
We could define internal derangement (ID) of the temporomandibular joint (TMJ) as a condition in which there is an abnormal 
relation between the mandibular condyle, the articular eminence and the disc interposed among them, leading to articular pain, 
disturbances of mandibular function and joint noises. Among therapeutic approaches, a previous systematic review (SR) and 
meta-analysis by Al-Moraissi et al.1 showed that arthroscopy had better results than arthrocentesis and conservative treatment 
in terms of increasing mouth opening and decreasing pain for TMJ ID, with minimal complication rates. Its range-heat graphical 
analysis shows the degree of improvement in terms of pain and function for different therapeutic approaches, including arthros-
copy, open surgery, arthrocentesis, and conservative treatment. For both ID and osteoarthrosis (OA) of the TMJ, the best results 
were obtained with arthroscopy (alone or in combination with hyaluronic acid [HA] or platelet-rich plasma [PRP]). Moderate re-
sults were obtained for open surgery and arthrocentesis (alone or combined with HA or PRP or corticosteroids [CS]). The worst 
results were observed with conservative treatment, occlusal splints, physiotherapy and placebo.

In the recent meeting of the European Society of TMJ Surgeons (ESTMJS) held at Oxford in March 2023, we had the opportunity 
to evaluate complication rates among available literature concerning with TMJ arthroscopy. We selected 16 studies according to 
strict inclusion criteria through a critical appraisal (unpublished results). The estimated potential risk of bias was high in 15 stu-
dies1-15 and moderate in one16. There were not any studies with an overall low potential risk of bias, probably due to the absence 
of randomized controlled trials (RCTs) or controlled trials (CTs) reporting complications in arthroscopy of the TMJ for the 
treatment of ID.

In general, larger series reported lower complication rates, such as the series by McCain et al.1 (4.01 % in 4,831 joints), Carls et 
al.2 (1.77 % in 451 joints), González-García et al.4 (1.34 % in 670 joints), Chen et al.13 (0.95 % in 419 joints), and Zhang et al.5 (0.7 % in 
2,431 joints). Smaller series reported higher complication rates, such as those by Weinberg et al.15 (29.6 % in 30 joints), Chowdhury 
et al.14 (20 % in 50 joints), Angelo et al.16 (34.15 % in 82 joints), and Anish Poorna et al.8 (46 % in 50 joints). Intermediate complica-
tion rates were reported for Silva et al.11 (7.9 % in 138 joints), Fernández-Sanromán et al.6 (8.21 % in 475 joints), Haeffs et al.12 
(14.9 % in 247 joints), and Tsuyama et al.3 (10.3 % in 301 joints). After further analysis, we could observe that there was a risk of 
underestimation in the number of reported complications in most of the included studies, since they lacked of double-blind 
evaluation, while monitoring and recording of complications were frequently carried out by the same surgeon.

Most relevant observed complications were the following ones:

1.  Edema of surrounding soft tissues, including parapharyngeal, soft palate and/or preauricular edema. It was reported to 
occur in 8 studies, with reported complication rates ranging from 0.22% to 17.9% in 2,274 operated joints2,6-11,16, which is re-
levant to illustrate that this complication is not extremely uncommon in many series (Figure 1). 
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2.  Temporary nerve paresis. It was reported to occur ranging from 0.21 % to 0.7 % in the largest series1-4,6,11, comprising 6,866 ope-
rated joints. It is interesting to note that neurologic lesions were much higher in smaller series, increasing up to 8.5-23 % for 
5th nerve deficit and up to 1.37-10 % for 7th nerve paresis, in contrast to only 0.15-2.38 % for 5th nerve deficit and 0.21-0.7 % 
for 7th nerve paresis in larger series. 

3.  Laceration of the EAC. It was reported to appear in 8 studies comprising 2,665 operated joints, with complication rates ran-
ging from 0.3 % to 6 %3,4,6-8,11,14,16. When the 7 articles dealing with EAC were addressed individually, the complication rate 
varied from 0.3 % to 6 %, in 1,766 operated joints, which shows some heterogeneity, from its appearance as a very rare event 
to its presence in more than 1 in 20 cases.

4.  Bleeding. Intra-articular bleeding was reported in 212 cases out of 3,994 operated joints from 7 studies4-8,14,16, with reported 
complication rates ranging from 0.2 % to 13.57 %. Extra-articular bleeding occurred in 19 out of 657 operated joints from 4 stu-
dies6,8,14,16, ranging from 3.5 % to 6.1 %.

Complication rates for TMJ arthroscopic procedures have been reported inconsistently, and a significant number of publica-
tions are isolated case reports reporting extremely rare isolated complications (Figure 2). Despite this, we have a small number of 
large clinical series with an appropriate recording of complications. The best available literature reporting complication rates 
following arthroscopy in patients with TMJ ID shows a high estimated potential risk of bias due to inherent design of most stu-
dies, which makes it necessary to increase the available evidence through the design of controlled clinical trials (CCTs). Mean-
while, recommendation for patients regarding complications in informed consents must be based on reported rates by clinical 
series of cases and critical appraisal reviews, such as the preliminary results reported in this editorial. We can conclude from our 

Figure 1. Edema and inflammation of preauricular superficial and deep soft tissues due to multiple puncture attempts during 
the arthoscopic procedure. Picture courtesy of Dr. F. Monje. Hospital Universitario de Badajoz. Badajoz, España.

Figure 2. Perforation of the middle cranial fossa. A: hole into the temporalis fossa within the upper joint space of the TMJ.  
B and C: view of the temporal lobe of the brain within the middle cranial fossa. Pictures courtesy of Dr. FJ. Rodríguez Campo. 

Hospital Universitario de La Princesa. Madrid, España.
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analysis of the available literature that, with a global complication rate of 7.75 % among more than 11,000 operated joints (most 
of them temporary), arthroscopy is a highly safe procedure for the treatment of TMJ ID.
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