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A RESEARCH FOR THE RELATIVE SIGNAL INTENSITY OF THE RETRODISCAL
TISSUE IN THE TEMPOROMANDIBULAR JOINT DISORDER PATIENTS ON MRI
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Temporomandibular joint disorders (TMD) often show muscular disorder, internal derangement
and degenerative change of articular surface of the condyle. It is important to choose adequate diag-
nostic method for obtaining data for the diagnosis and treatment. Magnetic Resonance Imaging
(MRI) has some advantages, because it shows good resolution image for the soft tissue and it is not
invasive to the human body. We have performed serial research about the retrodiscal tissue of the
TMJ according to the progress of the disease, using T2 weighted image, since 2002. In this study,
we applicated resized observation area to compare signal intensity between the retrodiscal tissue of
the TMJ and cerebral gray matter, using T2 weighted image.
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Table 1. Progressive Study Result
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2006

2002
MRI Image T2
Observation area Posterior area of Posterior area of
Posterior band Posterior band
Comparison area Gray matter Gray matter
Measuring standard Pixel
Sample count 28
Result with pain with DC
(High signal inensity) with JE with DD

Posterior area of
Posterior band
Gray matter

T2

Posterior area of

Posterior band
Gray matter
ROI
122
*

JE  Joint effusion
DC: Degenerative change of condyle
DD: Progressive state of disc displacement

Result means : Patients with pain and Joint effusion show high signal intensity in 2002.

Patients with disc displacement and degenerative change show high signal intensity in 2004.
Patients with disc displacement, degenerative change and joint effusion show high signal intensity

in 2005.

* : Reconfirm of stastical significance and reducing of observation error

Fig. 1. Signal intensity in region of interest (ROI).
Relative signal intensity of retrodiscal tissue was mea-
sured in relation with signal intensity in brain gray mat-
ter using circle shape ROI (arrow).
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Fig. 2. Signal intensity in region of interest (ROI).
Changed setting, ROI size in the Gray matter, 9.94mm.
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Fig. 3. Relative signal intensity of retrodiscal tissue in
relation to disc position (ANOVA, p <0.0001).

DD: disc displacement

DDWR: anterior displacement with reduction

DDOR: anterior displacement without reduction
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Fig. 4. Relative signal intensity of retrodiscal tissue in
relation to condylar degenerative change (Unpaired t-
test, p= 0.0002).

Oa : degenerative change
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Heh(Fig. 3, p €0.0001).
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Fig. 5. Relative signal intensity of retrodiscal tissue in
relation to joint effusion (Unpaired t-test, p <0.0001)
Je : Joint effusion
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