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Effusion in magnetic resonance imaging of the temporomandibular joint

Kyung-Soo Nah

Department of Oral and Maxillofacial Radiology, College of Dentistry, Pusan National University

ABSTRACT

Purpose : The purpose of this study was to investigate the distribution and frequency of temporomandibular joint
(TM1J) effusion in magnetic resonance (MR) images of patients with disc displacements.

Materials and Methods : On T2 weighted MR images of 148 TMIJs taken from 74 patients presenting with TMJ
pain and dysfunction, we assessed the cases showing TMIJ effusion, defined as an amount of fluid that exceeded the
maximum amount seen in a control group of asymptomatic volunteers. The amount of TMJ fluid was graded as: I
(none or minimal), I (moderate), III (marked), and IV (extensive), according to a standard set by a reference. Disc
displacement categories were also recorded.

Results : Of the 148 TMJs examined in this study, 52 joints (35.1%) presented with joint effusion, 24 (16.2%)
showing bilateral joint effusion. 38 joints showed upper joint space effusion, 3 showed lower joint space effusion,
and 11 showed both upper and lower joint space effusion. 96 joints (64.9%) had grade I joint fluid, 27 (18.2%)
grade II, 15 (10.1%) grade III, and 10 (6.8%) grade IV. 80.0% of the joints presenting with grade IV effusion
showed disc displacement without reduction.

Conclusion : Joint effusion was found not only in upper, but also in lower joint spaces. The higher the effusion
grade, the greater the frequency of disc displacement without reduction. (Korean J Oral Maxillofac Radiol 2003;
33:1-4)
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Table 1. Number of temporomandibular joints showing effusion,
according to the effusion grade and site

Effusion  Effusion Effusion Total
grade Il  grade III grade IV ota
Upper
compartment 17(3) 13(3) 8(4) 38(10)
Lower
compartment 3 0 0 3D
Upper and
lower 7(5) 2(2) 2(1) 11(8)
compartment
Total 27(9) 15(5) 10(5) 52(19)

() : Number of temporomandibular joints showing effusion in sagittal
and coronal views

Table 2. Number of temporomandibular joints with disc displa-
cement with reduction and without reduction according to the
effusion grade

Effusion Effusion Effusion Effusion Total
grade I grade II gradeIll grade IV

Disc displacement 73 20 8 2
with reduction (76.0%) (74.1%) (53.3%) (20.0%) 103

Disc displacement 23 7 7 8
without reduction (24.0%) (25.9%) (46.7%) (80.0%) 45

Total 96 27 15 10
(100%) (100%) (100%) (100%) 148
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Table 3. Distribution of temporomandibular joints according to
the effusion site

Effusion Effusion Effusion Total
grade Il 'grade III grade IV

Medial 4
Center 2(1)
Lateral 41 2 1

Cg)(l))s:nor Medial and center 1 17¢3)
Center and lateral 1
Mle;(tiée;ll,lcenter and 2(1)
Medial 1(1)
Center 2(1)

Close Lateral 1(D) 1(1)

and Medial and center 2 1(1) 35(16)

OPeN  Center and lateral ~ 5(2) 8(3) 2(1)

Medial, center and
lateral 2 4(1) 6(3)

Total 27(9) 15(5) 10(5) 52(19)

() : Number of temporomandibular joints showing effusion in sagittal
and coronal views
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