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AY4H Awd9 (Anterior displcement with re-
duction), Bl B4 #44F A4AE 9 (Anterior
displcement without reduction), 12|32 3 (Pe-
rforation), f2(Adhesion), ¥ E(Tenting) 52
el o2 B/34 ) 19794 Katzberg$t Dol-
wick®? & R FA shREGY TR A
oz BEEHA #ARHE & “DEAF(ten-
ting sign)” 2} YoM, FWHAF) {FH&
AZA st Aol st 1990 v]= 9
TN I N e dBEUNZFE F R
A #EAS A1 7. 2. 1. Disc displcement
with reduction)$} WA 54 FHAT H(1L
7. 2. 2. Disc displcement without reduction)Z
BF3AT. £ 19909 Liedberg’c #E A T0)
AN e w2} Z98 9 (sideway displee-
ment) ¢+ 3} A A 9 (rotational displcement) 2 ¥
FIQed, 2HAdE FHYTo] &x Y=
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wHHYR AL A9 A HE e S
o5 ANRE ZBsE Bk 19869
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AzYPeA] stetads A¥ o g 38 29
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AEE T3 o] Fofh 4HA =4
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Atk A7 FH G E 2 HAFAY
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AL & sle WHold, g
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2597 o_}-y\,_].;g_ o E=E
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AMAZA 2 HAASHA 4A7AS vmste F3
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AW g8tz A7 2AEIY G#d WASY
g #AE A7 A% 43E YASS
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S AYg F ot 25
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ZALsle] v A2 FAYH AYolA st
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Katzbergs'®-2 2053 $Ha}foll x| a4oko] of 2717
589 Az 4#d WAFHe] #¥AEE
HR A7dte] dAAdRY AR Vol de
stetE S
F o= 19909 Choliguls”# 1992 Fuchi-
hatas ¥ 4@ 2Jed o3 dFoE I
gl GRE e A F AT H 2AS
H R A3 A9 oA AT 4FE WIS

FFe FHL Hu3AH.

352

2 FHdBEddd A9 2R #AV Yo
s 2 A& FHo|HA @A
S AT 7H5AE o] AAME
Bug v o 2y sl 1987d

gze) & 9 uj3E 33
=3P o] 83ty G UHAFY I
B3F A ol9d& o] tht
9 v, A= 987h o
Alste] o Bd YAE
9] A 9 HAAEA
o] AAE A}

fo) 0::‘4 Om

ox
I

-

s

rﬁ-l?f\'l‘
i

ol

N
ety

= ool g
&
™

B jo X r® wd
2L o
1t

?.

2o k2
ST AU = AT
T h

e
N
g

L
o
-
¢4

1986 8] 1992971 @ o st
el et wApITol A S
Z9&S A3 4B YAFe=R

27 889 A9 RIS WAL 8%

2. ol

D ol 2940 9% 25

saz ot z9gol ot 3%A @
dYw A9, ARy BAAR A, AFoE
$RaQE, 2odE WAHFYG AEYFo|

el EAFSHAH.

2) YA
HAZAE Adete] BAY Fast Fat
T4 Ae zAGeH, AUATEE &
Qo A ofwae AL 2ABE.
X

FAYNFS 3 FAZ g BESS F
A7 FRA7NE o] &3ty FHA e AR
(reciprocal click), 774 @< #3833 (open
click), Bl 7A] @& 875 (close click), BT+
(crepitus) 233 A2 #4242 (history of
sound) & ZAFSIA T



3) WALAEH ZA}

7 2het AL (Veraview md-Cp, J. Morita Co.
Japan) 3 FARF L 10x AFFeRelA <o
A A5 WAL AR (Accurad 200, Denar Co.
U. S. A-¢} J. MoritaAhe] X138 X734, 60kVp,
10mA) S #9939t 4&d A F/EAAAR

A ZFFFo] tigt spotatFo] 9 1—~ &4 3}
Aok FHAFHGHAME THY, FH9, A
B9, 29, e PESET 103 A7
FeHdMe BES7IET Y, 2 $A,
A2 FESA Seghate) ok 3d TN
WAL AR(FRADE 25%, FEAE 55)&
o] g-3to] 3o} FHFo AAFT| HWHs} §F
g S FFEFTY sty A2 32
(erosion), ¥ 3} (flattening), &% 2} 4 (osteoph-
yte), 73315 (sclerosing) & & TE3H

4) BAAE

od#d xged 93t %%i Zr Ak
oA} @ WAl Mgz Ao A@AE dolH Y
3] Chi-square test} ANOVA: o] &3ttt

. o4&}

St A 29EN JTF FE=F R
A HAS FEA BEdR AY@Y DE
3070 o4, v FEAR FHAGAA (™ 2=
4870 2 #d, AT (29 3)2 2070 AUt
I 9 MAAE(IY 4E 200 43F, "E
A& (2d 5)v 20 dFA-NA JeFSth(Table
D.

7hH A8 E dEE X

100k 20th7F 32% 2 7+ g€er, i
He AR BEY9H 1Y 2314, HIBEA
HEAT A9 2854 2 AT 32449]
A HP<0.05)(Table 2). PEEE= g4d°] 68
%2 FART o 3939 (Table 3).

Table 1. Distribution of arthrographic diagnosis in 98 joint.

(%)
with without perforation total
No 30(31) 48(49) 20(20) 98(100)
edge sign 8 6 6 20
tenting sign 2 0 0 2
Table 2. Age distribution according to arthrographic diagnosis.
(%)
with without perforation total
10-19 15(50) 12(25) 4(20) 31(32)
20-29 11(37) 18(38) 2(10) 31(32)
30-39 2(7) 10(21) 11(55) 23(23)
40-49 1(3) 3(6) 1(5) 5(5)
50-59 0(0) 4(8) 2(10) 6(6)
60-69 1(3) 1(2) 0(0) 2(2)
total 30(100) 48(100) 20(100) 98(100)
average (yrs) 23.1+10.8 28.51+12.6 32.4x11.9
p<0.05
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Table 3. Sex distribution according to arthrographic diagnosis

(%)
with without perforation total
M 15(50) 13(27) 3(15) 31(32)
F 15(50) 35(73) 17(85) 67(68)
total 30(100) 48(100) 20(100) 98(100)
Table 4. Distribution of chief complaint according to arthrographic diagnosis;
(%)
with without perforation
pain 15(50) 39(81) 17(85)
TM] noise 27(90) 12(25) 9(45)
inter.locking 3(10) 3(6) 1(5)
limitation 1(3) 28(58) 7(35)
p<0.001
Table 5. Average duration of chief complaint according to arthrographic diagnosis
(months)
with without perforation
30.4+30.9 14.8%15.5 14.9%17.7
p<0.01
Table 6. Average amount of maximum mouth opening according to arthrographic diagnosis
{(mm)
with without perforation
45.4%9.1 31.4+9.8 33.8+9.8
p<0.001
Table 7. Distribution of TMJ sound according to arthrographic diagnosis
(%)
with without perforation
reciprocal click 14(52) 2(4) 2(11)
open click - 9(33) 4(9) 2(11)
close click 0(0) 1(2) 0(0)
crepitus 3(11) 7(15) 13(68)
Hx.of noise 1(4) 32(70) 2(11)
(no data in 6 joints) p<0.001
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) F29 2¥
BEx B WY Aol BHL] 90

%2 7Hg gtor, vAEAL dEdBAH
e 5ol 81%, A TAIgo] 58% AL HFol
Me 5%50] 85% 2 7H4 Bt (p<0.001) (Ta-
ble 4).

Fho A7

A BALR A9 304+ 309704, ¥
24 3E9% A9 148+ 155709, A3 L 14,
9+ 177702 2 YERGTH(p<0.01)(Table 5).

) B Hup T

HEA BAAdD A= 454+ 9.1mm, Hj H E-A
HALH A= 314+ 9.8mm, HFTL 338+98
m©] 1 H(p<0.01) (Table 6).

o BAg
ey BAAR AQIAE Y @
3]

ERERETERE e
AYNNE BHG

AZo A s Idtgo] 68% 8 7+ o] el
tH(p<<0.001) (Table 7).

3. YARMEH HAL

71) st Y|

) AR

#Age] gk AT HA=, FEA
HEAR AN FHARAI A% 2 71F B
Ao (p<0.00D), HIAEG HHAT HHNA
= A8 TR 247 48%, 30% ©1 AL
(p<0.00D), HFME T 4022 713
23 thH(p<0.001) (Table 8).

L) 193 A

HEA BAAAR AYoMe #FEE7)9 2
AY ASARE 97t 47 54%, 24% )7
(p<0.00D), ¥ EA HAAW Ao A #A
$718 0 T 84% 2 7HE Bkon (p<l
0.001), AFNM = T4 2L AX7}F 77

42% G Hp<0.01) (Table 9).

Table 8. Condylar position in the fossa in centric occlusion according to arthrographic diagnosis

(4 radiographs not acceptable)

(%)
with without perforation
concentric 8(29) 22(48) 8(40)
posterior 15(54) 14(30) 3(15)
anterior 4(14) 3(7) 5(25)
inferior 1(4) 5(11) 1(5)
superior 0(0) 2(4) 3(15)
p<0.001 p<0.001 p<0.01

Table 9. Condylar position in relation to articular eminence at 1 inch opening according to arthrogrphic

diagnosis
(%)
with without perforation
posterior 6(21) 38(84) 8(42)
eminence 15(54) 6(13) 8(42)
anterior 7(25) 1(2) 3(16)
p<0.001 p<0.001 p<0.01
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Table 10.Distribution

of bony change according to arthrographic diagnosis

(%)
with without perforation
No 22(76) 21(46) 2(10)
condyle
Yes 7(24) 25(54) 18(90)
No 24(83) 29(63) 6(30)
temporal
Yes 5(17) 17(37) 14(70)
p<0.001

Table 11.Distribution of bony change type on mandibular condyle & temporal bone

(%)
100

80

60

40

20

o'm

erosion

condlye

temporal

flattening osteophyte sclerosis

] b
'::] without -

perforation

W) 98t §§F 2 Y LEb e (Table 11).

ot FolA Fwshs FEA #EYR A
AN 24% (p<0.00D), MAEAY FELH A V. &2 9 13
ol 25%, HEANM 90%= Urawdr(p<o.
001). 53 uss AEA FEAR HHelA ot WAFLS stetetel Wi FHF-dw
17%, B1AEG 4R A9 lA 37%, qE -3+ (condyle-disc complex) 2] 758N oF
oA 70% 2 YERETHp<0.001) (Table 10). = 18 od87kA Ay FAES vEhdt
W3l FFe =435 (Fig 6), B4 3 (Fig. 6), 3] dvehve d3F F4S #FH S (joint
EFZA4(Fig. 7) 2812 2 (Fig 8)9 ¢22 sound), #AE Eo] ¥E =Z(joint sticking),
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#HHo] Hxolw =7 (jamming) £ 7HE
4 7 Y (irregular catching) % X]é?‘x—qu Sl
ZA¥(joint locking) 5 ™, 5o
1 FEEA 28 Fi dth
dly= L ZA)o] n|HI|A RS0l A
AAG S 2o o]m} 2=
2 % (subclinical sign)&

H® A5 HA e °L‘fo-hﬂzo%
g #HAsol ofFd
= AES 7% g,

19873 S E 1047 Aol Al FE S
& o) &3t sAAY dBE 2GS A
Pt A AR BEdE A 231%, €A
B4 2R A9 308%, HEE 96% =
e o™, 1991 Kobayashis®'& ot#d o
AZo] AAZAS 7FR 1759 $xF 18178 <o
wHAE olF 2%4 d¥d 299529 (dou-
ble-contrast arthrotomography)-& |83+ <72
o, 3870 ot A FEA HEdA [, 7670
olghdoll M v HEA FHAe A9, 407) G
Holl A BHAv SR My g FWa
HFAE A BFHEAGA BusPe), B

jo ot o 1% o> @ T oA X
i ofN ofN o M rE af g o

ol -Zi

B

drolMz= o8/ tAdFT FEA AEdd A
A= 2070 9}4@ ngEA AR AYE 42

L o

A oA, AEFS 144 dHHE Jeidon,
o]M9o %@419*’9} FARSHA] vl BA B
Ad A7 71 2ol JEbRt) o= T3 gl 2

FET GulY AR dAY £UEEA
NIE 7t AUt 284 DMH ooz
—5]_93\4 ] Bohis o @l UlRmo] JAEAS
L8t S e *1636}3171 ) -]
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—ABSTRACT—

A CLINICAL AND RADIOLOGICAL STUDY ON THE
INTERNAL DERANGEMET OF TMJ

Won-Jeong Han, Eun-Kyung Kim

Department of Oral and Maxillofactal Radiology, College of Dentistry, Dankook School University.

Internal derangement of the temporomandibular joint can be defined an an abnormal relationships of the meniscus
relative to the mandibular condyle, articuar fossa and eminence. This may cause variable mandibular dysfunctions
and pain. For diagnosis, arthrography, computed tomography and magnetic resonance imaging are used. In this study,
the author reviewed 98 TMJs of 88 patients who were diagnosed as internal derangement througth inferior joint
space arthrography at the department of Oral & Maxillofacial Radiology, Dental Hospita, Dankook university through
1986 to 1992. 98 TMJs consisting of 30 disc displcement with reduction, 48 disc displcement without reduction and
20 perforation were studied about clinical and radiological findings.

The results were as follows -

1. Internal derangement was found most frequently in the 2nd 3rd decades and the average age of perforation was
higher than that of disc displcement with higher than that of disc displcement with reduction. The sexual predilection
was 2 times hiher in females.

2. The most frequent chief complaints were TMJ sound in disc displcement with reduction, pain and limitation of
mouth opening in disc displcement without reduction and pain in perforation. The duration of the chief complaints
was longer in disc displcement with reduction with than in preforation and disc displcemment without reduction.

3. Reciprocal click was the most frequently TMJ sound in disc displcement with reduction. History of joint sound
in disc displcement without reduction an crepitus in perforation was the most frequent one.

4. The average maximum opening was 454mm in disc displcement with reduction, 31.4mm in disc displcement without
reduction and 33.8mm in perforation.

5. In the centric occlusion, posterior condylar position was the most frequent in disc displcement with reduction.
posterior and concentric condylar position was frequent in disc displcement without reduction, concentric and anterior
condylar position in perforation. At 1 inch opening, the same position to articular eminence was most frequently
found in disc displcement with reduction, posterior position in disc displcement without reduction, posterior and
anterior position in perforation was frequently found.

6. Bony changes, especially sclerosis and flattening, was most frequently found in perforation.
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Fig 1.

Fig 2.

Fig 3.

Fig 4.

Fig 5.

Fig 6.

Fig 7.

Fig 8.

EXPLANATION OF FIGURES

Disc displcement with reduction in the closed position. Elonated anterior recess of lower joint
space is seen anterior to condyle in the closed position.

Disc displcement without reduction on the open position. Elongated and deformated anterior recess
with superior concave margin remains in the open position.

Perforation

Contrast medium that is instilled into the inferior joint space fills both inferior and superior
spaces.

Edge sign

A horizontal contrast medium margin crossing over the condylar neck portion is seen.
Tenting sign

Contrast medium in lower joint compartment shows high-peaked configuration posterior to condyle.
Sclerosis and flattening

A loss of the convexity of the condyle is seen at the supero-anterior portion.

Osteophyte

A small bony outgrowth is seen at the anterior margin of condyle.

Erosion

A local area of bone rarefaction is seen at the superior portion of condyle.
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Fig. 1. Disc displacements with

reduction in the closed position

Fig. 2. Disc displacement without

reduction in the open position

Fig. 3. Perforation

Fig. 4. Edge sign

Fig. 5. Tenting sign

Fig. 6. Osteosclerosis &

Flattening

Fig. 7. Osteophyte

Fig. 8. Erosion




