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Table 1. The distribution of patients according to the arthrographic diagnosis

Group Normal group Reduction group Non-reduction group
ADD+ RDD+» ADD RDD
Patient number 5 40 30 34 16
% 4 32 24 27 13

+ ADD : Anterior disc displacement
+*+RDD : Rotational disc displacement
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Table 2. The distribution of disc perforation

Group T Normal group Reduction group Non-reduction group
ADD+ RDDs*+ ADD RDD
Number of perforation 0/5 3/40 3/30 11/34 3/16
% 0 8 10 32 19

+ ADD
++ RDD

. Anterior disc displacement
. Rotational disc displacement
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e

.

T FAFLE F3HA =R Y VAS A
= EYE A7t I Table 3 FX).
FdZHANM HF A7 CMI A4 VAS
Aol & VA =AE A A4 FEA
Folu H BB T BFoA HFo| AE S
7} 9lE 799 ¥lstd CMI AU VAS A4
7t 24 et S oy A8AEY
CMI A 5te] FAHE {28 2ol E et
WoH(P<0.05). &, AF°l e AEALAEH
AFol e vBEAAFS Ve A F Ae
2% 938 ol & Holx Yoo} HFo| gl
T AN, BB R BN TS VI Y
BT CMI A7t Bdwa R4l v
3l fre st EkH(P<0.05) (Table 4 F=x).
FA 7oA AU 87 CMI X gt
VAS Ao g8 nX =& A 2+
AEA ot B HEAAT BT A7}

Table 3. Interrelation between clinical characteristics and disc reduction (mean+SD)
Group Normal group Reduction group Non-reduction group
CMI 0.1421+0.036 0.10410.101 0.195+0.084
VAS 46012388 450+275 500+213

SD: standard deviation

Table 4. Interrelation between clinical characteristics and disc perforation {mean+£SD)
Group Normal group Reduction group Non-reduction group

P- P+ P- P+ P- P+

CMI 0.142+0.036 * 0.137£0.104 | 019210050 | 018410090 | 0.224%0.055
VAS 4.60+2.88 * 4.39+278 567+234 4894231 529+159

SD: standard deviation P-:

P+: with perforation

*. no patient

without perforation
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Table 5. Interrelation between clinical characteristics and rotational disc displacement

{mean+SD)
Group Norma groupl Reduction group Non-reduction group
ADDs RDD#+ ADD RDD
CMI 0.142+0.036 0.151%0.114 0.1284.0.080 0.199+0.092 0.187£0.065
VAS 4601288 4681259 4274298 485+221 5311196

SD:standanrd deviation
+ ADD : Anterior disc displacement

+«+ RDD : Rotational disc displacement
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Table 6. Interrelation between clinical characteristics and perforation and mediolateral disc

displacement. {mean=SD)
Group Normal Redictopm group Non-reduction group
group ADD» RDD#+ ADD RDD
Perforation no no yes no yes no yes no yes
CMI 0.142 0.150 0.173 0.119 0.210 0.187 0.222 0177 0.230
+0.036 +0.118 | £0.068 | +0.079 | +£0.026 | £0.103 +0.061 | +0.068 | 0.030
VAS 460 462 5.33 4.07 6.00 4.65 5.27 531 533
+2.88 +2.58 +3.21 +3.05 *1.73 +2.44 +1.68 +210° | +153

SD : standanrd deviation
+ ADD : Anterior disc displacement
++ RDD : Rotational disc displacement
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Table 7. Probability from Student-t test carried to compare the means of single joint ID with

both joint ID in the group

Group Reduction group Non-reduction group
ADD+ RDD#*+ ADD RDD

cM1 0.127 0.440 0.701 0.652

VAS 0726 0.500 0.067 0.170

ID : Internal derangement
+ ADD : Anterior disc displacement
s+ RDD ' Rotational disc displacement
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Table 8. Comparison of distribution of arthrographic diagnosis

L Authors Normal ADD with reduction ADD without reduction
Roberts CA et al'” 22% 35% 43%
Anderson GC et al® 17% 57% 26%
Roberts CA et al" 24% 37% 39%
Schiffnom EL et al®® 11% 60% 29%
Paesani D et al® 37% 27% 36%
This paper 4% 56% 40%

* Data from this and Paesani’s paper is calculated by a person as a mean and the others by a joint,
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-ABSTRACT-

The relationship between the TMJ intemal derangement state including
rotational displacement and perforation and the clinical characteristics

Hwan-Seok Jeong, Dong-Soo You

Department of Oral and Maxillofacial Radiology & Dental Research Institute,
College of Dentistry, Seoul National University

This study was designed to reveal the correlationship between the internal derangement state of TMJ
and clinical characteristics including pain and mandibular dysfunction. One hundred and twenty five
subjects with TMJ signs and symptoms were chosen for two years. The level of pain and madibular
dysfunction were evaluated by Visual Analog Scale(VAS) and Craniomandibular Index(CMI). The
diagnostic categories of TMJ internal derangement were determined by arthrography and they included
normal disc position, anterior disc displacement with reduction{ADDR), rotational disc displacement with
reduction(RDDR), anterior disc displacement without reduction(ADDNR), and rotational disc displacement
without reduction(RDDNR). Also disc perforation was used as a criteria to divide the diagnostic
subgroups,

The obtained results were as follows;

1. The patient distribution of each group was 5 in normal disc position(4%), 40 in ADDR(32%), 30 in
RDDR(24%), 34 in ADDNR(27%), and 16 in RDDNR{13%).

2. Perforation was observed in 8% of ADDR, 10% of RDDR, 32% of ADDNR, and 19% of RDDNR.

3. CMI of non-reduction group was higher than that of reduction or normal group(p{0.05), but VAS
showed no significant difference.

4, CMI of perforation group was higher than that of non-perforation group in reduction group (p<0.05).

5. There were no significant differences of CMI and VAS between anterior disc displacement group and
rotational disc displacement group in both reduction and non-reduction group.

6. CMI of RDDNR group was higher than that of RDDR group(p<0.05).

7. There were no significant difference of CMI and VAS between bilateral involvement group and
unilateral involvement group(p)0.05).

Keywords : TMJ Internal Derangement, CMI, VAS, Arthrography, Perforation, Rotational Displacement
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