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Sodium hyaluronat compared to corticosteroids for TMJ osteoartitt 

Patient or population: TMJ osteoartitt  

Intervention: Sodium hyaluronat  

Comparison: Corticosteroids  

Outcomes Anticipated absolute effects* (95% CI)  Relative 
effect 
(95% CI)  

№ of 
participants  
(Studies)  

Quality of the 
evidence 
(GRADE)  

Comments 

 Risk with Sodium hyaluronat 

Reported pain 

assessed with: Vas 

follow up: 6 months  

 The mean reported pain in the intervention group was 17 lower (32.6 lower to 1.4 

lower)  

-  40 

(1 RCT)  
⨁⨁◯◯ 

LOW  1 2 

After 6 months, both interventions showed significant mean difference, with lower pain 

observed after injections with sodium hyaluronate.  

Pain on palpation 

assessed with: VAS  

 The mean pain on palpation in the intervention group was 0.93 RR higher (0.6 

higher to 1.43 higher)  

-  40 

(1 RCT)  
⨁⨁◯◯ 

LOW  1 2 

Pain on palpation of the affected and contralateral TMJ and mastica-tory muscles 

presented similar frequencies regardless of the time  

Maximum jaw 

opening  

assessed with: mm  

 The mean maximum jaw opening in the intervention group was 1 MD higher (4.21 

higher to 6.21 higher)  

-  42 

(1 RCT)  
⨁⨁◯◯ 

LOW  1 2 

None of the mean differences between interventions for the measures of jaw 

movements showed significance  

*The risk in the intervention group (and its 95% confidence interval) is based on the assumed risk in the comparison group and the relative effect of the intervention (and its 95% CI).  

CI: Confidence interval; RR: Risk ratio; OR: Odds ratio;  

GRADE Working Group grades of evidence 

High quality: We are very confident that the true effect lies close to that of the estimate of the effect 

Moderate quality: We are moderately confident in the effect estimate: The true effect is likely to be close to the estimate of the effect, but there is a possibility that it is substantially different 

Low quality: Our confidence in the effect estimate is limited: The true effect may be substantially different from the estimate of the effect 

Very low quality: We have very little confidence in the effect estimate: The true effect is likely to be substantially different from the estimate of effect  

1. One study, few participants 
2. Random sequence generation, blinding?? 

 

Oppsummering: Resultatene viser at leddinjeksjon enten med hyaluronsyre eller med kortikosteroider har positiv effekt i behandling av TMD (osteoartritt/-artrose). Grunnlaget for 

dokumentasjonen er basert på få studier med få deltakere, og på studier som er beheftet med stor risiko for at det er systematiske skjevheter/feil i effektestimatene. Dokumentasjonen er vurdert 

å være av lav kvalitet. 

 



Kunnskapssenterets rapport «Effekt av kirurgisk behandling for personer med temporomandibulær dysfunksjon», Strøm et al. 2013: 

 
 

 
Oppsummering: Resultatene viser en effekt på både smerte og gapeevne i favør av artrosentese sammenlignet med ikke-kirurgisk behandling. Grunnlaget for dokumentasjonen er basert på få 
studier med få deltakere, og på studier som er beheftet med stor risiko for at det er systematiske skjevheter/feil i effektestimatene. Effekt av artrosentese ble vurdert på TMD pasienter med DG. 
Artrose; Leddskiveforskyvning uten normalisering («closed lock»). 
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