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Condylar position on the lateral individualized corrected tomography
in internal derangement of temporomandibular joint

Keun-Min Kim, Eui-Hwan Hwang, Sang-Rae Lee

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

ABSTRACT

Purpose : To examine the possible relationship between condylar position and disk displacement in the

temporomandibular joint.

Materials and Methods : 79 temporomandibular joints in 40 patients having temporomandibular disorders were
classified into three categories: no disk displacement (NDD), disk displacement with reduction (DDWR), and disk
displacement without reduction (DDWOR). Disk positions were assessed from clinical and MRI findings. The
relationship between the three categories and condylar positions was evaluated using lateral individualized correct-

ed tomography.

Results : Clinical findings regarding the relationship between condyle and disk positions having anterior, centric,
and posterior positions were 27%, 27%, and 46%, respectively, in NDD, 43%, 17%, and 40%, respectively, in
DDWR, and 44%, 22%, and 34%, respectively, in DDWOR. There were no significant differences in condylar
positions between each of the groups (P>>0.05). In the relationship between condyle and disk positions with MRI
findings, anterior, centric, and posterior positions were 38%, 38%, and 24%, respectively, in NDD, 29%, 21%, and
50%, respectively, in DDWR, and 44%, 9%, and 47% respectively, in DDWOR. There were significant differences

in the condylar positions when MRI was utilized (P<0.05)

Conclusion : There was a significant correlation between the condyle and disk positions with MRI findings on
lateral individualized corrected tomography. (Korean J Oral Maxillofac Radiol 2002; 32 : 67-73)
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Fig. 4. Tracing of lateral individualized corrected tomography at
centric occlusion shows reference points and lines.
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Table 1. Criteria of condyle position

Displacement (D, %) Condyle position
D<-12 Posterior
-12<D< +12 Centric
D>+412 Anterior

Table 2. Distribution of 79 temporomandibular joints with disk
positions

NDD DDWR DDWOR Total

Clinical findings 22 (28%) 30(38%) 27(34%) 79 (100%)
MRI findings 29(37%) 14(18%) 36(45%) 79 (100%)

NDD : no disk displacement, DDWR: disk displacement with reduction,
DDWOR : disk displacement without reduction

Table 3. The relationship between condyle and disk positions
with clinical findings

NDD DDWR DDWOR Total
Anterior  6(27%)  13(43%)  12(44%)  31(39%)
Centric 6(27%) 5(17%) 6(22%) 17 (22%)
Posterior  10(46%) 12 (40%) 9(34%)  31(39%)
Total 22028%)  30(38%)  27(34%)  79(100%)

NDD : no disk displacement, DDWR: disk displacement with reduction,
DDWOR : disk displacement without reduction
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Table 4. The relationship between condyle and disk positions
with MRI finding

NDD DDWR DDWOR  Total
Anterior  11(38%)*  4(29%)*  16(44%)*  31(39%)
Centric 1138%)*  3Q21%)*  309%)*  17(22%)
Posterior  7(24%)*  7(50%)* 17(47%)* 31 (39%)
Total 29(37%)  14(18%)  36(45%)  79(100%)

*Statistically significant by Chi-square test (P <0.05)
NDD : no disk displacement, DDWR: disk displacement with reduction,
DDWOR : disk displacement without reduction
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Fig. 1. Oblique sagittal MRI of the TMJ. a. closed position b. open position. The posterior band is located at the apex of the condyle (12
o’clock position) in the closed mouth position. No disk displacement.

Fig. 2. Oblique sagittal MRI of the TMJ. a. closed position b. open position. In the closed position disk is displaced anteriorly, but it shows
a normal relationship with the condyle in open position. Disk displacement with reduction.

Fig. 3. Oblique sagittal MRI of the TMJ. a. closed position b. open position. In the closed position disk is displaced anteriorly and
displaced disk remains in an anterior position in open position. Disk displacement without reduction.
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