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ABSTRACT

Purpose : Disc and condylar position were observed on MRIs of temporomandibular joint disorder patients and
condylar position agreement between MRI and tranascranal radiography was evaluated.

Materials and Methods : MRI and transcranial radiographs of both TM joints from 67 patients with temporo-
mandibular disorder were used. On MRI, the position and shape of disc and condylar position as anterior, middle,
posterior was evaluated at medial, center, and lateral views. On transcranial radiographs, condylar position was
evaluated using the shortest distance from condyle to fossa in anterior, superior, and posterior directions.

Results : 1. On MRI, 96 joints (71.6%) of 134 had anterior disc dispalcement with reduction and 38 joints (28.4%)
without reduction. 2. Fourteen (14.6%) of 96 reducible joints showed anterior condylar position, 19 (19.8%) showed
central position, 63 joints (65.6%) showed posterior position. Two joints (5.3%) of 38 non-reducible joints showed
anterior condylar position, while 9 (23.7%) showed central position, and 27 (71.1%)-posterior position. 3. In 85
joints (63.4%) of 134, the transcranial condylar position agreed with that of the central MRI view, 10 joints (7.5%)
with that of medial, 16 joints (11.9%) with that of lateral, and 23 joints (17.2%) disagreed with that of MRI.
Conclusion : On MRI, most of the reducible and non-reducible joints showed posterior condylar position.
Transcranial radiographs taken with machine designed for TMJ had better agreement of condylar position with that
of MRL Extremely narrow joint spaces or very posterior condylar positons observed on transcranial radiographs
had a little more than fifty percent agreement with those of MRIs. (Korean J Oral Maxillofac Radiol 2007; 37 :

15-8)
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Table 1. Condylar position on MRI images

Anterior Middle Posterior Total
position  position  position joints
Anterior disc
. 14 19 63 96
displacemenl (1) 605)  (198%)  (65.6%)  (100%)
Anterior disc
. 2 9 27 38
?N‘istll’lljl‘;f‘r‘{c‘g‘;‘cﬁon (5.3%)  (237%) (71.1%)  (100%)
16 28 90 134
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Table 2. Condylar position agreement between transcranial and
MRI images

MRI MRI MRI

- MRI Total
central medial lateral none joints
cut cut cut
Transcranial 74 8 12 16 110
with cephalostat  (67.3%) (7.3%) (10.9%) (14.5%) (100%)
Transctanial 1 p 4 7 24
cephalostat (45.8%) (8.3%) (16.7%) (29.2%) (100%)
85 10 16 23
(634%) (7.5%) (11.9%) (17.2%) 134
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