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determined by the physical exam and/or computer tomography. Statistical significance was defined as p <.05. Chi-square,
Student t-test, ANOVA and log-linear analysis were used as appropriate. All were performed using IBM SPSS® version 23.
Results: A total of 147 patients were included in the sample, 95 (64.6%) females and 52 (35.4%) males, with a mean age at
diagnosis of 68.12+ 11.02 years. A total of 182 lesions were diagnosed, 67 (36.8%) in the maxilla and 115 (63.2%) in the
mandible. The molars and premolars regions were most affected both in the maxilla (1st and 3rd sextants) with 46 (68.7%)
lesions, and in the mandible (4th and 6th sextants) with 96 lesions (83.4%). The alveolar bone was affected in 170 (93.9%)
the lesions, whereas 18 (9.9%) had involvement of the basal bone, 7 (3.8%) arose in the mylohyoid line and only 5 (2.7%)
occurred in the hard palate. At least one of the cortical walls was involved in 125 (68.7%) lesions, the buccal wall in 53
(29.1%) lesions, the palatal or lingual wall in 32 (17.6%) lesions and both walls in 40 (22%) lesions. Male patients were more
likely to have multiple lesions located both in the maxilla and mandible (17.3%) than female patients (5.3%) (p <.017). In
absence of any traumatic factor, periodontal disease was found in 34.4% of patients with anterior lesion location (2nd or
5th sextants) vs 10.2% with posterior lesion location, although not statistically significant (p < .89). We found no statistically
significant differences or association between lesion location or lesion extension and dentoalveolar surgery, use of dental
prosthesis, age at diagnosis, type of drug and length of antiresorptive or antiangiogenic medication.

Discussion and conclusions: MRONJ lesions were more frequently located in the mandible as expected from previous
studies [2,3]. The molars and premolars regions were most affected and at least one cortical wall was involved in most
lesions. Some authors have concluded that areas with thin mucosa are more susceptible, our results are in accordance as
we identified several lesions in the mylohyoid line [3]. Our study results can reflect the importance of anatomical factors
such as occlusal forces, blood supply and bone density vary in these locations.
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ABSTRACT

Introduction: Temporomandibular disorders (TMD) affect a considerable part of the population [1]. Its most prominent
symptoms are restricted joint function with limited maximum mouth opening (MMO), pain and headache, with an
important impact on Quality of Life [2,3]. The aim of this study is to evaluate the effect of Arthrocentesis with Lysis,
Lavage and Viscosupplementation (ALLV) with hyaluronic acid in the treatment of pain related to TMJ internal
derangements.

Materials and methods: Thirty patients diagnosed with internal derangement of the temporomandibular joint through
magnetic resonance imaging were submitted to ALLV, after 6 months of ineffective conservative treatment. A classic, sin-
gle session, two-needle technique arthrocentesis was performed in all cases, encompassing the injection of 200-300 mL
of Ringer lactate solution to the superior joint compartment for lysis and lavage, followed by intra-articular injection of
1 mL of hyaluronic acid for viscossuplementation [4,5]. Patients were prescribed a simple program of physical exercises to
be repeated daily at home for one month.

Evaluation was carried pre-operatively on the day of surgery and post-operatively at 1 week, 1 month, 3 months, 6 months
and 12months after the procedure. Evaluated clinical parameters included: pain (at rest and in function) - Visual
Analogic Scale (VAS); maximum mouth opening (MMO) — millimetres (mm); mastication efficiency — VAS. Overall tolerabil-
ity of the procedure (Likert scale: 0-4) was evaluated at 1-week post-operative time.

Data was collected between September 2016 and May 2019.

Statistical significance was set at p <.05. Paired t-tests were used to compare pre- and post-operative pain, MMO and
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mastication efficiency. Statistical procedures were performed using IBM® SPSS® Statistics — Version 24 and Microsoft®
Excel for Mac - Version 16.15.

Results: Twenty-six of the selected patients were women and mean age was 38.86+ 17.5 years old. In all cases a single
side TMJ was treated — 14 left and 16 right. MRI had shown anterior disc displacement (ADD) with complete reduction
on opening in 15 patients, without reduction in 9 and with partial reduction in 6. Results show an improvement in pain,
both at rest and in function, MMO and mastication efficiency at a statistically significant level, up to 12 months post-
operative. The procedure was considered well tolerated (mean Likert: 3.15+ 1.13) and no adverse events were reported.
Discussion and conclusions: ALLV is a safe, well tolerated and cost-effective minimally invasive procedure, which proves

to reduce pain and functional impairment up to 12 months post-operative, with little or no complications [6,7].
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ABSTRACT

Introduction: By means of virtual reconstructions obtained from the data provided by the different Multislice Computed
Venotomographies (MCVT) [1-3] performed in our institution during the period from 2015 to date, a total of 14 patients
with different pathologies (oncological, venous thrombosis by port-a-cath catheter, etc.) were evaluated, which showed
signs of obstruction of the superior vena cava and collateral circulation.

The aim is demonstrating a venous shunt pattern in cases of Superior Vena Cava obstruction by virtual representation of
the collateral circulation in acute or chronic stage.

Materials and methods: Sixtty-four detector Phillips Multislice tomograph and process the data using IntelliSpace Portal
(specialized Phillips software).

Results: The collateral circulation network chosen depended mainly on whether or not the Azygous vein was compro-
mised and the time of evolution of the obstruction [4].

From this, it is possible delimit two circuits: an anterior collateral drainage and a posterior collateral drainage. The poster-
jor circuit is presented principally in acute cases, with the indemnity of the root of the Azygous Vein and through the
intercostal veins, vertebral plexuses, the Azygos system, Hemi-azygous, and accessory.

Whereas, the anterior circuit is mainly presented by the obstruction of the Superior Vena Cava and the Azygous too, or in
chronic situations of obstruction of the SVC [5], either by means of anterior thoracic collateral, middle and/or lateral, that
through superficial or deep venous tributaries return the venous flow to the central circulation by the Inferior Vena Cava.
Discussion and conclusions: The knowledge of the venous anatomy, through virtual representations, allow to understand
the collateral circulation and its patterns in cases of obstruction of the Superior Vena Cava [6].
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