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Table 1. Age and sex distribution of subjects
with TMJ disorders

Sex Age range(years)
-19[20-29]30-39 | 40-49]50-59| 60~
Male (n=19) 6 7 4 1 1 0

Female(n=54) 10 15 12 7 5 5

Total (n=73) 16 22 16 8 6 5
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Table 2. Distribution of the involved TMJ

No of TM]
(n=146)
Asymptomatic joints 28
Disc displacement with reduction 42
Disc displacement without reduction 21
Osteoarthritis 28
Osteoarthrosis 17
Unclassified 10
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Fig. 1. Lateral image of the head and neck
region.

1 is ROI for TMJ activity, 3 is RO! for background

activity. (ROl : region of interest)
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Table 3. Responses of clinical test on subjects(n=73)

Joint pain  Joint pain Joint noises Mandibular Abr.xormfil Abnormal Active
on on ) radiologic laboratory
function palpation Click ~ Crepitus dysfunction findings findings bone scan
62(84.9)
No(9%) 55(75.3) 68(93.2) 48(65.8) 15(20.5) 5(6.8) 48(65.8)
35(479) 27(37.0)
Table 4. Distribution of symptoms and signs of TMJ disoreders
Joint pain Joint pain Joint noises Mandibular Abr.\ormval
on on . radiologic No(n=118)
function palpation Click Crepitus dysfunctmn findings
+ 6
. 15
+ 8
+ 3 32
+ + 2
. + 6
+ + 5
+ + 3
+ + 1
+ + 1
+ + 2
+ + 4 24
+ + + 16
+ + + 4
+ + + 2
+ + + 1
+ + + 2 25
+ + + + 15
+ + + + 1
+ + + + 14
+ + + + 35
+ + + + + 2 2
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Table 5. Comparison of SUR between affected and non-affected TMJ
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Affected TM]J Non-affected TM] p-value
No SURM£SD) No SUR(M*SD)
Joint pain on function 68 1.29 £0.27 42 097 £0.18 0.0001
Joint Pain on palpation 76 127 £0.30 60 1.01 £0.22 0.0001
Clicking 45 117 £0.33 25 1.22 £0.23 0.2446
Crepitus 33 1.17 £0.32 21 094 +0.20 0.0021
Mandibular dysfunction 60 1.30 £0.27 36 097 £0.17 0.0001
Abnormal radiologic findings 18 1.16 021 12 1.07 £0.17 0.1242
Table 6. Comparison of SUR among subgroups
~ Asymptomatic  Disc displacement  Disc displacement  Osteoarthritis  Osteoarthrosis
[N with reduction without reduction
(n=28) (n=42) (n=21) (n=28) (n=17)
Asymptomatic
(SUR:097%0.16)
Disc displacement
with reduction 3.346%x
(SUR:1.1810.39)
Disc displacement
without reduction 4,228%* 1.508
(SUR:1.29%0.23)
Osteoarthritis
(SURL26+0.32) 4.117%x 1.155 042
Osteoarthrosis . ,
(SUR:1 020.15) 0.604 2.144% 3,124 2.921 %

* 1 p<0.05,%*  p<0.01
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Table 7. Distribution of active TMJ on bone scan
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Disc displacement Disc displacement

with reduction without reduction

Osteoarthritis

Osteoarthrosis Asymptomatic

(n=42) (n=21) {(n=28) (n=17) (n=28)
No 14 10 12 1 0
% 33.3 47.6 429 59 0

Table 8. Comparison of SUR among groups of TMJ noises and abnormal radiologic findings

Asymptomatic Click only Crepitus only Abnormal radiologic
(n=28) (n=15) (n=R) findings (n=9)
Asymptomatic
(SUR:0.97%0.16)
Click only NS
(SUR:0.99£0.24) 0.39
Crepitus only NS NS
X 4167
(SUR:1.02+0.20) 0.768 0416
Abnormal radiologic NS NS NS
632 . .
findings (SUR:1.01£0.09) 063 0zt 0.134

NS  not significant
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Table 9. Comparison of SUR of groups of noises only and noises with symptoms

Click only Click with Crepitus only Crepitus with
(n=15) symptoms (n=28) (n=8) symptoms (n=21)

Click only
(SUR:0.9910.24)
Click with symptoms 0GR
(SUR:1.2810.34)
Crepitus only

. 072
(SUR:L02:+020) 0.242 2072
Crepitus with symptoms
(SUR'L26+0.35) 2563~ 0244 188+

* 1 p<0.05, ** : p<0.01
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- ABSTRACT -

A STUDY ON CLINICAL DIAGNOSIS OF TEMPOROMANDIBULAR
JOINT DISORDERS USING BONE SCAN

Bong-Jik Seo, D.D.S., M.S.D., Myung-Yun Ko, D.D.S., M.S.D., Ph.D.

Department of Oral Medicine, College of Dentistry, Pusan National University

The author examined the clinical signs and symptoms ,routine radiographs, laboratory test and bone scan in 73
subjects with TM] disorders and studied the responses of clinical test on patients, the distribution of signs and
symptoms of joints, the simple uptake rate(SUR) of affected joints , the SUR of subclassified groups of TM]J
disorders, active joints of subclassified groups of TM]J disorders and the SUR of joints with noises.

The obtained results were as follows :

1. The percentage of joint pain on palpation, joint noises, joint pain on function, mandibular dysfunction and active
finding of bone scan in patients with TM] disorders were higher

2. The SUR was higher in joints affected by joint pain on function, joint pain on palpation, mandibular dysfunction
and crepitus.

3. The SUR of osteoarthrosis was the lowest.

4, The percentage of active joints were the highest in joints with discdisplacement without reduction, and followed
by osteoarthritis, and disc displacement with reduction.

5. The SUR of TM] showing joint noises only was lower.
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