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Table 1. Correlations among diagnosis of internal
derangement of temporomandibular joint
using the clinical symptoms, transcranial view
and magnetic resonance imaging (MR1) in 42

Table 2. Data on anterior disk displacement in 42
temporomandibular joints, determined from
clinical symptoms vs MR findings

MRI
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— ABSTRACT —

VALIDITY OF CLINICAL, TRANSCRANIAL RADIOGRAPHIC
AND MAGNETIC RESONANCE IMAGING METHOD IN THE
DIAGNOSIS OF INTERNAL DERANGEMENT OF
TEMPOROMANDIBULAR JOINT

Jeong Hee Choi, Hyun Dae Chung

Department of Oral Radiology, College of Dentistry, Chonnam National University

The purpose of this study was to evaluate the validity among the clinical, transcranial radio-
graphic and MRI diagnosis in internal derangement of the temporomandibular joint. Fourty
two temporomandibular joints were assessed in twenty one patients who visited the dental depart-
ment of Chonnam National University Hospital with the complaint of temporomandibular dis-
order from Oct. 1990 to Oct. 1991.

The results were as follows:

1. In the clinically symptomatic 29 TMIJs, 26 (89.7%) joints reveal disc displacement and 3
(10.3%) joints reveal normal disc position on MRI. The sensitivity of clinical diagnosis was
0.77, and the specificity was 0.63.

2. In the normal 22 TMIJs on the transcranial radiographic finding, 16 (72.7%) joints reveal
disc displacement, and 6 (27.3%) joints reveal normal disc position on MRI. In the abnormal
20 TMIJs on the transcranial radiographic finding, 18 (90%) joints reveal disc displacement,
and 2 (10%) joints reveal normal disc position on MRI. The sensitivity of transcranial radio-

graph was 0.53, and the specificify was 0.75.
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Fig. 1.

Fig. 2.

Fig. 3.

Fig. 4.

FIGURE LEGENDS

Transcranial radiograms of left TMJ show normal mandibular fossa and condyle relation-
ship (A, centric occlusion; B, 1 inch mouth opening; C, maximum mouth opening).
MRIs of left TMJ show normal disc and condyle relationship, with arrow heads indicating
low signal articular disc (D, centric occlusion; E, maximum mouth opening).

Transcranial radiograms of right TMJ show normal mandibular fossa and condyle rela-
tionship (A, centric occlusion; B, 1 inch mouth opening; C, maximum mouth opening).
MRIs of right TMJ show anterior disc displacement without reduction, with arrow heads
indicating low signal articular disc (D, centric occlusion; E, maximum mouth opening).
Transcranial radiograms of left TMJ show reduced posterior joint space at centric occlu-
sion, and restriction of condyle movement at maximum mouth opening (A, centric
occlusion; B, maximum mouth opening). MRIs of left TMJ show normal disc and
condyle relationship, with arrow heads indicating low signal articular disc (C, centric
occlusion; D, maximum mouth opening),

Transcranial radiograms of right TMJ show reduced posterior joint space at centric
occlusion, and restriction of condyle movement at 1 inch mouth opening (A, centric
occlusion; B, 1 inch mouth opening; C, maximum mouth opening). MRIs of right TMJ
show anterior disc displacement without reduction at centric occlusion, and maximum
mouth opening, with arrow heads indicating low signal articular disc (D, centric occlu-

sion; E, maximum mouth opening).
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