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— ABSTRACT -

This study was performed to obtain the informations for the etiology and the diagnosis of

temporomandibular joint dysfunction. The subjects were a cadaver and 10 normal humanbeings

having not any symptom and history of temporomandibular joint dysfunction. The several
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images of T.M.J. obtained by using the functions of computed tomogram machine; reformation,

¢hange of window settings, and non-linear fraction and the soft tissue of sagittally sectioned

T.M.J. of cadaver by using the hard tissue cutter were compared and analyzed in correlationship.

The obtained results were as follows:

1. On the medial 1/3 of sagittally sectioned condyle of cadavar, the thickness of meniscus

was 2.9mm at posterior band, 1.2mm at central portion, and 1.7mm at anterior band respec-

tively.

2. The anterior band was located before the anterior rim of condyle and below articular

eminence, and the posterior band was located on the most superior portion of condyle.

3. The superior and inferior bands of lateral pterygoid muscle and the anterior band were well

recognized under the condition of W500,+50 level in cadaver..

4. In normal humanbeing, the soft tissues of T.M.J.were well recognized under the condition of

W250,+50 level on coronal and sagittal view.

5. The attenuation number of anterior band was 31-41 H.U. on coronal view and 67-90 H.U.

on sagittally reformed view in normal humanbeing.

6. It was easier to recognize the anterior band on the view reformed by non-linear fraction.
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