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Table 1. Number of patients according to age and sex.
Age (yrs) No. of patients Age (yrs)  No of pt (%)
10 20{30 40|50 60 | Total 0 20 | 30 40 |50 60 | Total
-19 -29] -39 49| 59 -19 29 | -39 49 | -59
men 27 18119131 2| 2| 81 men 75| 60) 52| 3606 | 06| 226
women | 62 92154 33|24 |13 | 278 women | 17.3 (256 {15.0 | 9.2(6.7 | 36| 774
Total 89 |110| 73146 (26 (15 ]|3589 Total 2481306 |203 |1287.2 | 42 ]100.0




Table 2. Distribution of symptoms*from clinical history of 359 patients

unilateral
Symptoms right left bilateral Total
pain on 1m 119 37 304
opening (15.5%) (16.6%) {5.2%) (42.3%)
64 82 35 216
MOL (8.9%) (11.4%) (4.9%) (30.1%)
clicking 74 {10.3%) 55 (7.7%) 54 (7.5%) 237 (33.0%)
fine 15 (2.1%) 13 (1.8%) 8 {1.1%) 44 (6.1%)
crepitus
coarse 28 (3.9%) 24 (3.3%) 26 (3.6%) 104 {14.5%)
clicking on one Rt. click Lt. click
side/crepitus 7 4
on the other side {1.0%) (0.6%) » MOL: mouth open limitation

Table 3. Position of condyle in fossa in CO

of 368 patients

Position No. of joints (%)

concentric 204 (28.4%)
upward 45 {6.3%)
downward 103 {14.3%)
backward 115 (16.0%)
forward 156 {21.7%)
up-for. 1 {1.5%)
up-back 11 (1.5%)
down-for. 40 (5.6%)
down-back 33 (4.6%)
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X-A AR Aol =23 FHstz Qo5 e
A5 ERIGEN T F4lo] 22:AQ.
1%), #AFH 7} 30334 (4.2%), 787t 9uA
(1.3%), Aol 46544 (6.4%) 24 AAle] A
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Bole 97} 27 179984 (24.9%), 150344
(20.9%) c19 3 Aol AFA] AFE Rol= H
$-7t 7b7d 22597 (31.3%), 18577 (25.8%)
24 52 dB4E BojF U (Table 6).
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Table 4. The limit of translatory movement in 1 inch open and maximum open

unilateral
Translatory movement right left bilateral Total
WN.L. 63 (8.8%) 62 (8.6%) 58 ( 8.1%) 244 (34%)
1 inch restricted 47 (6.5%) 43 (6.0%) 121 (16.9%) 332  (46.2%)
hypermobile 36 (5.0%) 36 (5.0%) 35 (4.9%) 142 (19.8%)
W.N.L. 34 (4.7%) 41 (5.7%) 102 (14.2%) 280 (39%)
Max.
restricted 45 (6.3%) 33 (4.6%) 180 (25.1%) 438 (61%)
Table 5. Number of structural bone changes in the condyles
Types of bone change | Number of joints (%)
osteophyte 22 (3.1%)
flattening 30 (4.2%)
sclerosis 9 (1.3%)
erosion 46 (6.4%)
Table 6. Correlation between clinical symptoms and mandibular translatory movement
Clinical
nica No. of joints (%)
symptoms
1 inch opening maximum opening
W.N.L. restricted hypermaobile W.N.L. restricted Total
clicking 89 (12.4%) 85 (11.8%) 63 (8.8%) 118 (16.4%) 119 {16.6%) 237 (30.0%)
crepitus 47 (6.5%) 58 (8.1%) 42 (5.8%) 68 (9.5%) 79 (11.0%) 147 (20.5%)
pain 85 (11.8%) 179 (24.9%) 38 (5.3%) 76 {10.6%) 225 (31.3%) 303 '(42.2%)
MOL 46 (6.4%) 150 (20.9%) 19 (2.6%) 30 (4.2%) 186 (25.8%) 216 (30.1%)
sym. free 86 (12.0%) 93 (13.0%) 45 (6.3%) 98 {13.6%) 128 (17.8%) 226 (31.5%)
* MOL: Mouth open limitation
Table 7. Correlation between condylar position in fossa in CO and clinical symptoms
concen. upward |down back | forward up-for. |down-for up-back down-back
click 66 (19.2%) | 21 (2.0%) | *° | 38 | 43(6.0%)|2(0.3%) | 9(1.3%) | 5(0.7%) | 12 (1.7%)
’ (5.6%) | (5.0%) ’ ) ’ . ’
crepitus | 41 (5.7%) | 11 (1.5%) 28 2 26 (3.6%) 6(0.8%) | 6(0.8%)| 6(0.8%)
: : (3.9%) | (3.5%) ’ ’ : ’
pain 87 (12.1%) | 14 (1.9%) | 8 | 46 | 65(9.1%) | 6 (0.8%) | 19 (2.6%) | 4 (0.6%) | 12 (1.7%)
’ ’ (6.7%) | (6.4%) ’ ’ ’ ’ ’
MOL | 121(16.9%) |10 (1.4%) | 2> | 35 | 45(6.3%) | 4 (0.6%)| 8(1.1% | 4(0.6% | 8(1.1%)
’ (3.5%) | (5.1%) ’ ’ : ’ ’
sym. fr. | 64(80%) |18(25%) | .13 | 3B |50(7.0%)|4(0.6%)| 15 (2.1% | 2(0.3%) | 11 (1.5%)
ym. 1t DRI (1.8%) | (5.3%) : : : : .
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‘Table 8. Correlation tetween clinical symptoms and structural bone change

Bone change

Symptom Sclerosis erosion flattening osteophyte Total
fine | 21{0.3%) 3 8 (0.8%) 20 3 (0.4%) 8 4 {0.6%) 9
Crepitus 40/148 (27%)
coarse| 1 (0.1%) | (0.4%) |14 {1.9%) | (2.8%) | 5(0.7%) | {1.1%) | 51(0.7%) | (1.3%)
Clicking 1 {0.1%) 13 {1.8%) 6 (0.8%) 6 (0.8%) 26/237 (11%)
MOL 3 (0.4%) 24 (3.3%) 13 (1.8%) 12 {1.7%) 52/216 (24%)
Pain 4 {0.6%) 30 (4.2%) 16 (2.1%) 12 (1.7%) 61/304 (20%)

Table 3. Age correlation with clicking, MOL, and structural bone change

Snge 10- 20- 30- 40 50- 60-

Clicking 51(85%) | 75(10.4%) | 41(57%) | 30(4.2%) | 18(2.5%) | 12(1.7%)
MOL 49(6.8%) | 69 (9.6%) | 44(6.1%) | 18(25%) | 23(3.2%) | 13(1.8%)
Str. bone change | 20 (4.0%) | 23 (3.2%) 24 (3.3%) 4 (0.6%) 2 (0.3%) 6 (0.8%)

« MIOL: Mouth open limitation
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— ABSTRACT —

RADIOLOGICAL EVALUATION OF TEMPOROMANDIBULAR JOINT
DISORDERS FOLLOWED BY CLINICAL SYMPTOMS

Tae-Won Park, Dong-Soo You

Dept. of Oral Radiology, College of Dentistry, Seoul National University

The authors analyzed the clinical findings, radiological findings and their correlations in
the temporomandibular joint disorders.
The results were as follows:

1. The most prevalent age group was in the first decade, then the second decade and the third
decade. Female were more common with a ratio of 3.4:1.

2. The most common clinical findings was the pain on open mouth position (42.3%), then
came the clicking and limitation of mouth opening.

3. The most common bone change on the condyle side was the erosion, then came the flattening,
the osteopyte and the sclerosis in that orders.

4. In the case of the crepitus, the coarse crepitus showed more radiological change than the
fine crepitus.

The 27% of the patients with crepitus showed the bone change and the patients with crepitus
showed more bone change than any other clinical symptoms.

S. In the case of the mouth opening limitation, the evaluation of the translatory movement
by transcranial projection was in accordance with the clinical evaluation.

6. The correlation between the clinical symptom and the condylar position within the mandi-
bular fossa was not present and in the case of diagnosis of disc displacement, the transcranial
projection seemed not to be able to substitute for the arthrography.

7. Radiographically, the most prevalent age group which showed the bone change was in the
first, the second and the third decade. And the bone change seemed to have no relationship
with aging.
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