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Dear Editor, 

Temporomandibular joint (TMJ) arthroscopy, although considered 
to be a safe technique by several authors, is not exempted of surgical 
complications, ranging from 8% to 23% [1–5]. Due to the proximity of 
the TMJ, changes in the auditory system after arthroscopy have been 
reported [6]. Otologic complications range from small lacerations in the 
external auditory canal to serious tympanic membrane and middle ear 
injuries. Blood clots and lacerations of the external auditory canal are 
the most common complains [1,5]. Lacerations of the ear canal can 
occur due to anatomical variations and inaccuracies in the introduction 
of trocars/instruments [2,7]. The origin of the clots is attributed to blood 
flowing into the external auditory canal and their adherence to the ear 
canal and/or tympanic membrane. These can be partially prevented in 
level 1 and 2 arthroscopies by using a protective gauze in the ear canal, 
but in a level 3 arthroscopy, when performing transtragal access, the 
protective gauze needs to be removed and minor bleeding to the ear 
canal is expected. Most of the time, the surgeon is not aware of these 
complications intraoperatively, and they are noticed only in the early 
days after the intervention. In this letter, the authors describe a simple 
and safe method to observe the ear canal and tympanic membrane after 
TMJ arthroscopy to detect eventual lesions immediately after the sur-
gery and also to remove inconvenient blood coats from the ear canal. 

Upon completing the TMJ arthroscopic treatment, we suggest to 
introduce the arthroscope in the ear canal with the outer protective 
cannula and the irrigation system (Fig. 1A). A smooth irrigation can be 
performed to eliminate eventual blood clots. Sometimes, a more 
continuous irrigation and aspiration is needed to clean the ear canal. 
After the removal of eventual blood clots, it is recommended to perform 
a smooth progression with the arthroscope until the tympanic mem-
brane is identified. Proper observation is recommended. The authors 
also consider it important to register a photography/video, which may 
be eventually necessary for legal considerations. After this inspection, 
the arthroscope is slowly removed, and the ear canal is observed to 
notice eventual lacerations. A 1.9 mm arthroscope with a 30◦ angle 
view, including a video system, with a 2.8 mm outer protective cannula 
(Stryker, San Jose, CA, USA), is used in our practice. The irrigation is 

gently performed with Ringer’s lactate solution, taking advantage of the 
connection used during the surgery. The unilateral inspection takes 
around 1 minute and 30 seconds. The authors recommend attention in 
this inspection and performing a gentle and smooth entry into the ear 
canal to avoid any iatrogenic complications of this inspection. 

Otologic complications after TMJ arthroscopy are considered a cause 
of discomfort to the patient and anxiety to the surgeon in postoperative 
period. The technique presented in this letter is a simple method to 
check the integrity of the auditory system after the surgery and can 
contribute to surgeon and patient tranquility. We started to implement 
this technique routinely after TMJ arthroscopy, and currently, more 
than 100 ears were verified with this approach. So far, the authors 
observed no tympanic or ear canal alterations. Sometimes, accidental 
findings are reported, as demonstrated in Fig. 1B. A 24-year-old female 
patient underwent bilateral TMJ arthroscopy. During the tympanic 
membrane inspection, the authors found changes in the membrane and 
referred the patient to otorhinolaryngology. The diagnosis was myr-
ingosclerosis (i.e., calcification of plaques in the tympanic membrane). 
Apart of those rare and unexpected situations, most of the cases had 
blood clots, which were easily removed with smooth irrigation. In level 
1 TMJ arthroscopy, as the risk of tympanic membrane and ear canal 
lacerations is very reduced and, sometimes, the TMJ surgeon can have 
little experience with the arthroscope, the authors do not recommend 
performing this inspection routinely, with the exception of when intra-
operative bleeding is observed, leading to a possible presence of blood 
clots in the canal. In level 2 and 3 TMJ arthroscopies, we highly 
recommend performing this inspection. 

We reinforce the importance of getting adequate training with 
arthroscopy, especially for those who do not perform this procedure 
regularly, since it may lead to unexpected iatrogenic damage to the 
tympanic membrane and external ear canal. 

To summarize, the main advantages of this technique are: (1) early 
detection of an eventual complication; (2) elimination of inopportune 
blood clots in the ear canal; and (3) documentation of no lesions (for 
medical protection). Overall, inspection of the tympanic membrane and 
ear canal after TMJ arthroscopy is a simple and safe surgical refinement, 
allowing the early detection of eventual arthroscopic complications. 
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Instituto Português da Face, Lisboa, Portugal 
Faculdade de Medicina, Universidade de Lisboa, Lisboa, Portugal 

Centre for Rapid and Sustainable Product Development, Polytechnic Institute 
of Leiria, Leiria, Portugal 

Romualdo Cardoso Monteiro de Barros 
Hospital Sirio-Libanês, São Paulo, Brazil 

Faculdade de Odontologia, Universidade de São Paulo, Brazil 
E-mail address: romualdo.barros@usp.br. 

Fig. 1. A) Intact tympanic membrane - inspection (left ear) after lavage; B) Tympanic membrane inspection (right ear) with accidental finding – myringosclerosis.  
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