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Abstract

Temporomandibular joint osteoarthritis (TMJ OA) occurs in 8 to 16 % of the population. Currently available animal models do not
faithfully simulate the native disease progression of TMJ OA. The initiation of TMJ OA requires both local trauma and extended inflam-
mation. In this study, we present a novel mouse model that reproduces these two conditions. This is achieved by a procedure involving
both synovectomy (local trauma) and a distant burn injury (systemic inflammation). Its efficacy at inducing TMJ OA was assessed by
histomorphologic and radiographic evaluation at 1, 3, and 9 weeks after the procedure. Burn-synovectomy mice exhibited significantly
more degenerative hard and soft tissue changes in the TMJ than uninjured control or synovotomy mice. The observed histology in burn-
synovectomy mice faithfully mimicked synovitis-induced TMJ OA progression. This animal model is invaluable in future research of
the mechanism and risk factors of TMJ OA.
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Introduction
Temporomandibular disorders (TMDs) affect approx-

imately 33 % of the U.S. population (Velly et al., 2022).
Among these, temporomandibular joint (TMJ) osteoarthri-
tis (OA) accounts for pain symptoms in 8 to 16% of patients
(Stegenga et al., 1991; Toller, 1973). TMJ OA is character-
ized by synovitis, destruction of surrounding tissues, and
erosion of the subchondral bonewith different levels of pain
and further results in facial asymmetry and jaw dysfunction
(Wang et al., 2023). TMDs impact quality of life and are
associated with an annual healthcare cost of ~ $4 billion in
the United States alone (Bianchi et al., 2020).

Animalmodels play a crucial role in understanding the
complex disease progression of TMJ OA and in evaluat-
ing new therapeutic interventions. However, lack of a reli-
able in vivomodel imposes restrictions on research into the
pathophysiology of TMJ OA (Xiang et al., 2021; Zhao et
al., 2022). Additionally, genetically-induced animal mod-
els (Wadhwa et al., 2005; Kumagai et al., 2015) are time-
consuming and expensive to construct and do not induce
inflammation in the synovial capsule. Intra-articular injec-
tion is a well-characterized preclinical model which induces
OA by intra-articular inflammation, cytotoxicity, and direct
cartilage damage (Xiang et al., 2021; Zhao et al., 2022; Em-

bree et al., 2016; Embree et al., 2015; Griffin et al., 2010;
Kaul et al., 2016; Suchecki & Tufik, 2000; Xu et al., 2009).
While it is easy to perform, its pathogenic mechanism dif-
fers from that of human TMJ OA, and is only suitable for
the study of pain and treatment response (Haartmans et al.,
2022; Li et al., 2020). Other non-invasive means of in-
ducing TMJ OA, such as mechanical loading, high-fat diet,
and sleep deprivation, only result in mild lesions, are time-
consuming to construct, and may only mimic TMJ OA that
arise from specific mechanisms (Griffin et al., 2010; Kaul
et al., 2016; Suchecki & Tufik, 2000).

In this study, we hypothesize that the concomitant use
of two procedures, namely (1) synovectomy to induce local
trauma and (2) partial-thickness burn injury to induce sys-
temic inflammation to exaggerate inflammatory events, re-
liably induces TMJ OA in mice in an experimental setting.
Through histologic examination and microCT imaging, we
seek to validate our in vivo animal model in its ability to
mimic natural TMJ OA disease progression and its value as
a future research tool.

Materials and Methods
This is a prospective controlled animal study approved

by the Institutional Animal Care and Use Committee of
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Fig. 1. Schematic illustration of Comparative Study Design. (A) Experiment timeline. (B) Y-shaped incision to expose the zygoma
extending from the lateral canthus towards the ipsilateral ear. (C) Identification of the TMJ at the distal zygoma by palpation. (D) Making
a 1-2 mm incision in the synovial membrane at the posterior end of the zygoma using a #11 scalpel for 1-2 mm to make an incision and
flex the joint. (E) Performing the partial-thickness burn on the dorsum.

OregonHealth& Science University (IP00004230). All an-
imal procedures were carried out in strict accordance with
good animal practices as defined in the Guide for the Use
and Care of Laboratory Animals.

A total of 54 10-week-old wild-type C57BL/6 mice
were used for the current study since this animal age cor-
responds to the peak age when human TMJ OA occurs
(Fig. 1A). Upon arrival, mice were quarantined for 2 weeks
and randomly divided between three groups: (1) burn-
synovectomy group (n = 6, 3 male and 3 female, in each
time point), (2) synovotomy group (n = 6, 3 male and 3
female, in each time point), and (3) control group (n = 6, 3
male and 3 female, in each time point). Themice in group 1,
the experimental group, underwent concomitant synovec-
tomy with burn injury. The mice in group 2 received syn-
ovotomy alone. Themice in group 3 received no procedure.

All mice were maintained in pathogen-free, ventilated
cages in the Animal facility at Oregon Health & Science
University with unrestricted access to food and water in a
12 h light/dark cycle, with room temperature at 21-24 °C,
humidity 55 ± 10 %. All cages contained wood shavings,
bedding and nest material.

Surgical Technique

Anesthesia

The animals were anesthetized using 80 mg/kg of ke-
tamine (VETone, Boise, ID, USA) with 10 mg/kg of xy-
lazine (Akorn Inc, Lake Forest, IL, USA) by intraperi-
toneal injection (IP) injection. 0.6 mg/kg of buprenorphine
sustained-release (Bup SR) (Zoopharm LLC, Laramie,
WY, USA) was injected subcutaneously immediately prior
to the procedure.
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Burn-synovectomy

Before synovectomy, the left cheek was shaved with
clippers and disinfected with povidone-iodine. A Y-shape
incision was made distal to the left eye to the left ear to
expose the zygoma (Fig. 1B). The incision was extended
approximately 0.5 cm to the ear canal so the TMJ could be
easily visualized. The zygoma was palpated underneath the
temporalis and masseter muscles until the posterior end of
the zygomawas reached. The temporalis andmassetermus-
cles were gently separated, and the TMJ distal to zygoma
was identified (Fig. 1C) and marked using the tip of a #11
scalpel. The location of the TMJ was further confirmed by
using the other hand to move the mandible slightly to pro-
duce condylar movement. For synovectomy mice, after the
incision, the scalpel was inserted 1-2 mm from the synovial
capsule to increase the mobility of the TMJ (Fig. 1D). No
tissue was removed in the procedure. The skin incision was
closed with 5-0 Vicryl sutures (Ethicon Inc., Raritan, NJ,
USA) in a simple interrupted pattern.

During the same anesthesia session, a burn injury was
made. The dorsal area from the spine to the left flank was
shaved, exposing a skin area of at least 2× 3 cm, and steril-
ized with povidone-iodine. A partial-thickness burn injury
was inflicted using an aluminum block weighing 35 g and
measuring approximately 2 × 2 × 3 cm. The aluminum
block was pre-heated to 60 °C in a water bath, then ap-
plied to the shaved dorsum for 17 seconds (Fig. 1E), using
gravity to hold the block in place. This created an approx-
imately 30 % total body surface area burn in a 10-week-
old mouse. Contact burn was chosen over flame or scald
burn because it achieves a more uniform burn depth. The
burn site was dried with gauze, and triple antibiotic oint-
ment (Bluepoint Laboratories) which contains bacitracin,
neomycin and polymyxin B was applied daily 6 days after
the procedure.

Synovotomy

During synovotomy, a similar incision was made as
described above for synovectomy, and the tip of the #11
scalpel was used to make an incision on the synovial mem-
brane. Unlike the synovectomy that insert the scalpel into
the intra-articular space to increase the mobility of the joint,
synovotomy only ensure the incision on the synovial mem-
brane. The skin was closed over the incision in a similar
fashion.

Recovery

After the surgical procedure, mice in groups 1 and 2
received warmed fluid resuscitation using 0.5 mL Lactated
Ringer’s through IP injection. The mice were given a soft
diet for up to 3 days after the procedure. Subcutaneous in-
jections of 0.6 mg/kg Bup SR (Zoopharm LLC) were ad-
ministered during surgery and 72 hours post-surgery.

Harvest

Within each group, six animals were euthanized at 1,
3, and 9 weeks by CO2 inhalation followed by cervical dis-
location, with their TMJ tissues harvested in accordance
with institutional guidelines. These time points were se-
lected to represent different stages in the inflammatory pro-
cess.

Outcomes

The primary outcome is the severity of intra-articular
inflammation as quantified by Osteoarthritis Research So-
ciety International (OARSI) score. Secondary outcomes
include qualitative histologic examination and microCT
imaging of cartilage changes. All specimens were analyzed
in a blinded fashion.

After animals were sacrificed, the TMJ was collected
and fixed in 4% paraformaldehyde for 24 hours, decalcified
with 14 % ethylenediaminetetraacetic acid for 14 days, and
embedded in OCT compound (Sakura) (Hsu et al., 2020;
Lee et al., 2021). Sagittal sections of the joint were made at
a thickness of 6 µm for histology. All images were acquired
using an Apotome 3 microscope (Carl Zeiss Microscopy,
White Plains, NY, USA) (Lu et al., 2023) for qualitative
histologic examination.

OARSI scoring was performed in a blinded fashion
using median coronal TMJ sections to represent the weight-
bearing area. Safranin O/fast green stained sections were
used to assess cartilage injury. OARSI grading ranged from
G1 to G6. OARSI score was calculated according to the
formula: score = grade (G1 to G6) × stage (S1 to S4) (Hsu
et al., 2021; Sono et al., 2020) and ranged from 0-24.

In order to quantify subchondral bone volume changes
after advanced OA, we performed microcomputed tomog-
raphy (µCT) on specimens harvested at week 9. We defined
the region of interest for 3-dimensional reconstruction and
bone volume analysis as the whole subchondral bone above
the condylar neck. Using the Inveon high-resolution mi-
crocomputed tomography system (Siemens, Malvern, PA,
USA), images were acquired using a 1440-step single pro-
jection pattern with 0.25 degrees arc separation. Projec-
tions were set at 80 kV and 500 µA with 610 ms expo-
sure/projection with a 0.5-mm aluminum filter (Siemens,
Saint Paul, MN, USA). The charge-coupled device mag-
nification was set to high and the field of view was 22.56
transaxial by 8.2 mm axial. Binning was set to 0, resulting
in a calculated 10.68micron voxel size. Images were recon-
structed with Inveon Acquisition Workplace software (Ver
2.1.272, Siemens, Saint Paul, MN, USA) using the Feld-
kamp algorithm, no downscaling, slight noise reduction set-
ting, Shepp-Logan filter (Siemens, Saint Paul, MN, USA),
the mouse setting for beam hardening. Reconstructed im-
ages were converted to DICOM format and analyzed using
ImageJ (1.53v, LOCI, University of Wisconsin, Madison,
WI, USA).
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Table 1. Summary of Radiographic and Histologic Findings on Various Groups.
Burn-synovectomy (n = 18) Synovotomy (n = 18) Uninjured control (n = 18)

Harvested at week 1 (n = 6 in each group)
OARSI grade (mean +/- SD) 1.083 ± 0.204 1.0 ± 0 0 ± 0
OARSI score (mean +/- SD) 2.167 ± 0.408 2.0 ± 0.632 0 ± 0

Harvested at Week 3 (n = 6 in each group)
OARSI grade (mean +/- SD) 2.333 ± 0.408 1.75 ± 0.274 0.417 ± 0.665
OARSI score (mean +/- SD) 5.75 ± 1.173 3.833 ± 1.169 0.583 ± 0.917

Harvested at week 9 (n = 6 in each group)
OARSI grade (mean +/- SD) 3.833 ± 1.438 1.167 ± 0.204 0.667 ± 0.753
OARSI score (mean +/- SD) 13.667 ± 6.210 2.917 ± 0.917 0.833 ± 0.683
Bone volume (mm2, mean +/- SD) 4.878 ± 0.457 5.235 ± 0.304 5.839 ± 0.386

OARSI, Osteoarthritis Research Society International.

Statistical Analyses
The animal number per group were determined by

power analysis. Ordinal variables are presented as median
and interquartile ranges and analyzed using the two-way
Mann-Whitney-U test. Continuous variables are presented
as mean ± standard deviation and analyzed using two-way
ANOVA followed by Tukey’s post hoc tests. Differences
with p < 0.05 were considered statistically significant. All
statistical analyses are performed using commercial soft-
ware (GraphPad Prism 9.5, GraphPad Software, Inc. San
Diego, CA, USA).

Results
We were able to execute the procedures and specimen

harvest described above with no deaths outside of planned
euthanasia time points. Quantitative data from the three ex-
perimental groups are shown in Table 1.

Histologic Examination
We compared the severity of TMJ OA between burn-

synovectomymice andmice that received only synovotomy
or no injury by histologic examination (Fig. 2). While the
control mice remained normal, both burn-synovectomy and
synovotomymice exhibited histologic features of OA in the
condyle as early as 1 week after surgery. These include
multifocal decreases in cell count (asterisks) and the for-
mation of chondrocyte clusters (black arrows) within the
superficial zone (Fig. 2A). At 3 weeks, burn-synovectomy
mice exhibited more severe OA than synovotomy mice and
uninjured control mice, as evidenced by their more irregular
superficial zone (blue arrow), increased hypertrophic and
apoptotic chondrocytes (green arrow), and increased chon-
drocyte clusters (black arrow) from the superficial to zone
of chondrocytes (Fig. 2B). The synovotomy mice also ex-
hibited increased lesions compared to the uninjured control
mice. However, the majority of the lesions appeared at the
superficial layer of the condyle. At 9 weeks, the degener-
ative changes continued to progress, resulting in calcified
bone erosion and cartilage fissures (Fig. 2C).

We used the OARSI system to quantify these degen-
erative changes (Fig. 2D,E), scoring the degree of in-
flammation based on cell morphology, cartilage integrity
and subchondral bone involvement. At week 1, the burn-
synovectomy group and synovotomy group displayed sim-
ilar levels of increased lesions compared to the uninjured
controls (Fig. 2D,E), signifying an intact surface with
minimal chondrocyte clusters involving less than 25 % of
the examined area. At week 3, the lesions in the burn-
synovectomy group were significantly increased compared
to the synovotomy and uninjured control groups in grade
and score, and the synovotomy group also exhibited a sig-
nificant increase in pathological lesions compared to the
uninjured controls. Interestingly, the burn-synovectomy
group exhibited significantly increased lesions compared to
the synovotomy group in grade but not in score. At week
9, condylar destruction became even more pronounced in
the burn-synovectomy group, with full depth erosion of fi-
brocartilage (Fig. 2C). The synovotomy group had signifi-
cantly increased score but not grade compared to the unin-
jured group.

Morphological Analyses of TMJ OA

2D micro-computed tomography (µCT) images of
specimens harvested at week 9 were obtained for all three
comparison groups (Fig. 3). In the control group, normal
joint morphology with intact and uniform condylar sub-
chondral bone was found (Fig. 3A). While the synovo-
tomy group displayed only limited subchondral changes
(Fig. 3B), the burn-synovectomy mice displayed severe de-
fects on the condylar head (red arrow) (Fig. 3C). Similarly,
on 3D image reconstruction, control and synovotomy mice
had smoother bone morphology, while craters were visible
in the burn-synovectomy group.

Severity of bone loss was quantified using bone vol-
ume analysis. Significantly higher bone volume was found
in the synovotomy and control groups than the burn-
synovectomy group. Quantitative analysis revealed signif-
icantly decreased bone volume in the burn-synovectomy
group and synovotomy group compared to the uninjured
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Fig. 2. Histologic Examination of TMJ Sections. (A-C) Histology of the TMJ sections stained with Fast Green and Safranin O Red and
histopathology grade assessment. Uninjured (left column), synovotomy (middle column) and burn-synovectomy (right column) mice
were sacrificed after (A) 1 week, (B) 3 weeks, or (C) 9 weeks and the TMJ was harvested. Within each row, low- (upper panels) and
high (lower panels)-magnification images of the condyle morphology are shown. *, acellular areas under the articular surfaces. Blue
arrowheads, discontinuities in the condylar surface. Black arrowhead, loss of regular columnar chondrocyte structure. Green arrow,
apoptotic chondrocytes. (D,E) Osteoarthritis Research Society International (OARSI) grades (D) and scores (E) were evaluated at each
timepoint. Data are expressed as means, with dots representing individual animals. n = 6 (3 male and 3 female) per timepoint per
condition. *, p < 0.05, **, p < 0.01 within the same time point. Groups with different letters indicate significant differences (p < 0.05)
between different time points. Scale bars = 200 µm (low magnification), 50 µm (high magnification).
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Fig. 3. Radiographic changes in condylar subchondral bone. Micro-computed tomography (µCT) of the left TMJ of male (A-C) and
female (D-F) animals at 9 weeks post-injury. Representative images of coronal (upper), sagittal (middle) views and 3D reconstructions
(lower) of left TMJs with uninjured control (A,D), synovotomy (B,E) and burn-synovectomy (C,F). Red arrows, bone erosion on the
surface of the condyle. (G) µCT quantification of condyle bone volume. *, p< 0.05, **, p< 0.01 between different conditions and #, p
< 0.05, ##, p < 0.01 between sexes within the same condition. Scale bar = 1 mm.

controls (Fig. 3G). All three groups were evaluated be-
tween sexes. Male mice generally had increased bone vol-
ume compared to their female counterparts, but the differ-
ences were increased in the burn-synovectomy group.

Discussion
In the present study, an in vivo animal model that re-

liably simulates native TMJ OA disease progression was
developed. OA was induced by concomitant synovectomy,
which causes local traumatic injury, and a partial-thickness
burn injury, which causes systemic inflammation. Local
trauma combined with pro-inflammation factors is believed
to be the initiator for TMJ OA degenerative changes. Our
histologic and radiologic results showed that mice that re-
ceived the burn-synovectomy procedure had more cartilage
tissue reaction, increased erosion, and subchondral bone
turnover compared to synovotomy and uninjured mice, in-
dicating that mice receiving burn-synovectomy exhibited
more salient features of TMJ OA degeneration than mice
receiving either synovotomy alone or no injury.

This is the first experimental animal model with a
mechanism that imitates native TMJ OA. Due to the vari-
ability and difficulty of obtaining TMJ samples from hu-
man patients, animal models play a key role for TMJ OA
research (Xiang et al., 2021; Li et al., 2020). Our current
study shows that a burn-synovectomy animal model faith-
fully replicates the sequence of cellular events by using sys-
temic inflammation to exacerbate and expedite the local in-
flammation by local synovectomy. During the progression
of burn-synovectomy induced TMJ OA, starting from ar-
ticular cartilage degeneration and progressing to the over-
production of proteoglycans and other extracellular matrix
molecules and appearance of hyperplastic and proliferative
chondrocyte clusters (Xu et al., 2009). Then, as proteogly-

cans decrease on the articular cartilage surface, the fibrocar-
tilage layer fissures. This degenerative sequence of events
eventually affects the subchondral calcified bone, leading
to a loss of bone volume, causing high bone turnover and
aggressive osteoblast and osteoclast activity (Karsdal et al.,
2008; Pastoureau et al., 2010). During the TMJ OA de-
generative changes, we also observed a more significant
difference in bone volume between male and female mice
in burn-synovectomy group compared to synovotomy and
control groups, which mimics the sex differences in TMJ
OA patients, as female TMJ OA patients are twice more
than male patients.

Another strength of our model is its consistency. We
observed similar severity and distribution of inflammation
in between animals at each harvest time point. Our proce-
dures facilitate standardization, as long as sterile technique
are observed, and attention was paid towards uniform con-
tact between the aluminum block and mouse skin. The pain
control by sustained-release buprenorphine was adminis-
trated during healing and lasted for 6 days after surgery
procedure so no significant abnormal mouse behavior was
observed throughout the process. One limitation to our an-
imal model lies in its translatability to human conditions.
There is limited evidence in the literature to support the no-
tion that systemic inflammation arising from distant burn
sites increases the risk of TMJ OA. While TMJ OA is fre-
quently observed in patients with craniofacial or cervical
burn, it is unclear whether trunk or limb burn patients de-
velop TMJ OA at a higher incidence (Hilbert et al., 1984;
Rubin & Cozzi, 1986; Schwartz et al., 1976). In contrast,
patients with connective tissue disorders and autoimmune
diseases such as rheumatoid arthritis and systemic lupus
erythematosus have been reported to have higher incidence
rates of TMJ OA degeneration due to the widespread in-
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flammation. More importantly, increased studies have sup-
ported the notion that local derangement with subclinical
inflammation/extended inflammation are the initiators of
TMJ OA. Our burn-synovectomymouse model has demon-
strated that local injury is not enough to cause TMJ degener-
ative changes, which require aggressive or extended inflam-
mation. However, it is unclear if the systemic inflammation
induced by burn injury is comparable to those induced by
other conditions, such as autoimmune diseases and LPS-
induced infection with regard to its effect on the TMJ (Ana-
nias et al., 2023; Juan et al., 2023; Seemann et al., 2017).
Further analyses are needed to evaluate differences in TMJ
inflammation from local injury only compared to systemic
inflammation or if behavior/psychological changes induced
by inflammation are in the TMJ OA progression.

To our knowledge, this is the first study that success-
fully simulates primary TMJOAusing a combined burn and
synovectomy model, incorporating the effects of systemic
inflammation to exaggerate the local inflammation by local
trauma. Due to its reproducibility and ease of operation, this
model is ideal for research of the disease pathophysiology
and treatment response.
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TMJ, Temporomandibular join; OA, osteoarthritis;

TMDs, Temporomandibular disorders; IP, intraperitoneal
injection; OARSI, Osteoarthritis Research Society Interna-
tional.

Acknowledgements
Not applicable.

Author Contributions
The author confirms sole responsibility for the follow-

ing: study conception and design, data collection, analysis
and interpretation of results, and manuscript preparation.

Ethics Approval and Consent to Participate
This is a prospective controlled animal study approved

by the Institutional Animal Care and Use Committee of
OregonHealth& Science University (IP00004230). All an-
imal procedures were carried out in strict accordance with
good animal practices as defined in the Guide for the Use
and Care of Laboratory Animals.

Funding
GCH is funded by NIH/NIDCR (K08DE031347) and

the American Association of Orthodontists Foundation.

Conflict of Interest
The author declares no conflict of interest.

References
Ananias FEF, Dos Santos VAB, Groppo FC, Hen-

riques GEP, Toledo JR, da Silva Pais R, Figueroba
SR (2023) Inflammatory and degenerative effects of in-
duced osteoarthritis/rheumatoid arthritis models on tem-
poromandibular joint of rats. Archives of Oral Biology 150:
105693. DOI: 10.1016/j.archoralbio.2023.105693.

Bianchi J, de Oliveira Ruellas AC, Gonçalves JR, Pa-
niagua B, Prieto JC, Styner M, Li T, Zhu H, Sugai J, Gi-
annobile W, Benavides E, Soki F, Yatabe M, Ashman L,
Walker D, Soroushmehr R, Najarian K, Cevidanes LHS
(2020) Osteoarthritis of the Temporomandibular Joint can
be diagnosed earlier using biomarkers and machine learn-
ing. Scientific Reports 10: 8012. DOI: 10.1038/s41598-
020-64942-0.

Embree MC, Chen M, Pylawka S, Kong D, Iwaoka
GM, Kalajzic I, Yao H, Shi C, Sun D, Sheu TJ, Koslovsky
DA, Koch A, Mao JJ (2016) Exploiting endogenous fi-
brocartilage stem cells to regenerate cartilage and repair
joint injury. Nature Communications 7: 13073. DOI:
10.1038/ncomms13073.

Embree MC, Iwaoka GM, Kong D, Martin BN, Patel
RK, Lee AH, Nathan JM, Eisig SB, Safarov A, Koslovsky
DA, Koch A, Romanov A, Mao JJ (2015) Soft tissue ossifi-
cation and condylar cartilage degeneration following TMJ
disc perforation in a rabbit pilot study. Osteoarthritis and
Cartilage 23: 629-639. DOI: 10.1016/j.joca.2014.12.015.

Griffin TM, Fermor B, Huebner JL, Kraus VB, Ro-
driguiz RM, Wetsel WC, Cao L, Setton LA, Guilak F
(2010) Diet-induced obesity differentially regulates behav-
ioral, biomechanical, and molecular risk factors for os-
teoarthritis in mice. Arthritis Research & Therapy 12:
R130. DOI: 10.1186/ar3068.

Haartmans MJJ, Timur UT, Emanuel KS, Caron
MMJ, Jeuken RM, Welting TJM, van Osch GJVM, Heeren
RMA, Cillero-Pastor B, Emans PJ (2022) Evaluation of
the Anti-Inflammatory and Chondroprotective Effect of
Celecoxib on Cartilage Ex Vivo and in a Rat Osteoarthri-
tis Model. Cartilage 13: 19476035221115541. DOI:
10.1177/19476035221115541.

Hilbert L, Peters WJ, Tepperman PS (1984) Temporo-
mandibular joint destruction after a burn. Burns, Includ-
ing Thermal Injury 10: 214-216. DOI: 10.1016/0305-
4179(84)90032-9.

Hsu GCY, Cherief M, Sono T, Wang Y, Negri S, Xu
J, Peault B, James AW (2021) Divergent effects of distinct
perivascular cell subsets for intra-articular cell therapy in
posttraumatic osteoarthritis. Journal of Orthopaedic Re-
search: Official Publication of the Orthopaedic Research
Society 39: 2388-2397. DOI: 10.1002/jor.24997.

Hsu GCY, Marini S, Negri S, Wang Y, Xu J, Pa-
gani C, Hwang C, Stepien D, Meyers CA, Miller S, Mc-
Carthy E, Lyons KM, Levi B, James AW (2020) Endoge-
nous CCN family member WISP1 inhibits trauma-induced
heterotopic ossification. JCI Insight 5: e135432. DOI:

https://www.ecmjournal.org/
https://www.ecmjournal.org/
https://doi.org/10.22203/eCM.v047a04


58 www.ecmjournal.org

European Cells and Materials Vol.47 2024 (pages 51–58) DOI: 10.22203/eCM.v047a04

10.1172/jci.insight.135432.
Juan Z, Xing-Tong M, Xu Z, Chang-Yi L (2023) Po-

tential pathological and molecular mechanisms of temporo-
mandibular joint osteoarthritis. Journal of Dental Sciences
18: 959-971. DOI: 10.1016/j.jds.2023.04.002.

Karsdal MA, Leeming DJ, Dam EB, Henriksen K,
Alexandersen P, Pastoureau P, Altman RD, Christiansen
C (2008) Should subchondral bone turnover be targeted
when treating osteoarthritis? Osteoarthritis and Cartilage
16: 638-646. DOI: 10.1016/j.joca.2008.01.014.

Kaul R, O’Brien MH, Dutra E, Lima A, Utreja A, Ya-
dav S (2016) The Effect of Altered Loading on Mandibu-
lar Condylar Cartilage. PloS One 11: e0160121. DOI:
10.1371/journal.pone.0160121.

Kumagai K, Suzuki S, Kanri Y, Matsubara R, Fujii
K, Wake M, Suzuki R, Hamada Y (2015) Spontaneously
developed osteoarthritis in the temporomandibular joint in
STR/ort mice. Biomedical Reports 3: 453-456. DOI:
10.3892/br.2015.467.

Lee CS, Hsu GCY, Sono T, Lee M, James AW (2021)
Development of a Biomaterial Scaffold Integrated with Os-
teoinductive Oxysterol Liposomes to Enhance Hedgehog
Signaling and Bone Repair. Molecular Pharmaceutics 18:
1677-1689. DOI: 10.1021/acs.molpharmaceut.0c01136.

Li J, Ma K, Yi D, Oh CD, Chen D (2020) Nocicep-
tive behavioural assessments in mouse models of temporo-
mandibular joint disorders. International Journal of Oral
Science 12: 26. DOI: 10.1038/s41368-020-00095-0.

Lu AZ, Chandra D, Chandra SR, James AW, Hsu
GCY (2023) Differential pericyte marker expression in
craniofacial benign and malignant vascular tumors. Jour-
nal of Oral Pathology & Medicine: Official Publication of
the International Association of Oral Pathologists and the
American Academy of Oral Pathology 52: 660-665. DOI:
10.1111/jop.13459.

Pastoureau PC, Hunziker EB, Pelletier JP (2010) Car-
tilage, bone and synovial histomorphometry in animal mod-
els of osteoarthritis. Osteoarthritis and Cartilage 18 Suppl
3: S106-S112. DOI: 10.1016/j.joca.2010.05.024.

Rubin MM, Cozzi GM (1986) Heterotopic ossifica-
tion of the temporomandibular joint in a burn patient. Jour-
nal of Oral and Maxillofacial Surgery: Official Journal of
the American Association of Oral and Maxillofacial Sur-
geons 44: 897-899. DOI: 10.1016/0278-2391(86)90228-4.

Schwartz EE, Weiss W, Plotkin R (1976) Ankylosis of
the temporomandibular joint following burn. JAMA 235:
1477-1478.

Seemann S, Zohles F, Lupp A (2017) Comprehensive
comparison of three different animal models for systemic
inflammation. Journal of Biomedical Science 24: 60. DOI:
10.1186/s12929-017-0370-8.

Sono T, Hsu CY, Wang Y, Xu J, Cherief M, Marini
S, Huber AK, Miller S, Péault B, Levi B, James AW
(2020) Perivascular Fibro-Adipogenic Progenitor Trac-
ing during Post-Traumatic Osteoarthritis. The Amer-

ican Journal of Pathology 190: 1909-1920. DOI:
10.1016/j.ajpath.2020.05.017.

Stegenga B, de Bont LG, Boering G, van Willigen JD
(1991) Tissue responses to degenerative changes in the tem-
poromandibular joint: a review. Journal of Oral and Max-
illofacial Surgery: Official Journal of the American Asso-
ciation of Oral and Maxillofacial Surgeons 49: 1079-1088.
DOI: 10.1016/0278-2391(91)90143-a.

Suchecki D, Tufik S (2000) Social stability attenu-
ates the stress in the modified multiple platform method for
paradoxical sleep deprivation in the rat. Physiology & Be-
havior 68: 309-316. DOI: 10.1016/s0031-9384(99)00181-
x.

Toller PA (1973) Osteoarthrosis of the mandibular
condyle. British Dental Journal 134: 223-231. DOI:
10.1038/sj.bdj.4802982.

Velly AM, Anderson GC, Look JO, Riley JL, Rindal
DB, Johnson K, Wang Q, Fricton J, Huff K, Ohrbach R,
Gilbert GH, Schiffman E, National Dental Practice-Based
Research Network Collaborative Group (2022) Manage-
ment of painful temporomandibular disorders: Methods
and overview of The National Dental Practice-Based Re-
search Network prospective cohort study. Journal of the
American Dental Association (1939) 153: 144-157. DOI:
10.1016/j.adaj.2021.07.027.

Wadhwa S, Embree MC, Kilts T, Young MF, Am-
eye LG (2005) Accelerated osteoarthritis in the temporo-
mandibular joint of biglycan/fibromodulin double-deficient
mice. Osteoarthritis and Cartilage 13: 817-827. DOI:
10.1016/j.joca.2005.04.016.

Wang D, Qi Y, Wang Z, Guo A, Xu Y, Zhang Y
(2023) Recent Advances in Animal Models, Diagnosis,
and Treatment of Temporomandibular Joint Osteoarthritis.
Tissue Engineering. Part B, Reviews 29: 62-77. DOI:
10.1089/ten.TEB.2022.0065.

Xiang T, Tao ZY, Liao LF, Wang S, Cao DY
(2021) Animal Models of Temporomandibular Disor-
der. Journal of Pain Research 14: 1415-1430. DOI:
10.2147/JPR.S303536.

Xu L, Polur I, Lim C, Servais JM, Dobeck J,
Li Y, Olsen BR (2009) Early-onset osteoarthritis of
mouse temporomandibular joint induced by partial discec-
tomy. Osteoarthritis and Cartilage 17: 917-922. DOI:
10.1016/j.joca.2009.01.002.

Zhao Y, An Y, Zhou L, Wu F, Wu G, Wang J, Chen
L (2022) Animal Models of Temporomandibular Joint Os-
teoarthritis: Classification and Selection. Frontiers in Phys-
iology 13: 859517. DOI: 10.3389/fphys.2022.859517.

Editor’s note: The Scientific Editor responsible for
this paper was Thimios Mitsiadis.

https://www.ecmjournal.org/
https://www.ecmjournal.org/
https://doi.org/10.22203/eCM.v047a04

	Introduction
	Materials and Methods
	Surgical Technique
	Anesthesia
	Burn-synovectomy
	Synovotomy 
	Recovery
	Harvest
	Outcomes

	Statistical Analyses

	Results
	Histologic Examination
	Morphological Analyses of TMJ OA

	Discussion
	List of Abbreviations
	Acknowledgements
	Author Contributions
	Ethics Approval and Consent to Participate
	Funding
	Conflict of Interest
	References

