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Abstract : The present study was conducted to investigate the relationship between magnetic
resonance imaging (MRI) of the temporomandibular joint (TMJ) and clinical findings of patients
having symptoms of temporomandibular disorders, and to consider the possibility to grasp the
internal derangement of the TM]J from clinical findings. Subjects were 80 patients who visited to
ask orthodontic treatment, 16 males and 64 females. The average age was 22 years and 4 months.
We performed a investigation of both their previous and present illness. In addition, to decide the
correct condition concerning the internal derangement of the TM]J, patients were given MRI
examinations (G. E. medical system Signa 1.5 Tesla) before orthodontic treatment.

Results were as follows : The three symptoms of temporomandibular disorders-noise, pain, and
abnormal mandibular movement, were not related to constant disk displacement. It seemed
difficult to infer and obtain the diagnosis of the condition of internal derangement of the TMJ only
from clinical findings. In a dental clinics having no medical imaging instrument such as MRI, it
was, however, considered that the following items will make it possible to define the condition of
internal derangements of the TM] from clinical findings.
1.As to respects concerning clinical findings, it is necessary to consider the previous illness as well

as present illness.
2.TM]J noise indicates a higher relationship to the disk displacement in MRI findings.
3.The temporomandibular joint with plural symptoms indicated a higher incidence of disk

displacement examined by MRImaging than that with a single symptom.
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Relationship between clinical findings of temporomandibular disorders and magnetic resonance
imaging.
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Table 1. Relationship between the symptom side and disk displacement.

nH

MRI
Symptoms Total Disk displacement Disk displacement Normal
ota on both sides on one side on both sides
Noise Both sides 30 15 10 5
One side 41 19 16 (3) 6
No symptom 9 4 0 5
Pain Both sides 12 5 4 3
One side 21 11 7 (2 3
No symptom 47 22 15 10

() : Number of patients with disk displacement on normal side.
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Table 2. Relationship between
present illness or previous illness and

disk displacement.

MRI, magnetic resonance imaging.

symptoms in

symptoms Fresgntiness | T91 diiacemen
Noise Symptomatic 101 72 (71.3)
Symptomatic 78 52 (66.7)
Asymptomatic 23 20 (87.0)
Asymptomatic 59 30 (50.8)
Symptomatic 8 5(62.5)
Asymptomatic 51 25 (49.0)
Pain Symptomatic 45 30 (66.7)
Symptomatic 32 21 (65.6)
Asymptomatic 13 9(69.2
Asymptomatic 115 72 (62.6)
Symptomatic 22 15 (68.2)
Asymptomatic 93 57 (61.3)
Abnormal  Symptomatic 86 50 (58.1)
mandibular
movement Symptomatic 34 23 (67.6)
Asymptomatic 52 27 (51.9)
Asymptomatic 74 52 (70.3)
Symptomatic 18 14 (77.8)
Asymptomatic 56 38 (67.9)

TM] : temporomandibular joints.
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Table .3 Relationship between the kind of noise and disk displacement.

No. of TM] Normal (%) AOR (%) POR (%) AWR (%)

Noiseless 59 30 (50.8) 16 (27.1) 0 13 (22.0)
ok w o T ey

Crepitus 7 4 (57.1) 1(14.3) 1(14.3) 1(14.3)

TMJ, temporomadibular joints ; AOR, anterior displacement without reduction ; POR, posterior
displacement without reduction ; AWR, anterior displacement with reduction.

Table 4. Relationship between complex symptoms in present illness and disk displacement.

Rate of disk displacement

Present symptoms examined by MRI %
(TM]J with disk displacement/Total TM]J)

No symptom 14 /20 70.0

One symptom 28 / 38 73.7
P 2/5 40.0
M 12/ 30 40.0
Total 42/ 73 57.5

Two symptoms N and P 9/11 81.8
Pand M 2/4 50.0
N and M 19/ 27 70.4
Total 30/ 42 71.4

Three symptoms N, P and M 17/ 25 68.0

TMJ, temporomandibular joints ; N, Noise ; P, Pain ; M, Abnormal mandibular movement ;

MRI, magnetic resonance imaging.
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Table 5. Relationship between complex symptoms in present illness or previors illness and disk

displacement.

Symptoms included in present
illness or previous illness

Rate of disk displacement

No sympiom

One symptom N
P
M

Total

N and P
Pand M

Two symptoms

N and M

Total

Three symptoms N,Pand M

examined by MRI %
(TM]J of disk displacement/Total TMJ)

7/ 11 63.6
20/ 29 69.0
1/4 25.0
13/ 27 48.1
34 /60 56.7
10/ 12 83.3
4/9 44 .4
17 / 26 65.4
31/ 47 66.0
30 / 42 71.4

TM]J, temporomandibular joints ; N, Noise ; P, Pain ; M, Abnormal mandibular movement ;

MRI, magnetic resonance imaging.
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