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....................... YAbstract(

The author analysed the routine radiographic changes and clinical symptoms of 205 cases of
temporomandibular joint arthrosis. .

The clinical symptoms of the patients were classified and the morphological changes of cond-
ylar head, articular eminence, and articular fossa were analized and discussed from radiographic
view point.

The positional changes of condylar head and articular fossa relatation in TMJ arthrosis were
observed.

The frequencies of coincidence between the site of complaints and the site of the abnormal
images which could be detected were examined.

The results were obtained as follows;

1. Bone erosion, deformity, marginal proliferation and sclerosis were szlected from many

abnormal images as the radiographic diagnostic criteria of TM]J arthrotic lesions.

2. Abnormal radiographic findings were revealed in 150 cases (73.9%) of 205 total TMJ
arthrosis cases and site with abnormal findings coincided with the site of complaints in 106
cases(70. 7%) of 150 cases and coincidence rates were higher above fourth decades than below
third decades.

3. Sclerosis of the abnormal radiographic findings could be found more often below third
decades than above fourth decades.

4. The positional changes of condylar head were revealed in 176 cases (85.9%) of 205 total
cases.

5. Pain complaints were revealed in 170 cases(82.9%) and clicking sounds were revealed in
120 cases (58.6%) of clinical symptoms of TMJ arthrosis.

6. No tendency was found so far the differential diagnosis between pain dysfunction syndrom
and osteoarthrosis of TMJ.
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Table 1. Clinical symptoms of T.M.J. arthrosis

Pain  Clicking sound  Limitation

Right 64(31.2%)  36(17.6%)
Left 68(33.2%)  44(21.5%)  77(37.6%)
Both 38(18.5%)  40(19.5%)

No sign  35(17.1%)  85(41.4%) 128(62.4%)
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Table 2. Morphologic changes

Right Left
Osteophyte 7(3.4%) 2(1.0%)
Eminence sclerosis 49(23.9%) 53(25.9%)
Eminence erosion 27(13.2%) 25(12.2%)
Head sclerosis 16( 7.8%) 11(5.4%)
Head erosion 22(10.7%) 26(12.7%)
Fossa sclerosis 15( 7.3% 9( 4.4%)
Fossa erosion 14( 6.8%) 16( 7.8%)
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Table 3. Condylar head shape changes
in TM] arthrosis

Right Left

Flattening 22 12
Concavity

Loss of bone density
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Fig. 1. Incidence of morphological changes reve-
aled on radiogram in TMJ arthrosis.
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Fig 2. Incidence of positional changes vevaled
on radiogram in TM] arthrosis.
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Table 4. Positional changes of TM]J arthrosis

Close Open
Right Left Right Left

Forward 10 4.9%) 11( 5.4%) 36(17.6%) 34(16.6%)
Forward-down 4( 2.0%) 5( 2.4%) 1( 0.5% 0

Backward 20( 9.8%) 15( 7.3%) 20( 9.8%) 25(12.2%)
Backward-down 5(2.4%) 2(1.0%) 11( 5.4%) 9( 4.4%)
Downward 51(24.9%) 59(28.8%) 17( 8.3% 15( 7.3%)
Upward 10( 4.9%) 13( 6.3%) 26(12.7%) 24(11.7%)
Limitation 17( 8.3%) 23(11.2%)
W.N.L.* 105(51.0%) 100(48.8%) 77(37.4%) 75(36.6%)

* W.N.L.: Within Normal Limit
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Fig.3. Morphological changes in TM]J arthrosis and their coincidence with site of complaint
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Fig. 4. Articular eminence sclerosis and articular fossa erosion can be seen on left TMJ radio-

grams,compare it to that of right side,

Fig. 5. Marginal proliferation can be seen on aterolateral surface of the right condylar head and
fossa hypoplasia on right glenoid fossa (b).(different case)

Fig. 6. Erosion can be seen on antero-superior surface of right condylar head and middle portion
on left articular fossa (b). (different case)

Fig, 7. Orthopantomogram show cyst like lesion on anterior neck portion of the condylar head
and deformity (Protuberant form) can be seen on left condylar head (b). (different case)



