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Tomographic study of temporomandibular joints before orthodontic treatment

Ki-Jeong Kwon

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

ABSTRACT

Purpose : To determine whether there is a relationship between abnormal temporomandibular joint radiographic
findings and age or gender in a sample of preorthodontic patients.

Materials and Methods :

Individualized corrected sagittal tomographs of 188 temporomandibular joints in 94

preorthodontic patients, aged 11 to 29 years, were taken and viewed by an observer blinded to clinical records. The
study population was divided into 2 aged groups (11-15 years and 16-29 years) for comparative purposes.
Temporomandibular joint radiographic findings were classified as normal or abnormal.

Results : There was no difference in ratio of abnormal to normal findings between the both aged groups. The
frequency of osseous abnormalities was similar with that of abnormalities of condylar position. Abnormalities in

CP and JS were most frequent in all aged groups.

Conclusion : There is no significant difference between ages or genders for temporomandibular joint radiographic
abnormalities. (Korean J Oral Maxillofac Radiol 2001; 31 : 193-7)

KEY WORDS : temporomandibular joint; orthodontics; tomography
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Table 1. Criteria for scoring radiographic findings as abnormal
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Radiographic finding

Criteria for scoring as abnormal

Condylar position in
centric occlusion (CP)

Joint space width (JS) widths

Range of motion (RM)
Condylar osseous morphology (COM)
Temporal osseous morphology (TOM)

Condyle markedly eccentrically positioned
Superior joint space width markedly wider or narrower than anterior and posterior joint space
Condyle translated markedly anterior or posterior to summit of articular eminence

Moderate or advanced subchondral sclerosis or flattening. Presence of erosions or osteophytes
Moderate or advanced subchondral sclerosis or flattening. Presence of erosions or osteophytes
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Table 2. Radiographic status and findings

. . Age
Radiographic . .
findgingI; Radiographic <15y >15y
by side status
n Percent n Percent
Left
Cp N 15 68.2 59 819
A 7 31.8 13 18.1
1S N 16 72.7 62 86.1
A 6 273 10 139
N 17 773 56 77.8
RM A 5 22.7 16 222
N 20 90.9 43 95.8
oM A 2 9.1 11 42
N 22 100 50 972
ToM A 0 0 4 2.8
Right
cP N 20 90.9 54 75.0
A 2 9.1 18 25.0
IS N 20 90.9 61 84.7
A 2 9.1 11 153
N 21 955 57 792
RM A 1 45 15 20.8
N 20 90.9 71 98.6
coM A 2 9.1 1 14
N 22 100 68 944
ToM A 0 0 4 5.6

Table 3. TMJ radiographic findings by age group, gender, and side

Radiographic Radiographic

Age<15y(%) Age>15y(%)

findings by side Status Female Male Female Male
Left
Cp N 625 714 795 857
A 375 286 205 143
JS N 875 643 841 893
A 125 357 15.9 10.7
RM N 875 714 750 821
A 125 286 250 179
COM N 875 929 932 1000
A 12.5 7.1 6.8 0
TOM N 100 100 977 964
A 0 0 2.3 36
Right
CP N 875 929 705 82.1
A 12.5 71 295 17.9
JS N 100 857 864 821
A 0 143 13.6 179
RM N 100 929 750 857
A 0 71 250 143
COM N 875 929 977 100
A 12.5 7.1 23 0
TOM N 100 100 955 929
A 0 0 45 7.1
Total number of
abnormal findings, A 15 20 14.1 14.5
left side
Total number of
abnormal findings, A 5 7.1 93 12.1

right side
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