Johannes.Fischer@uib.no

@NorJIA Localized pain and CBCT features of the temporomandibular joint in
smessn ey patients with Juvenile Idiopathic Arthritis - Preliminary results e

J. Fischer!, T. A. Augdal?1°, O. Angenete3+4, Xieqi Shi'5, E. G. Gil', M. S. Skeie®7, A. Astroam'7, K. Tylleskir®, P. Stoustrup?, K. Rosendahl21°, A. Rosen'!1 [=]
'Department of Clinical Dentistry, University of Bergen, 2Department of Radiology, University Hospital of North Norway, Tromsg, Norway;

3Department of Radiology, University Hospital of North Norway, Tromsg, Norway; “Department of Circulation and Medical imaging, Norwegian University of Sciene and Technology, Faculty of Medicine,
Trondheim, Norway; SDepartment of Oral and Maxillofacial Radiology, Faculty of Odontology, University of Malmo, Sweden; 6Public Dental Service Competence Centre of Middle-Norway (TkMN), Trondheim,
Norway; "Public Dental Service Competence Centre of Western-Norway (TkVest), Bergen, Norway; 8The Children’s Clinic at Haukeland University Hospital, Bergen, Norway; ®Section of Orthodontics, Faculty
of Health Sciences, Aarhus University, Denmark; '°UiT the Arctic University of North Norway, Tromsg, Norway; ""Department of Oral and Maxillofacial Surgery, Haukeland University Hospital, Bergen, Norway
Aims

The aims of this study were first to The observer was masked for all Results

examine localized pain related to the information except for study ID and age, 72 children with JIA were included (32
temporomandibular joint (TMJ) in  and under standardized conditions  female), mean age 12.5 (SD=3.1).

children and adolescents with juvenile scored the examinations for overall .
idiopathic arthritis (JIA), next to  impression of structural changes 41 outof 138 TMJs (29.7%) were painful on and 12 moderate to severe (Figure 3).

examine associations between pain (0=none incl. minimal changes, 1=mild, palpation of the masticatory muscles/TMJ, .No assomauor:s WdereC;ée_:rn llaqetween pa_|8 807n
of which 15 (36.6%) showed structural ~ J@W movement an changes (p=0.87,

In 71 of 141 (50.4%) TMJs, pain was elicited
during jaw movement, of which 25 (35.2%)
showed structural changes on CBCT; 13 mild

and CBCT findings. 2=moderate/severe) (Figure 1). left sid
: changes on CBCT (Figure 2). eft side). | i X
. Overall impression of TMJ changes upon
Material and Methods ] . ] [~
This is part of a longitudinal Of 97 painless TMJs, 31 (32.0%) had mild .
multicenter  study including 228 (n=18) or moderate (n=13) CBCT changes. @30 27 26 .
children aged 4-16 years, with a No associations were seen between pain on é 25 2 = :;Mﬂj,'g;m;o
diagnosis of JIA according to the ILAR palpation and CBCT changes (p=0.97, left B
criteria. Data from a subset of 72 side). § 10 8 5 ===
children examined in Bergen during ] . o _ £ 5 h 3‘ ‘ -
the period 2015-2017 is included. The F'gure 1. Scoring of CBCT-findings into Overall impression of TMJ changes upon 0 & it ® o = "
clinical examinations were performed normal (Ieﬁ column), mild (mid-column) or g . palpation S = % S s %
by two calibrated examiners according moderate (right column) structural changes in 2 a0 . — < 2
. . o . o children with JIA. Top row = coronal views, ¥ 95 —ai T = © ®
to the diagnostic criteria of simplified b e . Z 30 T 5
. . ottom row = sagittal oblique. = © °
versions of two standardized g 25 2 2
. H H H H = 20
protocols: 1) Thg D|agnc_>st|c Criteria  Tpe study was approved by the Regional 2 s — 1313 No Pain Pain
for Temporomandibular Disorders and  gyhics committee (2012/542/REK vest). g = l aa a3 Figure 3 Jaw movements vs. structural TMJ
2) The EuroTMJaw Recommendations £, . B | I O changes on CBCT in 72 children with JIA.
for_ CI|n|ca_|I ™J assessment N gyapistical analysis 2 § z s § z :
patients dlagfnosed . with JIA. The  pogeriptive statistics were reported as & 3 Conclusion
PO e o e o bored e mean with SDs and percentages or § 3 Nearly one third of TMJs in children with JIA
complgmtsfm th? T area and e median (ranges). Associations between = = wereyainful on palpation of the masticator
palpation of masticatory muscles were |, ;64 pain and structural changes on No Pain Pain P paip . ory
the determining factors in the CBCT were examined using Fisher's : muscles/TMJ, and half were painful on jaw
investigation and part of the diagnostic o - ct/chi-square tests as appropriate Figure 2 Pain on palpation of the masticatory movements. No associations were seen
criteria. H - q pprop : muscles (left and right) vs. structural changes on between TMD-related pain and structural
Statistical analyses were performed  GBCT in a cohort of 72 children (aged 4-16 years) changes on CBCT.

using SPSS version 25 (IBM  with JIA.

gggormcec?clj-ging zngi'fggqtsomowf;g Corporation, New York, NY, USA). All ‘

s . ) ) tests were two-sided and statistical ® @
(quta.), with a sma!l field of view and significance was set to p<0.05. ; HELSE BE_RG E.N
a high image resolution of 80 pm. > Haukeland University Hospital

Vestland
% fylkeskommune




