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~ ABSTRACT

Usefulness of Dynamic mr Imaging which use Stepwedge
in Internal Derangements of the Temporomandibular Joint
Patient

Dept. of Radiology Ewha women Dongdaemun Hospital
Sun Min Kim, Pyeong Jae Lee, Young Ho Kwon

Purpose @ When wish to confirm form of purpose temporomandibularl joint negative plate
and degree of displacement, application of own faimess reflex can supply much diagnostic
data, Market wished to search usefulness of own faimess reflex retroaction enemy using
Wedge that produce itself in patient's examination as long as is smart on internal

derangements of the temporomandibular joint,

Materials and methods : Target and as long as is smart by temporomandibular joint
functional disease from method January, 2000 to April, 2004 60 patient (being 22 - 35,
other people : 28 woman : 32 people, average age: 29 years old) to caravan do. Foreigner
morbidity of this was 12 peopler (being 23 - 32, other people : 4 women :6), MR appliance
is Siemense 1.5T, Coil used Bilateral TM surface coil, and Pulse sequence used PD+T2
weighted imaging and Tl Dynamic pulse sequence. Dynamic reflex examined for
stepwedge of 5 mm height that do itself manufacture, MR findings of anterior displacement,
disk deformity and degenerative change were correlated with clinical findings including

joint, pain, clicking sound, crepitation and maximal mouth opening,

Results : Intemal derangements of the temporomandibular joint is that speak functional
obstacle that disturb normal function of joint, important cause is based on advance guard
of joint displacement, Among 60 joints with TMJ pain, 32 showed anterior displacement
without reduction, 15 showed disc deformity and 13 showed degenerative change. Result
in not large major tide degree between formation in PD weighted image, but could
observe well Disk's structure, and major tide degree between cartilage and surrounding
formation is large in T2 weighted image, and Disk became help to express equal that
signal strength, and diagnose pathology register view, Dynamic reflex could change and

observe well motion of joint by Cine-mode using built-in Software,

Conclusions : Is considered that become many helps of joint displacement conducting
examination using dynamic mr study in patient of the temporomandibular joint functional

disease,
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Fig. 1. Dynamic T™ joint Localizer and Bite block
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Fig. 4. Normal disk position with normal function, A In the proton density (PD) closed mouth imege the
disk (arrow) is between the condyle and the articular eminence, B. On opening the disk (arrow) is also
located between the condyle and the articular eminence during condyler movement indicating normel disk
position with normal function,

a

Fig. 5. Diagrammatic depiction of disk dysfunction

a. Disk displacement with reducgon, The diagrammatic sequence(AF) shows the situation in which the disk is
displaced anteriorly{A) and reduces with an opening click(13-C) and then displaces again with a closing click(E-F). b,
Disk displacement without reduction. In this diagrammatic depiction of the opening and closing positions of the
jaw(A-E), the disk remains displaced anterior to the condylar head at all jaw positions,
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Fig. 6. Anterior disk displacement with reduction, A, In the closed mouth image the disk (arrow) is
anterior to the condyle, B. On opening the disk (arrow) is located between the condyle and the articuler
eminence, indicating anterior disk displacement with reduction,
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Fig 8. Anterior disk displacement without reduction, A, In the closed mouth image the disk (arrow) is
anterior to the condyle. B, On opening the disk (arrow) remains anterlor to the condyle, indicating anterior
disk displacement without reduction,

Fig. 9. Hl=iela) ofRIELKEIS0| Dynamic MR 274, Siofaiee] Sefol, o1Zaiol ZImE Aot RizelEel
HISRL0] BEICE

Table 1. S84 2Pls HOIE FAZ LHRISH EXjofA] Table 2. QAIZA|| M2 MRl A72] 244
QARICHL MRl ZITte] Bl
meee = MRI Finding
Diagnosis  Clinical(%) MRI(%) Clinical Finding: d
Normal 12(20%) 16(27%) M Pain (20) 11 > 4
(55%) (25%) 20%)
0, 0,
ADWR 20(55%) 143%) Clicking (8) 4 2 2
ADw/oR 28(47%) 30(509) (50%) (25%) (25%)
all 60(100%) 60(100%) Limited opening* (20) 14 9 7
(70%) (45%) (35%)
ADwR @ Anterior displacement with reduction
ADw/0R @ Anterior displacement without reduction ¢:35mm wwrel A, % ddE S tid MRIAAY A Wig)
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Table 3. Dynamic MRl £740f| 2 2lAISAlC] disig

TV Pein  Olgkings  Hed

- | : ope‘ning
Disk displacement 22 8 28
(38) (58%) (21%) (74%)
Condyle deformities 10 4 18
(20) (500%) (20%) (909%)
Disc deformites 8 4 14
(18) (44%) (229%) (78%)

8 0 0
ADwR (8
® (100%) (0%) (0%)
2 28 0
ADw/oR (30
G0 M e o
10 2 10
Normal (22
) (45%) (10%) (45%)
ADwR ! Anterior displacement with reduction

ADw/0R : Anterior displacement without reduction
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