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Magnetic resonance imaging findings in patients with temporomandibular joint anterior disc

displacement with reduction

YU Huangjun

Department of Radiology, Minzu Hospital of Guangxi Zhuang Autonomous Region, Nanning 530001, China

Abstract: Objective To study the magnetic resonance (MR) imaging findings in patients with temporomandibular joint
(TMJ) anterior disc displacement with reduction (ADDWR). Methods Fifty-five patients with TMJ ADDWR were included
as observation group, and another 30 healthy volunteers with orderly teeth arrangement were selected as control group. All
subjects underwent MR imaging. The degrees of anterior disc displacement in patients with TMJ ADDWR were recorded.
The articular disc morphology and joint effusion of patients with TMJ ADDWR of different severity were compared. Results
There were 35 mild cases and 20 severe cases among 55 patients with TMJ ADDWR. The morphological classification of
articular disc was obviously different among control group, mild group and severe group, with statistical differences (P<
0.05). Significant differences were found in TMJ effusion, visual analogue scale score and the length of articular disc among
3 groups (P<0.05). The anterior disc displacement in mild group was significantly less than that in severe group, with
statistical differences (P<0.05). Conclusion MR is helpful to the judge the condition of patients with TMJ ADDWR, thereby
providing a basis for clinical treatment.
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Tab.1 Comparison of general information among 3 groups

25 PRI (B /%) AL A PR AU/ kg - m?
XJHREH (n=30) 18/12 48.49+13.26 20.19+1.73
12RELH (n=35) 20/15 50.01+15.32 20.76+2.12
HAEL (n=20) 11/9 47.22+14.47 19.85+1.96
it 0.1294 0.250%* 1.528%

P{H 0.938 0.779 0.223
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Tab.2 Morphological classification of articular disc and its

magnetic resonance (MR) imaging findings
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Palpation (JP), 0~6 43 ] & JL A 12 [ Muscle Palpation
(MP), 0~28 41 ], 1543 e Bk ™ 8 . T3 Thne
Fefi 5 4 (Dysfunction Index, DI)=(MM+JN+JP)/26,
WU 9% 5 %2 (Palpation Index, PI)=MP/28, Fricton X
TEAELFEE(Cranio Mandibular Index, CMD=(DI+PI)/2,
¥ SSBIF N AE T ADDWRBE S HEAELL(CMI<0.7)
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Tab.3 Morphological classification of articular disc in different subjects

[cases (%)]
2057 I 1l 11 v A
pOpilsa:)
30(100.00)  0(0.00)  0(0.00) 0(0.00) 0(0.00)
(n=30)
IE4
el 16(45.71) 12(34.29) 7(20.00) 0(0.00) 0(0.00)
(n=35)
FEY
Rirdl 8(40.00)  4(20.00) 2(10.00) 2(10.00) 4(20.00)
(n=20)
Xof HEZH SRR 40 L4 L °=23.012, P<0.001 ; %] HE 20 5 dFE 40 [ 4%,

2°=23.684, P<0.001 ; J24E 41 5 AL L LA, 1 *=12.266, P=0.015
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Fig.1 Comparison of MR imaging findings among 3 groups
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Tab.4 Comparison of joint effusion in different subjects[ cases (%)]

4151 Tgi Rl B KBl
XHELH (n=30) 22(73.33)  8(26.67)  0(0.00)  0(0.00)
BIEH (n=35) 12(34.29) 13(37.14) 10(28.57)  0(0.00)
EAEA (n=20)  0(0.00)  10(50.00)  6(30.00)  4(20.00)

Xof HE 20 SR FE 40 [ 45 , X *=13.829, P=0.001 ; Xif HE 20 5 T e 4 L 4%
X'=31.481,P<0.001 ; $24i 20 5 T4 40 LA, x*=14.369, P=0.002
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Fig.2 MR imaging findings of different degrees of joint effusion
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Tab.5 Comparison of the length and anterior displacement

of articular disc in different subjects

215 KWK E/mm SRR,
X HRZH (n=30) 9.32+1.28

BRREAL (n=35) 8.53+1.07 47.24+8.58
AL (n=20) 7.60£0.94 53.09+9.33
it 16.759% 2.357#
P1H <0.001 0.022

*HE R FARIG , SRR e K3 . DG S e - %o PR
H S5 8AEA - =2.711, P=0.009 ; X} M4 5 IE 4 - 1=5.148 ,
P<0.001; 5 20 5 HLAE 4] : 1=3.236, P=0.002
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