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THE RELATIVE SIGNAL INTENSITY OF RETRODISCAL TISSUE
IN TMJ USING A T2-WEIGHTED MRI

Young-Geun Ye, Sang-Hwa Lee, Hyun-Joong Yoon
Div. of Oral & Maxillofacial Surgery, Department of Dentistry,
The Catholic University of Korea

The aim of this study is to evaluate the relative signal intensity of TMJ retrodiscal tissue in T2-weighted
MRI as diagnostic marker of temporomandibular disorder(TMD).

58 temporomandibular joints from 29 TMD patients (14 men & 15 women) were evaluated. The relative
signal intensity of retrodiscal tissue in T2-weighted MRI was referenced to brain gray matter same size of
the region of interest(ROI). The collected data was compared to disc positions (normal, anterior disc dis-
placement with reduction, anterior disc displacement without reduction), the presence of joint effusion.

The relative signal intensity of retrodiscal tissue was significantly increased when the disc was displaced
without reduction. And the relative signal intensity of retrodiscal tissue was significantly increased when
joint effusion was present.

The results suggest that evaluating the relative signal intensity of TMdJ retrodiscal tissue using a T2-
weighted MRI is valuable as a non-invasive tool for diagnosing the procession of TMD.
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Fig. 1. Signal intensity in region of interest(ROI). Relative
signal intensity of retrodiscal tissue was measured in
relation with signal intensity in brain gray matter using
circle shape ROl (arrow).

Fig. 2. Joint effusion observed on sagittal T2 weighted TMJ MRI in closed mouth position.
A. Grade 0 : High signal intensity is not visible in joint space.
B. Grade 1 : High spot or line signals (arrow) are identified in joint space.
C. Grade 2 : Band shape high signals (arrow) are identified in joint space.
D. Grade 3 : High signal is depicted (arrow) in wide area in joint space as pooling.
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Fig. 4. Relative signal intensity of retrodiscal tissue in
relation to joint effusion.
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Fig. 3. Relative signal intensity of retrodiscal tissue in
relation to disc position.

ADWR: anterior displacement with reduction

ADOR: anterior displacement without reduction

low: relative signal intensity < 0.29 (median)

high: relative signal intensity < 0.29 (median)
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Fig. 5. Joint effusion in relation to disc position.
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