262–5. Available
from: http://dx.doi.org/10.1016/s0901-5027[05]80104-3
[12] Dimitroulis G. A review of 56 cases of chronic closed lock treated with
temporomandibular joint arthroscopy [Internet]. Vol. 60, Journal of Oral and
Maxillofacial
Surgery.
2002.
p.
519–24.
Available
from:
http://dx.doi.org/10.1053/joms.2002.31848
[13] Murakami K, Segami N, Okamoto M, Yamamura I, Takahashi K, Tsuboi Y. Outcome
of arthroscopic surgery for internal derangement of the temporomandibular joint: longterm results covering 10 years [Internet]. Vol. 28, Journal of Cranio-Maxillofacial
Surgery. 2000. p. 264–71. Available from: http://dx.doi.org/10.1054/jcms.2000.0162
[14] Leibur E, Jagur O, Müürsepp P, Veede L, Voog-Oras U. Long-term evaluation of
arthroscopic surgery with lysis and lavage of temporomandibular joint disorders. J
Craniomaxillofac Surg. 2010 Dec;38[8]:615–20.
[15] Ashok V, Nallaswamy D, Benazir Begum S, Nesappan T. Lip Bumper Prosthesis for an
Acromegaly Patient: A Clinical Report [Internet]. Vol. 14, The Journal of Indian
Prosthodontic
Society.
2014.
p.
279–82.
Available
from:
http://dx.doi.org/10.1007/s13191-013-0339-6
[16] Ashok V, Suvitha S. Awareness of all ceramic restoration in rural population. Research
Journal of Pharmacy and Technology. 2016;9[10]:1691–3.
[17] Ganapathy DM, Kannan A, Venugopalan S. Effect of Coated Surfaces influencing
Screw Loosening in Implants: A Systematic Review and Meta-analysis [Internet]. Vol.
8, World Journal of Dentistry. 2017. p. 496–502. Available from:
http://dx.doi.org/10.5005/jp-journals-10015-1493
[18] Ariga P, Nallaswamy D, Jain AR, Ganapathy DM. Determination of Correlation of
Width of Maxillary Anterior Teeth using Extraoral and Intraoral Factors in Indian
Population: A Systematic Review [Internet]. Vol. 9, World Journal of Dentistry. 2018.
p. 68–75. Available from: http://dx.doi.org/10.5005/jp-journals-10015-1509
[19] Kannan A, Venugopalan S. A systematic review on the effect of use of impregnated
retraction cords on gingiva [Internet]. Vol. 11, Research Journal of Pharmacy and
Technology. 2018. p. 2121. Available from: http://dx.doi.org/10.5958/0974360x.2018.00393.1
[20] Venugopalan S, Ariga P, Aggarwal P, Viswanath A. Magnetically retained silicone
facial prosthesis. Niger J ClinPract. 2014 Mar;17[2]:260–4.
[21] Vijayalakshmi B, Ganapathy D. Medical management of cellulitis [Internet]. Vol. 9,
Research Journal of Pharmacy and Technology. 2016. p. 2067. Available from:
http://dx.doi.org/10.5958/0974-360x.2016.00422.4
[22] Subasree S, Murthykumar K, Dhanraj. Effect of Aloe Vera in Oral Health-A Review
[Internet]. Vol. 9, Research Journal of Pharmacy and Technology. 2016. p. 609.
Available from: http://dx.doi.org/10.5958/0974-360x.2016.00116.5
[23] Selvan SR, Ganapathy D. Efficacy of fifth generation cephalosporins against
methicillin-resistant Staphylococcus aureus-A review [Internet]. Vol. 9, Research
Journal of Pharmacy and Technology. 2016. p. 1815. Available from:
http://dx.doi.org/10.5958/0974-360x.2016.00369.3
[24] Jyothi S, Robin PK, Ganapathy D, Anandiselvaraj. Periodontal Health Status of Three
Different Groups Wearing Temporary Partial Denture [Internet]. Vol. 10, Research
Journal of Pharmacy and Technology. 2017. p. 4339. Available from:
http://dx.doi.org/10.5958/0974-360x.2017.00795.8
[25] Jain A, Ranganathan H, Ganapathy D. Cervical and incisal marginal discrepancy in
3114

European Journal of Molecular & Clinical Medicine
ISSN 2515-8260

[26]

[27]

[28]

[29]

[30]

[31]

[32]

[33]

[34]

[35]

[36]

Volume 07, Issue 01, 2020

ceramic laminate veneering materials: A SEM analysis [Internet]. Vol. 8, Contemporary
Clinical
Dentistry.
2017.
p.
272.
Available
from:
http://dx.doi.org/10.4103/ccd.ccd_156_17
Duraisamy R, Krishnan CS, Ramasubramanian H, Sampathkumar J, Mariappan S,
NavarasampattiSivaprakasam A. Compatibility of Nonoriginal Abutments With
Implants: Evaluation of Microgap at the Implant-Abutment Interface, With Original and
Nonoriginal Abutments. Implant Dent. 2019 Jun;28[3]:289–95.
Ganapathy D, Sathyamoorthy A, Ranganathan H, Murthykumar K. Effect of Resin
Bonded Luting Agents Influencing Marginal Discrepancy in All Ceramic Complete
Veneer Crowns. J ClinDiagn Res. 2016 Dec;10[12]:ZC67–70.
Ajay R, Suma K, Ali S, Sivakumar JK, Rakshagan V, Devaki V, et al. Effect of surface
modifications on the retention of cement-retained implant crowns under fatigue loads:
An In vitro study [Internet]. Vol. 9, Journal of Pharmacy And Bioallied Sciences. 2017.
p. 154. Available from: http://dx.doi.org/10.4103/jpbs.jpbs_146_17
Basha FYS, Ganapathy D, Venugopalan S. Oral Hygiene Status among Pregnant
Women [Internet]. Vol. 11, Research Journal of Pharmacy and Technology. 2018. p.
3099. Available from: http://dx.doi.org/10.5958/0974-360x.2018.00569.3
Al-Belasy FA, Dolwick MF. Arthrocentesis for the treatment of temporomandibular
joint closed lock: a review article [Internet]. Vol. 36, International Journal of Oral and
Maxillofacial
Surgery.
2007.
p.
773–82.
Available
from:
http://dx.doi.org/10.1016/j.ijom.2007.04.005
Emshoff R, Rudisch A. Determining predictor variables for treatment outcomes of
arthrocentesis and hydraulic distention of the temporomandibular joint. J Oral
Maxillofac Surg. 2004 Jul;62[7]:816–23.
Israel HA, Behrman DA, Friedman JM, Silberstein J. Rationale for Early Versus Late
Intervention With Arthroscopy for Treatment of Inflammatory/Degenerative
Temporomandibular Joint Disorders [Internet]. Vol. 68, Journal of Oral and
Maxillofacial
Surgery.
2010.
p.
2661–7.
Available
from:
http://dx.doi.org/10.1016/j.joms.2010.05.051
Tan DBP, Krishnaswamy G. A Retrospective Study of Temporomandibular Joint
Internal Derangement Treated with Arthrocentesis and Arthroscopy [Internet]. Vol. 21,
Proceedings of Singapore Healthcare. 2012. p. 73–8. Available from:
http://dx.doi.org/10.1177/201010581202100112
Murakami K, Hosaka H, Moriya Y, Segami N, Iizuka T. Short-term treatment outcome
study for the management of temporomandibular joint closed lock [Internet]. Vol. 80,
Oral Surgery, Oral Medicine, Oral Pathology, Oral Radiology, and Endodontology.
1995. p. 253–7. Available from: http://dx.doi.org/10.1016/s1079-2104[05]80379-8
Goudot P, Jaquinet AR, Hugonnet S, Haefliger W, Richter M. Improvement of pain and
function after arthroscopy and arthrocentesis of the temporomandibular joint: a
comparative study [Internet]. Vol. 28, Journal of Cranio-Maxillofacial Surgery. 2000. p.
39–43. Available from: http://dx.doi.org/10.1054/jcms.1999.0103
Patel S, Jerjes W, Upile T, Hopper C. TMJ arthroscopy: rare neurological complications
associated with breach of the skull base [Internet]. Vol. 48, British Journal of Oral and
Maxillofacial
Surgery.
2010.
p.
e18–20.
Available
from:
http://dx.doi.org/10.1016/j.bjoms.2009.12.012

LIST OF CHARTS AND TABLES
Table 1: Mean and standard deviation values of pre and postoperative mouth opening
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Table 2: This table represents the association of age and gender with the change in the mouth
opening after arthrocentesis treatment.
Figure 1: This bar graph represents the prevalence of patients having temporomandibular
disorders and their requirement for arthrocentesis in different age groups.
Figure 2: This bar graph represents the frequency percentage of males and females
undergoing arthrocentesis treatment.
Figure 3: This bar graph represents the association between gender of the patient with the
change seen in the mouth opening.
Figure 4: This bar graph represents the association between age with change in mouth
opening after arthrocentesis treatment.
CHARTS AND TABLES

Mouth opening

Mean

N

Std.
Deviation

post
op
opening

mouth

32.32

22

7.134

pre
op
opening

mouth

30.98

22

7.613

Table 1: This table shows the mean and standard deviation values of pre and postoperative
mouth opening obtained after applying paired t test. The mean and standard deviation values
for post operative mouth opening are higher than that of the preoperative mouth opening.
This suggests that the mouth opening of the patients improved after undergoing arthrocentesis
treatment. There was a statistically insignificant association between the pre and the
postoperative mouth opening of the patient after applying paired t test (Paired t test
association 0.968)

ASSOCIATION
TESTS
PERFORMED

ASSOCIATION
OF
PREOPERATIVE
WITH
POSTOPERATIVE
MOUTH
OPENING

Pearson correlation 0.015
test value

ASSOCIATION OF
AGE WITH THE
CHANGE IN THE
MOUTH OPENING

ASSOCIATION OF
GENDER WITH THE
CHANGE IN THE
MOUTH OPENING

0.293

0.013
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Spearman
correlation
values

0.001

0.360
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0.015

test

Table 2: This table shows the Pearson and Spearman association values obtained when
preoperative mouth opening and postoperative mouth opening were correlated, when age was
correlated with the change in the mouth opening and when gender was correlated with the
change in the mouth opening. All the values obtained were < 1 signifying that the association
of age and gender with change in mouth opening along with the association between pre and
post operative mouth opening was statistically insignificant.

Figure 1: This bar graph represents the prevalence of patients having temporomandibular
disorders and their requirement for arthrocentesis in different age groups. The X axis shows
the different age ranges of patients undergoing arthrocentesis, the Y axis shows the
percentage of occurrence. This signifies that patients undergoing arthrocentesis treatment
were mainly in the younger or middle aged groups.
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Figure 2: This bar graph represents the percentage of males and females undergoing
arthrocentesis treatment. The x-axis shows the two different genders and the y axis shows the
percentage of patients undergoing the treatment. Approximately 40.9 percentageof males and
50.09 percentage of emails underwent arthrocentesis treatment. This suggests that females
were more prone to temporomandibular joint disorders and required arthrocentesis treatment.

Figure 3: This bar graph represents the association between gender of the patient with the
change seen in the mouth opening. The x-axis denotes the change in mouth opening shown
by the patients of different genders and the y axis shows the percentage of change in mouth
opening. The dark blue bars signify 5 mm reduction in mouth opening, the green bars signify
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4 mm reduction in mouth opening, the beige coloured bars signify 3mm reduction in mouth
opening, the purple colour bars signify 2mm reduction in mouth opening, the yellow colour
bar signify no improvement in mouth opening, the red colour bars signify 1 mm increase in
mouth opening, the sky blue coloured bars signify 2mm improvement in mouth opening, the
grey colour bar signify 3mm improvement in mouth opening, the pink colour bars signify
4mm improvement in mouth opening. This figure depicts that 33.33% of males showed no
difference in mouth opening. 11.11% of meals showed 1mm improvement in mouth opening.
33.33% of male showed 3mm improvement in mouth opening.11.11% of male showed 4mm
improvement in mouth opening. 7.69% of females showed 4 mm reduction in mouth opening.
15.38% of females showed 2 mm reduction in mouth opening. 23.08% of females showed no
difference in mouth opening. 7.69% of females showed 2mm improvement in mouth
opening. 7.69% of females showed 4mm improvement in mouth opening. 7.69% of females
showed 3mm improvement in mouth opening. This signifies that males showed better
improvement in mouth opening as compared to females. This shows that most of the fixed
restorations provided to the patients were provided by undergraduate students. The
association between age of the patient and the change in the mouth opening was not
statistically significant. (Chi square association value - 0.381, Pearson’s correlation test valve
0.015).

Figure 4: This bar graph represents the association between age with change in mouth
opening after arthrocentesis treatment. The x-axis denotes the change in mouth opening
shown by the patients of different age groups and the y axis shows the percentage of change
in mouth opening. It is observed that 66.6% of individuals lying in the age group of 11 to 20
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showed no difference in the mouth opening after arthrocentesis treatment. 33.3% of
individuals lying in the age group of 11 to 20 showed 4 mm reduction in mouth opening,
18.2% of individuals lying in the age groups of 21 to 30 showed 2mm reduction in mouth
opening, 9% of individuals lying in the age group of 21 to 30 showed 3mm reduction in
mouth opening, 18.2% of individuals lying in the age group of 21 to 30 showed 2mm and 3
mm improvement in mouth opening respectively. 40% of individuals lying in the age group
of 31 to 40 showed 3mm improvement in mouth opening. There was no improvement in
mouth opening seen between the age groups of 41 to 50. 50% of the individuals lying in the
age group of 51 to 60 showed 4mm improvement in mouth opening. The association between
gender of the patient and the change in the mouth opening after arthrocentesis treatment was
not statistically significant. (Chi square association value - 0.658, Pearson’s correlation test
value- 0.013).
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