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A comparison of clinical symptoms and magnetic resonance images in temporomandibular

joint disorders

Yong-Suk Choi, Eui-Hwan Hwang, Sang-Rae Lee

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

ABSTRACT

Purpose : To determine the relationship between clinical symptoms and magnetic resoncance (MR) images in
patients presenting with temoporomandibular joint (TMI) disorders.

Materials and Methods :

This study was based on 172 joints in 86 patients presenting with TMJ disorders. Joint

pain and sound during jaw opening and closing movements were recorded, and the possible relationship between
disc positions and bony changes of the condylar head and the articular fossa in MR images in the oblique sagittal
planes were examined. Data were analyzed by Chi-square test.

Results :
patients with TMJ disorders.

There was no statistically significant relationship between clinical symptoms and MR images in the

Conclusion : In the patient with TMJ disorders, joint pain and sound could not be specific clinical symptoms that
are related with MR image findings, and asymptomatic joints did not necessarily imply that the joints are normal
according to MR image findings. (Korean J Oral Maxillofac Radiol 2003; 33 : 107-12)
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Table 1. Category of TMJ disk position with closed-mouth MR images

2. i
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A7l ZE A Feo] o] 4¥ AL 7|7 1.5teslad)
Magnetom Vision (Siemens, Germany)o|¢l.em, 2173 7.5¢cm
o 2xsidRAdg w1 ZYo] AHEHKA T1 Fx3At
2 Spin-Echo (SE)4, 400/14 (TR/TE), Field of View (FOV)
160 mm, ¥+ $7 3 mm, Matrix 192 x2568] 27 o8 ok
Az dx 7rzedAe SEY, 2500-3100/15 (TR/TE), FOV
160 mm, 93 $7 3 mm, Matrix 252x2562] 7o T2
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Table 2. Main category of TMJ disk position with closed-mouth
MR images

Normal superior NS
Partial disk displacement PA inL, PA in M, PAL, PAM, PO
Complete disk displacement CA, CAL, CAM

Category

Disk position

Normal superior (NS)

Partial anterior in lateral part (PA in L)
Partial anterior in medial part (PA in M)
Complete anterior (CA)

Partial anterolateral (PAL)

Complete anterolateral (CAL)

Partial anteromedial (PAM)

Complete anteromedial (CAM)

Posterior (PO)

Normal on all oblique sagittal images

Anteriorly displaced on lateral images, otherwise normal

Anteriorly displaced on medial images, otherwise normal

Anteriorly displaced on all oblique sagittal images, without lateral or medial displacement
Anteriorly displaced on lateral images, with lateral displacement

Anteriorly displaced on all oblique sagittal images, with lateral displacement

Anteriorly displaced on medial images, with medial displacement

Anteriorly displaced on all oblique sagittal images, with medial displacement

Posteriorly displaced on all or some oblique sagittal images, with or without lateral or
medial displacement
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Table 3. Distribution of magnetic resonance images findings
according to pain

Pain Disk position Disk reduction Bone change

N-S 31 N-S 31
PAinM 5 Nor 31
PAinL 9 WR 24 14
PAM 0 PD 16 WoR 25

No(80) PAL |
PO 1
C-A 19
C-AM Il CD 33
C-AL 3
N-S 36 N-S 36
PAinM 2 Nor 36
PAinL 7 WR 20 14
PAM 1 PD 13 WoR 36

Yes(92) PAL 2
PO 1
C-A 28
C-AM 3 CD 43
C-AL 12

Fg4M 9

3. BEFS ofS0) WE X |TUBA 22
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50 2 (39%), 3-8 WA #Ys} 21 28 (17%), IA
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oul, 3 WsE ual A7k 7 34 (6% ek 2
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9k} (Table 4).

Table 4. Distribution of magnetic resonance images findings
according to joint sound

Sound Disk position Disk reduction Bone change

N-S 50 N-S 50
PAinM 6 Nor 49
PAinL 12 WR 32 24
PAM 0 PD 21 WoR 26

No(127) PAL 2
PO 1
C-A 36
C-AM 7 CD 56
C-AL 13
N-S 18 N-S 18
PAinM 1 Nor 18
PAinL 3 WR 12 7
PAM 1 PD 7 WoR 15

Yes(45) PAL 1
PO 1
C-A 11
C-AM 7 CD 20
C-AL 2

Table 5. Distribution of magnetic resonance images findings
according to symptom

Disk position Disk reduction Bone change
N-S 13 N-S 13
PAinM Nor 13
PAinL WR 17 13
Without PAM PD. 9  WoRI6

(46) PO

C-A

C-AM
C-AL

CD 24

4
5
0
symptom PAL 0
0
3
3
8
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