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positioning 13 TMJ (24.07%): 3 Wilkes II, 5 Wilkes III, 3 Wilkes IV and 
2 Wilkes V; 4 TMJ (7.42%) worsening disc positioning: 1-Wilkes III, 1 
Wilkes IV, 2 Wilkes V (Table 2).

Discussion
Previous studies have shown positive results for patients after 

TMJ Arthroscopy Lysis and Lavage (ALL) to improve the MIO and 
pain, being very stable at long-term [3]. The success rate of ALL for 
Murakami et al. [4], Friedrich et al. [5], Ohnuki et al. [6] were 91%, 
82%, 74% respectively. But these results vary in the literature, suggesting 
that the success of ALL depends on the Wilkes Stage of the TMJ [7]. 
In this regard, Bronstein and Merrill [8] reported success rates of 96% 
for stage II, 83% for stage III, 88% for stage IV, and 63% for stage V. 
In addition, Smolka and Iizuka [9] described a mean success rate of 
86.7%, which varied between 75% and 92.3% according to the TMJ 
stage. This variability was also noted in the current study and the means 
obtained were consistent with those in previously published studies 
with regard to pain reduction and an improved MIO, which were stable 
during the follow-up period. However, studies about disc positioning 
after ALL and its correlation with improvement or not of the MIO and 
pain in function are rare and there are not consensus in the literature 
to date. Ohnuki et al. [10] had been observed that just 10% of the discs 
displaced were repositioned after TMJ arthroscopy, and in cases of 
warped discs the results were worse in follow-up MRI, by the other 
way showed a improvement in mouth opening and painful symptoms 
concluding that, the disc function, disc mobility is more important than 
the disc position. Clark et al [11] using control MRI evaluations found 
a new disc positioning closer to the anatomical position, Silva et al. [12] 
showed at follow-up MRI a rate of 63% better disc position after ALL. 
Moses e Topper [13] concluded about the new disc position that was 
not related to disc repositioning, but instead to the mobilization and 
removal of the adhesions and degenerative inflammatory products. In 
this study was showed the improvement of anatomic relocation of the 
disc, but we also can see that in some cases the disc maintained the 
same position and another few cases your position worsened. Another 
important observation in this study was that the improvement of the 
disc positioning was not directly related to the improvement of MIO 
and pain. In some cases discs remained in the same position or their 
position worsened, but the patients improved MIO and pain, and other 
cases that the disc improved your position, patients maintained their 
initial symptoms. Therefore we agree that disc function (mobility) is 
more important than its position. The difficulties of the present study was 
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