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MRI findings of the antero-superior attachment of the disc in TMJ internal derangement

Bong-Hae Cho, Yun-Hoa Jung

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

ABSTRACT

Purpose : To describe the MRI findings of the antero-superior attachment of the disc in patients with internal

derangement.
Materials and Methods :

One hundred fifty-six MR images from 40 normal subjects and 55 abnormal subjects

were classified into three study groups of normal, anterior disc displacement with reduction and anterior disc
displacement without reduction. On both closed- and open-mouth proton density sagittal images, the depiction of
the antero-superior attachment of the disc and its demarcation from the disc were evaluated in three cuts of lateral,

central and medial one thirds of the condyle.

Results : The depiction of antero-superior attachment was more frequent by the order of normal, anterior disc
displacement with reduction and anterior disc displacement without reduction groups, and the significant
differences were found on lateral cut of the closed images and lateral and central cuts of the open images. In study
for the demarcation between the antero-superior attachment and the disc the lateral cut of the closed images and all

three cuts of the open images showed significant differences.

Conclusion : Open images are useful to show the difference in depiction of the antero-superior attachment of the
disc among the TMJ groups. (Korean J Oral Maxillofac Radiol 2006, 36 : 73-9)
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Table 1. Age and Gender distribution of the images

TMJ diagnosis Male Female Total  Mean age
Normal 28 42 70 29.1
ADDR 21 44 65 324
ADDNR 6 15 21 345

Total 55 101 156 31.2

ADDR : anterior disc displacement with reduction
ADDNR : anterior disc displacement without reduction
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Table 2. The depiction of antero-superior attachment of the disc

g8 ¢

Fig. 1. The depiction of the antero-
superior attachment (arrow) of the
disc. A: Identified on closed image
B: Unidentified on closed image,
C: Identified on open image, D:
Unidentified on open image.

MRI diagnosis : number of joints (%)

. Antero-superior Closed Open
Site attachment
Normal ADDR ADDNR Normal ADDR ADDNR
n=70) (n=65) (n=21) (n=65) (n=63) (n=21)
Lateral Identified 64(91.4) 53(81.5) 14 (66.7)* 59(95.4) 42(66.7) 12(57.1)*
Unidentified 6(8.6) 12(18.5) 7(33.3) 6(9.2) 21(33.3) 9(42.9)
Center Identified 53(75.7) 43(66.2) 13(61.9) 63(96.9) 54(85.7) 15 (71.4)*
Unidentified 17(24.3) 22(33.8) 8(38.1) 2(3.DH) 9(14.3) 6(28.6)
Medial Identified 25(35.7) 22(33.8) 7(33.3) 52(80.0) 42 (66.7) 13(61.9)
Unidentified 45(64.3) 43 (66.2) 14 (66.7) 13 (20.0) 21(33.3) 8(38.1)

ADDR : anterior disc displacement with reduction; ADDNR : anterior disc displacement without reduction

*statistically significant differences among TMJ groups (p<0.05)
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Fig. 2. The demarcation between
the antero-superior attachment and
the disc. A: Clearly identified on
closed image, B: Poorly identified
on closed image, C: Clearly iden-
tified on open image, D: Poorly
identified on open image.

Table 3. The demarcation between the antero-superior attachment and the disc

. MRI diagnosis : number of joints (%)
Demarcation of

Site antero-superior Closed Open
attachment
Normal ADDR ADDNR Normal ADDR ADDNR

Lateral Clearly identified 55(85.9) 36(67.9) 11(78.6) 59 (100.0) 41(97.6) 11(91.7)

Poorly identified 9(14.1) 17(32.1) 3214 0(0.0) 1(2.4) 1(8.3)
Center Clearly identified 45 (84.9) 32(74.4) 10(76.9) 62(98.4) 46(85.2) 13 (86.7)*

Poorly identified 8(15.1) 11(25.5) 3(23.1) 1(1.6) 3(14.8) 2(13.3)
Medial Clearly identified 16 (64.0) 13(61.9) 5(71.4) 51(98.1) 34(81.0) 12(92.3)*

Poorly identified 9(36.0) 8(38.1) 2(28.6) 1(1.9) 8(19.0) 1(7.7)

ADDR : anterior disc displacement with reduction; ADDNR : anterior disc displacement without reduction
* statistically significant differences among TMJ groups (p<0.05)
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