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MANIFESTARI RARE IN AJI
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Particularitatile anatomice ale articulatiei temporomandibulare (ATM) ii confera o biomecanica complexd astfel cd
afectarea ei este silentioasa devenind simptomatica numai in 1/3 cazuri. Pe de alta parte, expunerea superficiald a
cartilajului de crestere imediat sub fibrocartilaj la nivelul condilului, in contextul inflamatiei cronice din AJI, predis-
pune la malpozitii de tip retrognatie de diverse grade, care uneori sunt singurul semn de boala. Incidenta impli-
carii ATM in AJI este adesea subestimata, fiind apreciata la 35-62%, cu precadere in subtipul oligoarticular extins
si poliarticular. Manifestérile clinice sunt variabile si atipice: durere uni /bilaterala cu grade diferite de severitate,
spontand sau la miscare cu iradiere: oro-facial, cervical, cefalic, umar, deschiderea asimetricad a gurii cu micsorarea
distantei interincisale, asimetrie faciald. Mobilitatea mandibulard redusa determina tulburéri de masticatie, vorbire,
inghitire. Gold standardul diagnostic il constituie investigatia RMN/CT, monitorizarea putind fi efectuatd optim si
prin ecografie articulard. Managementul terapeutic implicd interventii sistemice (AINS, medicatie remisiva, agenti
biologici, corticoterapie) si/sau local intraarticular (cortizon/anti-TNF alfa) asociate eficient cu terapia durerii si alte
masuri nonfarmacologice (Laser, TENS, acupuncturd). Chirurgia conservatoare sau totala (protezare articulard) este
rezervatd cazurilor nonrespondere la medicatie.

In concluzie, ATM cronica nu este rara, diagnosticul precoce preintampina o serie de complicatii cu impact psihoso-
cial major.
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RARE EVENTS IN JIA
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The anatomical peculiarities of the temporomandibular joint (TM]) confer a complex biomechanics so that its affec-
tation is silent and becomes symptomatic only in 1/3 cases. On the other hand, superficial exposure of the growth
cartilage immediately under the fibrocartilage at the level of the condyle, predisposes in the context of JIA chronic
inflammation to the malpositions like the retrognathic phenotype of various degrees, which are sometimes the only
sign of disease. The incidence of ATM involvement in AJI is often underestimated, being estimated at 35-62%, espe-
cially in the subtype oligoarticular extended and polyarticular. Clinical manifestations are variable and atypical: uni /
bilateral pain with varying degrees of severity, spontaneous or with irradiation: oro-facial, cervical, cephalic, shoulder,
asymmetrical opening of the mouth with decreased inter-incisal distance, facial asymmetry. The reduced mandibular
mobility causes disorders of chewing, speech, swallowing. The gold standard diagnostic is the MRI / CT investigation.
Therapeutic management involves systemic therapy (NSAIDs, remission medication, biological agents, corticoste-
roids) and / or local intra-articular interventions (cortisone / anti-TNF alpha) effectively associated with pain therapy
and other non-pharmacological measures (Laser, TENS, acupuncture). Conservative or total surgery (joint prosthesis)
is reserved for cases not responding to medication.

In conclusion, chronic TM] is not rare, early diagnosis prevent some complications with major psychosocial impact.
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