REBGBEEE  F 208 F 4% 1995

AR LEL W3, TR

o4 - o|xj=
=

2 s
gl - MEA G Ea- Ty

= Abstract =

Clinical Utility of Bone Scan in the Diagnosis of
Temporomandibular Disorders
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Bone scan is a very sensitive diagnostic imaging test for detecting bone and joint
disorders. So it might be useful in the diagnosis of temporomandibular disorders of the
joint origin. Thus, the effectiveness of bone scan for detecting temporomandibular
joint(TM]J) diseases and differentiating the TM]J disc displacement from the TMJ arthritis
was evaluated.

Bone scan was done in 21 patients with TM]J disc displacement(13 unilaterally affected,
8 bilaterally affected), 26 patients with TM]J arthritis(23 unilateral, 3 bilateral), and 39
volunteers with no signs, symtoms, or history of TM]J disease. TM]J simple uptake
rate(SUR) and difference of both TMJ SUR were calculated from the 100,000 count lateral
image of head and neck region in 9mTc MDP bone scan. Transcranial and panorama
X-ray examination was also done in all patients.

TMJ SUR(%) were 167320606 in TM]Js affected with arthritis, 1.350£0.351 in TM]s
affected with disc displacement, and 1.084%=0.172 in TMJs of controls. Significant
differences were demonstrated among them(p<0.01).

Difference of bith TMJ SUR was highest in patients with unilateral TM] arthritis(0.608
£0.533, p<0.01), and there is no significant difference between that of controls and that of
unilateral TM]J disc displacement patients(0.062£0.063 vs 0.122=0.100).

TM] SUR of joint with bone change on X-ray finding was not significantly different
from that of joint with normal X-ray finding.

Those in patients with unilateral TM] disc displacement(69.6% and 87% vs 23.1% and
23%).
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The proportions of patients with increased TMJ SUR and difference of both TM]
SUR(>mean+2SD of controls) in unilateral TMJ arthritis patients were significantly higher
than those in patients with unilateral TMJ disc displacement(69.6% and 87% vs 23.1% and

23%).

Conclusively, bone scan may help to detect TM] disease and differentiate TM] disc

displacement from TM]J arthritis.

Key Words:Tc-99m MDP bone scan, TM] disc displacement, TM] arthritis, TMJ
simple uptake rate, Difference of both TM] simple uptake rate
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Table 1. Age and sex Distribution of Subjects

Patients
Control
Disc Displacement Arthlfitis
Number 39 21 26
Male 20 9 4
Female 19 12 22
Age 253%24 240%10.0 348+12

Mean=®SD
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Table 2. Temporomandibular Joint Simple Up- JtEol et vlolsddy e #AEARl

take Rate £ Ael7k §1ATH(p<0.01)(Table 2).

No. TM]J simple uptake rate

aFseraa W*”ﬁ%ﬂ EESEREEER
of joints o) EEUAL 1a2mel el A4 B sez 2
oot b 10840172 e o, SwE wEAN UEAAE] B4 2
15¢ displacement 6 o]Z: a0 o3ty @A Flalof A
Nonaffected 13 1.263+0.359 e mme 128 @dd SAel 696%,
Affected 29 1.350+0.351" Ao oy BALBAADLAAA 2B.1%=
Arthritis #FHH A Table 3)
Nonaffected 23 1.181£0.428 gz T slolwtd @A g Aol gz
N .
Affected 2 LOTT08% G4 006250063019, YHH o2 olgd BAY
Mean*SD < 1 g
L p<0.01 compared with the other groups FAl A 0608£053322 Mg Eshan, ¢S54
p<0.01 compared with controls 2 03" #xel BHEYTRRY FA ¢ giRT A
Table 3. Distribution of Femporomandibular Joint Simple Uptake Rate
Disc displacement Arthritis
Unilateral Bilateral Unilateral Bilateral
No of joints with increased uptake rate 3(23.1) 6(37.5) 16(69.6) 2(33.3)
No of joints without increased uptake rate 10(76.9) 10(62.5) 7(30.4) 4(66.7)
()%

increased uptake rate: TMJ simple uptake rate>mean-+2SD of controls
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Table 4. Difference of both Temporomandibular Joint Simple Uptake Rate

No. of cases

Difference of both TM] simple uptake rate

Controls 39 0.062£0.063
Disc displacement
Unilaterally affected 13 0.122£0.100
Bilaterally affected 8 0.229%0.216
Arthritis
Unilaterally affected 23 0.608+0.533"
Bilaterally affected 3 0.068£0.038
Mean £ SD

" p<0.01 compared with the other groups

Table 5. Distribution of Difference of Both Temporomandibular Joint Simple Uptake Rate

Disc displacement Arthritis
Unilateral Bilateral Unilateral Bilateral
Cases with increased difference 3(23.0) 4(50.0) 20(87.0) o 0
Cases with not inceased difference 10(77.0) 4(50.0) 3(13.0) 3(100)

()%

increased difference, difference of both TMJ simple uptake rate>mean+2SD of controls

Table 6. Temporomandibular Joint Simple Up-
take Rate According to X-ray Find-

ings
No. TM]J simple uptake
of joints rate(9%)
Controls 78 1.084+0.172°
Patients
Bone changes(+) 23 1.362%£0.396
Bone changes(—) 71 1.407£0527

Mean* SD
* p<0.01 compared with the other groups

= 2Fol 7t ¢l tHp<0.01)(Table 4),
*= %-'r:—?‘#‘i}-‘)r’“ gz g Aol dze
Z7re

Table 7. Temporomandibular Joint Simple Up-
take Rate According to X-ray Find-
ing and Diagnosis

No. TMJ simple uptake

of joints rate(%)

Controls 78 1084+0.172°
Disc Displacement

Bone changes(+) 2 1.452+0.115

Bong changes(—) 40 1.317+0.359
Arthritis

Bone changes(+) 21 1.3531+0.413

Bpone changes(—) 31 1.525+0.675

Mean£SD
" p<0.01 compared with the other groups

.
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HA Fkd #Ee de %% —.74 1362+
0.396%%} 1.40720527%2A 247 d=2Frits F
A Ao FEAtel e Aol gl L(Table 6), I
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A7k GRY T AtelolA FFstdd deA
?4%94 ztolE FHEHA e ktH(Table 7).
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