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Fig. 1. Transcranial projection (from Korean
Academy of Oral and Maxillofacial
Radiology. Oral and maxillofacial
radiology: 448)

Fig. 2. To avoid superimposition of petrous
protuberance, a more vertical angle
must be given (from Korean Academy
of Oral and Maxillofacial Radiology.
Oral and maxillofacial radiology: 449)
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Fig. 4. Transorbital projection (from Korean
Academy of Oral and Maxillofacial
Radiology. Oral and maxillofacial
radiology: 451)
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Fig. 5. Reverse-Towne projection
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Fig. 6. Submentovertex projection

Fig. 7. Panoramic radiography
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(Lateral tomography)
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(Computed tomography: CT)
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Fig. 10. Computed tomography: A. axial image: B. coronal image
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computed tomography: CBCT)
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Fig. 11. Cone beam computed tomography: A. multiplanar(MPR) images: B. 3D reconstructed image
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Fig. 12. Magnetic resonance imaging: A. sagittal image during mouth closed: B. sagittal image during

mouth opening: C. coronal image
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Original Arficle

Radiologic Diagnosis of Temporomandibular Joint
Hyok Park®, A-Young Chung', Da-Woon Jung', Seong-Taek Kim'

Department of Orofacial pain and Oral medicine’,
Department of Oral and Maxillofacial Radiology”, College of dentistry, Yonsei Univ

There are many kinds of techniques for imaging temporomandibular joints. None of them for imaging “best fit” for every
patient of temporomandibular disorder is recommended ideally. It is more important to be able to select the modality that

is most adequate and appropriate for a given clinical issue.
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