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The Magnetic Resonance Imaging has been used widely to evaluate the disk position without
any interruption of the TMJ structures, and the Dynamic MRI presenting computed serial
imaging or the video-recorded simulation images is thought to be very effective to evaluate the
disk position under function.

This is to study the correlation between the clinical diagnosis and the findings of Dynamic
MRI for the diagnosis of internal derangement of the temporomandibular joints. 30 joints(15
patients) were examined clinically, and the movement of TMJ meniscus was reviewed in the
dynamic MRI. The comparative results are as follows :

1. All internal derangements of TM] disk displacement without reduction were consistent with

MRI findings.

2. 5 joints(50% ) of disk displacements with reduction could not be confirmed by MRI findings.

3. The disk displacements in MRI were found in 55% of painful joints, 50% of clicking joints,
and 70% of the joints with restricted movement.

4. The reliability of MRI for the diagnosis of TMD was evaluated as 77 % s 24 of 30 joints
who presented with clinical diagnosis of TMD.

5. MRI is very reliable to diagnose the disk displacement without reduction, but it is rather
not so effective to diagnose the early derangement or muscle disorders.
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Table 1. T84 715 ZAE F42E WIS
FANA 447 EF MRIZIES] Hla

Diagnosis  Clinical( %) MRI(% )
Normal 6(20%) 11(37%)
ADwR 10(33%) 4(13%)
ADw/oR 12(40%) 14(47%)
arthrosis* 207%) 1( 3%)

all 30(100% ) 30(100% )

(ADwR : Anterior displacement with reduc-
tion, ADw/6 R : Anterior displacement wi-
thout reduction, *Adhesion)
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Table 3. MRIZ=Zo W& JRFFTHe] LAE

Clinical
Findings|  Pain Clicking Limited
MRI opening
Findings
Disc
displacement 11 4 14
19 (58%) (21%) (74%)
Condyle
deformities 5 2 9
10 (50%) (20%) (90%)
Disc
deformites 4 2 7
9 (44%)  (22%)  (78%)

Table 4. 94329 MRIZZ A&

MRI
Diagnosis| ADwR ADw/oR Normal
Clinical
Diagnosis
ADwR 4 1 5
10 (40%) (10%) (50% )
ADw/oR 0 14 0
14 0%) (00%) (0%)
Normal 0 1 5
6 (0%) (17%)  (83%)

(ADCR : Anterior displacement with reduc-
tion, ADw/o R ! Anterior displacement wi-
thout reduction)
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Clinical
Diagnosis] ADwR ADw/oR Normal
MRI
Diagnosis
ADwR 4 0 0
4 (100%)  (0%) 0%)
ADw/oR 1 14 1
15 (7%) (93%) (7%)
Normal 5 1 5
11 (45%) (10%) (45%)
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