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Table 2. Patient Data II.

Table 1. Patient Datal
Age R.A.onset R.A.  TM.]J. Sx
Age Duration Duration
35 32 3Y 1Y
41 29 12Y 4y
44 34 10Y 5Y
. 57 30 17Y 10Y
g 20 14 6Y 6M
E 60 57 3y 2y
g 37 34 3Y 10M
’é’ 54 30 25Y 20Y
5 37 34 3Y 10M
LRt 39 oY 6Y
A 36 32 4y 10M
59 49 10Y 6Y
31 28 3y 11M
19 14 5Y 1Y
56 53 3Y 6M
68 65 3Y
60 58 2y
54 44 10Y
H 58 55 3y
5 32 26 6Y
S 16 14 2y
2 29 28 ™
=) 53 43 10Y
E 58 56 2Y
§ 38 37 5M
2 28 26 2y
62 61 6M
30 29 1y
30 29 10M
54 51 3y
Avg | 43.5Yrs 37.83¥rs 5.4Yrs 4.0Yrs

Avg. age  Duration Sex
of R.A. of R.A. Distribution
onset
Pts. with  33.9 Yrs 7.7Y Female 15
TM]J in- Male 1
volvement
Pts. with- 41.5 Yrs 3.1Y Female 15
out In - Male 1
volvement
r
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Table 3. Radiographic Osseous change in TM]J

Con- Emin- Fossa Total

dyle ence
Erosion 11 8 5 24(41.4%)
Flattening 10 9 0 19(32.8%)
Eburnation 2 2 3 7(12.1%)
Osteophyte 3 0 0 3( 5.1%)
Sclerosis 0 2 1 3( 5.1%)
Deformity 2 0 0 2( 3.4%)
Total 28 21 9 58

(48.3%) (36.2%) (15.5%)

*( ); percentage of total 15 cases.
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Table 5. Clinical signs and symptoms

LN

opgaolos g

TM]J pain on palation

TM]J stiffness

TM]J tenderness

Limitation of mouth opening
Crepitation

Clicking

Ear discomfort (tinnitus)
Subluxation of TM]J

Swelling

Ankylosis

Related muscle pain on palpation

13 (86.7%)
9 (60.0%)
8 (53.3%)
7 (46.7%)
5 (33.3%)
1( 6.7%)
4 (26.7%)
1( 6.7%)
0
0

10 (66.7%)

* ( ); percentage of total 15 cases.

Table 4. Radiographic positional changes of mandi-

bular condyle in TM]J

R.A. pts. group Control group
closed 1” open closed 1” open
Forward 8 (63.3%) 5 (33.3%) 2 (13.3%) 4 (26.7%)
Downward 9 (60%) 0 6 (40%) 1 (6.7%)
Backward *(R) 3 (20%) 7 {46.7%) 0 0
Upward 0 0 0 0
Normal 1 (6.7%) 2 (13.3%) 8 (53.3%) 8 (53.3%)

*(R); 1” open, Restricted movement of condyle control group; 15

persons

normal
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Table 6. Futher clinical findings.

Fatigue 13 (86.7%)
Headache 7 (46.7%)
Dizziness 5(33.3%)
Unstable mental state 7 (46.7%)
Hospitalization History 6 (40.0%)
Relevant History of trauma 0

Malocclusion (class IT) 1( 6.7%)
Anterior openbite 2(13.3%)

Table 8. Maximum opening (Limitation of
Mouth-opening)

P.A, pts. Control
group group
Range 18-45 40-55
X 84.1 46
SD 6.79 4.46

*( ); percentage of total 15 cases

Table 7. Mandibular Deviation

R.A. pts. group Control group

X SD x SD
Centric 0.7 0.75 0.6 0.58
occlusion
Maximum 1.27 2.02 1.03 0.83
opening

*0.05 < p, insignificant
unit; mm

*0.05 > p, significant
unit; mm
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ROENTGENOGRAPHIC STUDY OF THE TEMPOROMANDIBULAR JOINT
IN RHEUMATOID ARTHRITIS

Ho Jung Yun, Dong Su You

Dept. of Oral Radiology, College of Dentistry,

Seoul National University

............ D ABSTRACT € ... i i ittt ittt e

For the study of the temporomandibular joint in rheumatoid arthritis 30 patients were
seleceted who were diagnosed as rheumatoid arthritis through the clinical, radiographic examina-
tion and laboratory findings., Temporomandibular joint involvement was evaluated through the
clinical, radiographic examination.

The results were as follows;

1. TMJ was involved in 15 patients of 30 patients with rheumatoid arthritis. (50% involvement).

2. Duration of rheumatoid arthritis was more longer in patients with TM]J involvement than in
patients without TMJ involvement,

3. Osseous changes in TM]J were in order of frequency erosion, flattening, osteophyte, sclerosis,
deformity, and most common involved site was mandibular condyle.

4. Most common positional change of condyle was forward position in centric occlusion, and
restricted movement of condyle in 1 inch mouth opening.

TM]J involvement of rheumatoid arthritis was almost bilateral.

6. Main symptoms of TMJ were pain, stiffness, tenderness, limitation of mouth opening, crepita-
tion.

7. There was not the case of ankylosis.

8. There was statistically insignificant correlation between mandibular deviation and TM]J

involvement, but some cases showed severe deviation on mouth opening.
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