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Bilaterality of Internal Derangements of the Temporomandibular joint
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Arthrography is one of highly accurate diagnostic tools for internal derangements of the temporomandi-
bular joint (TMJ). Both TM joints are connected by the mandible and one may have influence upon
the other. We performed bilateral TM]J arthrograms in 42 patients with TM] disorders to evaluate the
hilaterality of internal derangements of the TM]J.

The results were as follows :

1. We could not find any specificity in clinical symptoms according to each state of internal derangements

of the TMJ.

2. The bilaterality of internal derangements of the TMJ was 61%.

3. Statistically, significant correlation was found in the aspects of the presence of arthrographic abnorma-
lity in both TMJ and each state of internal derangements in them. Therefore, the patients, who
are diagnosed as any internal derangement of the TMJ, need to have assured examination in the
contralateral joint,
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Fig 1

A In the patient with painful limited opening on the
left TMJ, the inferior space arthrogram revealed si-
multaneous opacification of the superior space, sugge-

sting disc perforation.
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B. The same patient had no symptom on the right
TM]. But the arthrogram revealed anterior displace-
ment without reduction.
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