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Short Communication

A degenerative disorder involving the temporomandibular
joint is characterized by deterioration of articular tissue with
concomitant osseous changes in the condyle and/or articular
eminence. It is sub-classiﬁed as: degenerative joint disease
without arthralgia or osteoarthrosis and degenerative joint
disease with arthralgia or osteoarthritis [1]. The free radicals
and cytokines (interleukin-1b and tumor necrosis factor alpha)
released tend to activate protease receptors which further leads
to cartilage fibrillation and erosion, osteophyte formation and
sclerosis of subchondral bone. Advanced degeneration manifests
through flattening of the condyle, joint protuberances, erosion,
and disc perforation [2].

The degenerative joint disease of temporomandibular joint
shows signs and symptoms like pain, stiffness, joint clicking,
crepitation and the limitation of movement. Presently, remedies
for joint diseases have focused on alleviating the functional pain
and establishing normal range of mandibular motion. Various
non-invasive methods are used in the treatment of degenerative
joint diseases like occlusal splints, supportive physical therapy
procedures, rehabilitation involving muscular training, and
psychological support, to relieve symptoms [3]. If the symptoms
persist and the severity of the degeneration is greater, minimally
invasive treatments may be applied, such as lavage, intraarticular injections of hyaluronic acid, chondroitinsulphate and
corticosteroids, arthrocentesis, and arthroscopy [4,5].
Current research is exploring newer methods to stimulate
repair or replacement of damaged cartilage, such as matrix
metalloproteinase inhibitor, gene therapy, cytokine inhibitor,
artificial cartilage substitute and growth factors [6]. Autologous
Concentrated Platelets is a natural concentrate of growth
factors (Platelet derived growth factor, transforming growth
factor ß, vascular endothelial growth factor), endostatins,
platelet factor 4, angiopoietins and thrombospondin. Thus the
activated platelets when injected reduces inflammation, provide
pain relief, improve function and stimulate possible cartilage
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regeneration at the site of injury [7,8]. Analgesic properties
of platelets are due to release of protease activated receptor 4
peptides [9].

Many researchers referred the high efficacy of platelet-rich
plasma in the management of temporomandibular disorders
and its safety as autologous material [6,10,11]. One of the
drawbacks of PRP is the additional use of anti-coagulants, known
to delay wound healing. Further, a second-generation platelet
concentrates termed platelet rich fibrin (PRF) was developed
to improve wound healing in comparison to PRP. Standard PRF
contains a 3-dimensional fibrin matrix following centrifugation,
however this is not ideal for injections as it is cumbersome to
handle. A pioneer development of the low speed centrifugation
method introduced the concept of injectable PRF (i-PRF), a
liquid formulation of PRF without using anticoagulants [12-14].
It maintains a liquid viscosity for roughly 15 minutes following
centrifugation and interestingly can be injected in a similar
method to PRP yet bears the added advantage of forming a fibrin
clot shortly after injection. Also the recent study demonstrated
the ability of i-PRF to release higher concentrations of various
growth factors and to induce higher fibroblast migration and
expression of PDGF, TGF-β, and collagen1 when compared to
PRP [14] thus provide a better environment for the regeneration
and repair of the defects.
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