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Schematic illustration of measurement of condylar translation.
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Age and sex distribution of patients
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Table 2. Correlation of clinical findings & arthrographic findings

Arthrographic findings

Clinical Anterior meniscus
findings displacement
with reduction

and perforation

Anterior meniscus Total No.
displacement of joints
without reduction

and perforation

Pain 0 1 1
LMO 0 2 2
Pain & click 4 1 5%
Pain & crepitus 0 6 6
Pain & LMO 0 9 9
Pain & click & crepitus 2 2 4
Pain & click & LMOQ 0 2 2
Pain & crepitus & LMO 0 6 6
Pain & click & crepftus & LMO 0 3 3
Total 6 32 38
LMO: Limitation of mouth opening
Table 3. Distribution of arthrographic findings
Arthrographic finding No. of joints %
Anterior meniscus displacement 6 15.8
with reduction and perforation
Anterior meniscus displacement 32 84.2
without reduction and perforation
Total 38 100.0
Table 4. Comparison of arthrographic findings with condylar translation
Arthrographic finding
Condylar Normal Anterior meniscus Anterior meniscus
translation meniscus displacement displacement
position with reduction without reduction
and perforation and perforation
(N) (ADRP) {ADP)
None 0( 0%) 0( 0%) 0 ( 0%)
Slight 0{ 0%) 0 ( 0%) 7 (22%)
Halfway 0 { 0%) 0 ( 0%) 9 (28%)
To the apex 11 {26%) 3 (50%) 11 (34%)
Beyond apex 32 {74%) 3 (50%) 5 (16%)
No. of joints 43 6 32
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ADP#9 7%E #H 8.60mm. o Aulols A
=5 29t} (Table 5 %)

o5 BASH #4L Asted ANOVA test
£ A3 F  Neuman-Keuls multiple
comparison test® A% AFE3 HA3y N7
ADRPE Zhelle BAstd ez #of4s3le 2
ol7} glilert, N#3 ADPF 7t HAd
Ho2 Fodds Aoz et (p< 0 05)

O

w3 ADRP#3 ADPE 7holln %4
T4 U= AAolrl A (p<0 5) (Table
6 A1)

Al Bk %
at

Table 5. Measurement of condylar translation

omd zejuaaoiaa £A% Bd 4+
£ 2L vlm $AY A dmd zejuki
oAl otzbd st HFo2 ATk £ 44
A% 6ollof 4] S2A 44 £AAL Ao WA

A ekob olmpadm T Askel glolA
onzg 49 AAEs o 86.4%9 A

Arthrographic Normal Anterior meniscus Anterior meniscus
finding meniscus displacement displacement
position with reduction without reduction
and perforation and perforation
(N) (ADRP) (ADP)

Average of

condylar 15.80 15.31 8.60

translation (mm)

No. of joints 43 6 32

Table 6. Comparison of significance level of condylar transiation

Patient group Normal

meniscus
position

(N)

Anterior meniscus
displacement
with reduction
and perforation
(ADRP)

Anterior meniscus

displacement

without reduction

and perforation
(ADP)

Normal meniscuss position
(N)

Anterior meniscus displacement
with reduction & perforation
(ADRP)

Anterior meniscus displacement
without reduction & perforation
(ADP)

* significant (p <0.05)
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Table 7. Evaluation of arthrographic findings

Surgical findings
of perforation
Flase positive findings
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Table 9. The condylar translation compared with Roberts’ study

Condylar N N ADR ADRP AD ADP
translation Roberts Author Roberts Author Roberts Author
Slight 1( 2%) 0( 0%) 2 ( 2%} 0( 0%) 15 (16%) 7 (22%)
Halfway 9 (18%) 0 ( 0%) 13 (14%) 0 ( 0%) 35 (38%) 9 (28%)
To the apex 34 (67%) 11 {26%) 55 (61%) 3 (50%) 34 (37%) 11 {34%)
Beyond apex 7 (14%) 32 (74%) 20 (22%) 3 (50%) 9 (10%) 5 (16%)
Total No. 51 (100%) 43 (100%) 90 (100%) 6 (100%) 93 (100%) 32 {100%)
of joints

N: Normal meniscus position and no perforation
ADR: Anterior meniscus displacement with reduction

ADRP: Anterior meniscus displacement with reduction and with perforation

AD: Anterior meniscus displacement without reduction

ADP: Anterior meniscus displacement without reduction and with perforation
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— ABSTRACT —

RADIOLOGIC STUDY OF MENISCUS PERFORATIONS
iN THE TEMPOROMANDIBULAR JOINT

Kee-Deog Kim, D.D.S., Chang-Seo Park, D.D.S., M.S.D., Ph. D.

Department of Oral Radiology, College of Dentistry, Yonsei University

Thirty-nine patients (forty-four joints) who had been diagnosed as having meniscus perfora-
tion of the tempofomandibular joint by inferior joint space arthrography and had been treated
by surgical procedures were evaluated retrospectively. Information of clinical findings, arthroto-
mographic findings and surgical findings was collected on a standardized form and evaluated.

The results were as follows:

1. On the 34 patients of 38 joints which were surgically confirmed perforation of meniscus
or its attachments of the temporomandibular joint, there were 29 females and 5 males (5.8:1).
The average age was 36 years (range 17 to 70).

2. The common clinical findings of group that had meniscus displacement without reduction
and with perforation were pain on the affected joint and limitation of mouth opening. In
the group showing meniscus displacement with reduction and with perforation the common
clinical findings were pain and clicking on the affected joint.

3. 32 joints (84.2%) were arthrotomographically anterior meniscus displacement without reduc-
tion and with perforation, 6 joints (15.8%) showed anterior meniscus displacement with
reduction and with perforation.

4. Joints categorized arthrotomographically as having meniscus displacement without reduc-
tion and with perforation were less likely to have full translation of the condyle in comparison
with the normal or meniscus displacement with reduction and with perforation groups.
(p <0.05)

5. The arthrographic findings of 44 joints having meniscus perforation were compared with
surgical findings, there were 6 false positive findings of meniscus perforation, the reliability
of arthrographic findings of meniscus perforation was a 86.4% correlation with surgical
findings.

6. On the site of perforations of 38 joints which were surgically confirmed perforation of
meniscus or its attachments, twenty-three of perforations (60.5%) were in location at the
junction of the meniscus and posterior attach}nent, forteen (36.9%) were located at the

posterior attachment and one (2.6%) was at the meniscus itself.
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Fig. 2.

Fig. 3.

Fig. 4.

Fig. 5.

EXPLANATION OF FIGURES

This TMJ arthrotomograms showing anterior displacement of the meniscus with reduc-
tion and with perforation. In closed view, the contrast medium is seen in both the
inferior joint space and the superior joint space. In open view in which the contrast
medium in superior joint space has shifted posteriorly. And the contrast medium in the
anterior recess of inferior joint space is reduced completely and the condylar translation
is beyond the apex of the articular eminence.

This TMJ arthrotomograms showing anterior displacement of the meniscus without
reduction and with perforation. In closed view, the contrast medium is seen in both the
inferior joint space and the superior joint space. In open view, the condylar translation
when maximum mouth opening is one half the distance down the posterior slope of the
articular eminence. The dislocated meniscus blocks the condyle, causing limitation
of condylar translation,

This TMJ arthrotomograms showing anterior displacement of the meniscus without
reduction and with perforation. The condylar translation when maximum mouth open-
ing is to the apex of the articular eminence. '

This TMJ arthrotomograms showing anterior displacement of the meniscus without
reduction and with perforation. The condylar translation when maximum mouth
opening is beyond the apex of the articular eminence. In chronic dislocations the range
of condylar translation increases as the functioning condyle pushes the dislocated

meniscus farther forward.
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