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Utility of Bone SPECT in Temporomandibular Joint Pain

Dong Hunn Yang, M.D., Mi Sook Sung, M.D., Jung Whee Lee, M.D.
Soo Kyo Chung, M.D. and Kyung Sub Shinn, M.D.

Department of Radiology, Catholic University Medical Collage

Temporomandibular (TM) joint pain results from many etiologic factors. The aim
of this study was to evaluate the utility of Bone SPECT in patients with TM joint
pain. The subjects were 34 patients with TM joint pain. All patients underwent
plain radiography, planar bone scan, and Bone SPECT. The intensity of radioisotope
uptake at TM joint was graded into three; no increased uptake above the
background activity as grade 0, uptake similar to occipital bone as grade I, and
uptake similar to maxillary sinus as grade II. Clinical findings and therapeutic
methods were reviewed.

Twenty-seven patients (80%) out of 34 patients with TM joint pain had increased
uptake in bone SPECT. Twenty-one (78%) out of 27 patients had increased uptake
in the mandibular condyle and remaining six patients (22%) had uptake in the
mandibular and maxillary arch, which proved to be dental problem. Seven patients
(21%) out of 34 were grade as 0, four (12%) were grade I, 23 (68%) were grade II
Four patients with grade I had clicking sound and symptoms which were subsided
with medication in all cases. Among 23 patients with grade II, 7 patients had
clicking sound and 14 patients underwent medication and decompression therapy.

With Planar bone scan, 11 cases (32%) had increased uptake in TM joint area.
Plain radiography revealed narrowing, distension, erosion and limitation of TM joint
in 16 cases (47%).

Bone SPECT can be valuable for screening and managing the patients with TM
joint pain. Patients with grade II needed intensive treatment such as joint aspiration.
However degree of the radioisotope uptake did not well correlated with clinical
symptoms.
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Table 1. Age Range of Temporomandibular Joint Pain According to the Grade of Bone SPECT

1041 -2041

214 -30A4) 314-404) 4141 -304] 514 -60A) 614-70A4
No. No. No. No. No. No.
Grade 0 3 2 2
Grade 1 1 1 2
Grade 1 4 12 2 2 2 1

No.=Numbers of patients
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Fig. 1. Axial view of Bone SPECT shows increased radioisotope uptake grade I in the right
mandibular condyle(arrow).

Fig. 2. Axial )View of Bone SPECT reveals grade II uptake in the left mandibular condyle
(arrow).

- 390 -



%% @xoA Bone SPECTY #%4 —

Fig. 3. Axial view of Bone SPECT shows increased grade II uptake in the right mandibular
arch (arrow). This patient had dental problem with referring pain to temporomandibular

joint.
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Table 2. Clinical and Radiologic Features According to the Grade of Bone SPECT

Degree of No. of case Clinical B Planar Bone
Bone SPECT (%) Symptom X-ray (No.) Scan(No.) Treatment (No.)
Grade 0 7(20%) + (4) negative ) negative (7) Med. (4)
++ (3 no Tx (3)
Grade 1 4(12%) + (1) netagive (2) negative (4) Med. 4)
++ (@) LOM of TMJ (1)
+++ (1) widened TMJ (1)
Grade I 23(68%) + (7 negative (9) negative (12)  decompression
++  (4) LOM of TM] 4 increased & Med. (14)
+++(12) widened TMJ (3) uptake (11) dental Tx. (6)
LOM, narrow TM], erosion (7) no follow up(3)
+ = pain TMJ = temporomandibular joint
++ = pain, clicking and crepitus sound LOM = limitation of movements
++ + = pain, clicking and crepitus sound, LOM Med. = medication
Tx. = treatment
(No.) = No. of case
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