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Table 1
Direct and Indirect MR Imaging Signs of TMJ Dysfunction

Direct signs
Abnormal disk morphologic features
Crumpled
Rounded
Flart
Perforated
Abnormal disk displacement in closed-mouth position
Anterior displacement
More frequently observed
Posterior band exceeds 10° (9,18,19) or 30° (20) from vertical
Posterior displacement
Rare
Posterior band exceeds —10° (9,18,19) or =30° (20) from vertical
Lareral or medial displacement
Abnormal disk movement in open-mouth position
Anterior disk displacement with reduction
Anterior disk displacement without reduction
Stuck disk {disk remains fixed)
Osteoarthritic changes of the condyle
Flattening
Osteophyres
Erosion
Sclerosis
Indirect signs
Large amount of joint fluid (joint effusion)
Increased thickness of LPM artachments
Ruprure of rerrodiskal layers

Note.—Numbers in parentheses indicate reference numbers.




ST O T 25 6L MR B B2 A [A] 2 1IE &

(—) HEER
I RWEICEAH: 8. I
2+ PIBERLICT 5 7 W A A

T,

Bife: s, e e mE I m2k10° /30°

Jats: N, Jarr I BRI 3

. 2810° /30°

N M FZAr
IR VA SRR s oY 2 (Vi
CIRCRER [k
AN B RS
B
i NN STy AR
ARSE . E R, 2. Bk
(=) HBIER
1. REEH
2. BEAMNJLIEE
3. XUHR X W

o
/

4

7/







:
:

l

Ef
14 TkHz




AR KR G
..020 d;:gre.is —

a. b.
Figure 5. Drawings (sagittal oblique views) illustrate disk displacement in the clos |
pathologic condition is considered to be present if the angle between the posterior b
tation of the condyle (twelve o’clock position) exceeds 10°. (b) Rammelsberg et al (
terior disk displacement of up to 30° be considered normjl to better correlate disk d
symptoms of TM] dysfunction.
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Table 1
Direct and Indirect MR Imaging Signs of TMJ Dysfunction
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B

Direct signs
Abnormal disk morphologic features
Crumpled
Rounded
Flat
Perforated
Abnormal disk displacement in closed-mouth position
Anterior displacement
More frequently observed
Posterior band exceeds 10° (9,18,19) or 30° (20) from vertical
Posterior displacement
Rare
Posterior band exceeds —10° (9,18,19) or =30° (20) from vertical
Lareral or medial displacement
Abnormael disk movement in open-mouth position
Anterior disk displacement with reduction
Anterior disk displacement without reduction
Srtuck disk {disk remains fixed)
Osteoarthritic changes of the condyle
Flattening
Osteophytes
Erosion
Sclerosis
Indirect signs
Large amount of joint fluid (joint effusion)
Increased thickness of LPM attachments
Ruprure of rerrodiskal layers

il
EINEDS S R Y 2 V2
AIFS: B L, JEar i BRI A B 2k 10° /30°
Gt FW, JEHrEId BRI I B 2810° /30°
AN FE Ar
K A7 5 3 S Fe A
Al E MR
AR SR
A
RO 45 R
AR -

GRS

Note.—Numbers in parentheses indicate reference numbers.
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Table 2
Progression of TM]J Dysfunction as Seen at MR
Imaging

Increase in thickness of LPM attachments

Disk displacement in closed-mouth position, disk
displacement with reduction in open-mouth posi-
tion

Joint effusion

Ruprture of retrodiskal layers

Disk displacement in closed-mouth position, disk
displacement without reduction in open-mouth
position

Osteoarthritic changes
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