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Fig. 2. MRI findings in normal disk-
condylar complex.

Fig. 3. MRI findings in anterior disk
displacement with reduction.
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-Abstract-

Diagnostic Reliability & Case Reports Of The Dynamic MRI
For Temporomandibular Joint Disease

Jin Ho Park, Byung Rho Chin

Department of Dentistry
College of Medicine, Yeungnam University

Taegu, Korea
Woo Mok Byun

Department of Radiology
College of Medicine, Yeungnam University

Taegu, Korea

The Magnetic resonance imaging has been used widely to evaluate the disk position without any
interruption of the TMJ structures, and the dynamic MRI presenting computed serial imaging or the video-
recorded simulation images is thought to be very effective to evaluate the disk position under function.

This is to study the correlation between the clinical diagnosis and the findings of dynamic MRI for
diagnosis of internal derangement of the 7 patients were examined clinically, and the movement of TMIJ
meniscus was reviewed in the dynamic MRIL.

MRI was very reliable to diagnose the amount of anterior displacement of articular disc, the structural
abnormality of temporomandibular joint, the cause of functional limitation, and to differentiate the muscle

related pain & dysfunction.

Key Words : Dynamic MRI, Temporomandibular joint, Anterior displacement of disc





