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Recently, the New Health Technology Assessment (nHTA) 
Committee1 categorized prolotherapy of the temporomandib-
ular joint (TMJ) area as a new health technology. This therapy 
involves injection of drugs such as dextrose or lidocaine into 
the TMJ area. The committee considered the technique effec-
tive since the treatment group showed reduced TMJ pain in 
comparison with the control group (placebo, anesthetic drug 
injection). Also, the nHTA Committee denoted prolotherapy 
as a safe technique because the side effects and complications 
related to the procedure were mild and clinically acceptable.

Based on systematic literature review of existing studies, 
the nHTA Committee of Korea reviews the safety and effec-
tiveness of a technology at the committee level and performs 
expert evaluation in appropriate subcommittees for each field 
of interest. This committee recognized prolotherapy of TMJ 
as a safe and effective new medical technology for relieving 
TMJ pain caused by ligament or tendon rupture, partial tear, 
laxity, TMJ noise, mouth opening disorder, TMJ disc dis-
placement, and TMJ subluxation or dislocation. 

In the 1930s, injection of a solution into the fibrous tis-
sue of the TMJ was shown to be effective for pain and TMJ 
hypermobility2. The representative method of prolotherapy 
is hypertonic dextrose prolotherapy (DPT), which is an injec-
tion therapy used to treat chronic painful musculoskeletal 
disorders. Although the mechanism of action is not exactly 
known, in general, DPT is used to treat tissue through tempo-
rary initiation of an inflammatory response along with related 

tissue proliferation and is known to promote healing and con-
trol of pain3. Prolotherapy is similar to arthrocentesis of the 
TMJ in that it uses a needle injection; however, prolotherapy 
injects mainly high-concentration (12.5%-30%) dextrose 
alone or with other solutions into an area of connective tissue 
dysfunction, while arthrocentesis injects saline into the supe-
rior joint space of the TMJ. For patients with TMJ derange-
ment that has not been resolved by conventional and conser-
vative methods for temporomandibular disorder treatment 
such as splint therapy or arthrocentesis, prolotherapy can be 
an excellent alternative to non-surgical treatment methods if 
used appropriately.

In modern society, functional problems and pain of the 
TMJ have been increasing in frequency due to stress, etc., and 
are widely treated not only in oral and maxillofacial surgery 
and oral medicine, but also in traditional oriental medicine. 
Based on this use, oral and maxillofacial surgeons should pay 
more attention to prolotherapy of the TMJ.

In this journal, a related paper was published last year4, and 
we hope that many oral and maxillofacial surgeons will per-
form prolotherapy of TMJ and report excellent research and 
clinical reports.
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