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Relation between shape of the articular eminence and disc displacement in the

temporomandibular joint

Heung-Ki Lee, Eui-Hwan Hwang, Sang-Rae Lee

Department of Oral and Maxillofacial Radiology, College of Dentistry, Kyung Hee University

ABSTRACT

Purpose : To investigate the hypothesis that the morphology of the articular eminence of the temporomandibular

joint is a predisposing factor for disc displacement.

Materials and Methods : MR images of 126 temporomandibular joints in 94 patients were analyzed to assess for
morphology of the articular eminence and disc displacement. The displaced disc was further categorized as disc
displacement with reduction (DDWR) and disc displacement without reduction (DDWOR). The morphology of the
articular eminence was classified into four types; box, sigmoid, flattened, and deformed. The relationship between
the four types of shape of the articular eminence and the two types of disc position was assessed.

Results : In the DDWR and DDWOR groups, the morphology of articular eminence were a box type in 40.5%, a
sigmoid type in 30.2%, a flattened type in 24.6%, and a deformed type in 4.7%. The box type of the articular
eminence were 34.3% in the DDWR group and 42.9% in the DDWOR group. The sigmoid type of the articular
eminence were 34.3% in the DDWR group and 28.6% in the DDWOR group. The flattened type of the articular
eminence were 28.6% in the DDWR group and 23.1% in the DDWOR group. The deformed type of articular
eminence were 2.9% in the DDWR group and 5.5% in the DDWOR group.

Conclusion : Disc displacement is more likely to be found in the temporomandibular joints with a box-shaped
articular eminence. It can be considered that shape of the articular eminence is related to the development of disc
displacement. (Korean J Oral Maxillofac Radiol 2001, 31 : 145-51)
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Table 1. Distribution of diagnosis of 126 TMJs and mean age

Disc displacement
with reduction
35(27.8%)
25.1(6.86)

Disc displacement
without reduction
91(72.2%)
25.2(8.80)

No. of case
Mean age(S.D.)

01&7| <

Table 2. Distribution of the shape of the articular eminence of the
TMI for each category of disc displacement (n=126)

Box Sigmoid Flattened Deformed
type type type type

Disc displacement 12 12 10 1
with reduction(n=35) (34.3%) (34.3%) (28.6%) (2.9%)
Disc displacement without 39 26 21 5
reduction (n=91) (42.9%) (28.6%) (23.1%) (5.5%)
_ 51 38 31 6
Total (n=126) (40.5%) (302%) (24.6%) (4.7%)

Table 3. Relationship between a box-shaped articular eminence
and disc displacement (n=126)

Box type Other types
Disc displacement with *
reduction (n=35) 12 23
Disc displacement without 39% 50

reduction (n=91)

*statistically no significant by Goodness test of fit for 2 (P>0.05)

Table 4. Relationship between a flattened-shaped articular emin-
ence and disc displacement (n=126)

Flattened type ~ Other types
Disc displacement with §
reduction (n=35) 10 25
Disc displacement without 218 70

reduction (n=91)

Ystatistically significant by Goodness test of fit for %2 (P < 0.05)

382 2 302%, W o] 312 2N 24.6%, W3 o] 6
ZH 2 47%°|%}. o] F 35% ] HuA FAUG A
3 FoME AR o] 1258 2A 343%, REE3e] 123
g2 343%, A o) 1028 24 286%, H3o] 1=
Al 29%019)0m, 91%# 9] v|ABA FAHY I HE L
A= AR o] 3928 Q] 42.9%, BH23 o] 2624 ¢l 28.6%,
B o] 212H2A 23.1%, H3 o] 52824 5.5%°|<]
t} (Table 2).
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Explanation of Figures

Fig. 1. Representative magnetic resonance images and outline drawings to depict the four types of shape of the articular eminence of the
temporomandibular joint. A. Box type: a deep fossa with steep posterior slope to the articular eminence, B. Sigmoid type: more gentle
posterior slope to the articular eminence, C. Flattened type: flattened posterior slope to the articular eminence, D. Deformed type: failed to
fit on one of the three categories
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