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Imaging diagnosis of temporomandibular disorders based on DC/TMD

Department of Orofacial Pain and Oral Medicine, School of Dentistry, Kyung Hee University
Yeon-Hee Lee

Proper diagnosis and management of temporomandibular disorder (TMD) is essential. For this purpose, clinical
examination as well as imaging examination of the temporomandibular joint (TMJ), surrounding structures, and mas-
ticatory muscles are required. Confirmation of diagnosis by imaging prevents delay in diagnosis and prevents chronic
progression of TMD signs and symptoms. TMJ can be imaged using a variety of modalities, including convention-
al radiography represented by panoramic radiography, magnetic resonance imaging (MRI), computed tomography
(CT), cone-beam CT (CBCT), and bone scans. The present study briefly explains the characteristics and indications
of the imaging modalities used in the diagnosis of TMD according to the diagnostic criteria for temporomandibular
disorders (DC/TMD), and presents representative images. However, imaging of TMJ can be challenging due to the
anatomical complexity of the TMJ area. The use of panoramic radiography for pathological changes in the TMJ
area is not enough due to overlapping of anatomical structures. With CT and CBCT, bony changes can be better
identified. A three-dimensional image view is required for an accurate imaging diagnosis of TMJ. CBCT provides a
high-resolution multiplanar reconstruction of the TMJ with low radiation dose without overlap of bone structures.
Furthermore, MRI is a non-invasive dynamic imaging modality that is considered the gold standard for imaging the
soft tissue components of the TMJ. MRI can be useful in evaluating the position and shape of the articular disc, and
diagnosing TMJ disc displacement. It can also determine the early signs of TMD and the presence of joint effusion.

Bone scans show whether bone changes and inflammatory reactions observed on other imaging modalities are
active. The diagnostic value of imaging depends to a large extent on the equipment used and the experience of the
examiner. It is recommended that the results of imaging examination be interpreted in conjunction with those of clini-
cal examination. The information presented here is of great help to clinicians and researchers who are treating and
studying TMD.

Key words : temporomandibular disorders, temporomandibular joint, cone-beam computed tomography, magnetic
resonance imaging, panoramic radiography, bone scan

Corresponding Author

Yeon-Hee Lee, DDS, PhD, Assistant Professor, (2 https://orcid.org/0000-0001-7323-0411

Department of Orofacial Pain and Oral Medicine, Kyung Hee University Dental Hospital, #613 Hoegi-dong, Dongdaemun-
gu, Seoul 02447, South Korea

Tel : +82-2-958-9454 / Fax : +82-2-968-0588 / E-mail : omod0209@gmail.com

ACKNOWLEDGEMENT ~ 1] £X : 0] G171 oh= 52| St ATH(NRF/2020R1F1A1070072)0f 4 R 2RQAELICE

580 | CHStRITOIAEEIX| K59 X10Z 2021




[.AE

E#F4 (temporomandibular joint, TMJ)} 512},
A7), Tt 1121l 5o akRet wHEe} Afolof 9
Alok= HE Y articular disc) 522 +d9ct H
A Aol(temporomandibular disorders, TMDs)#t B34
A3} A& A 9] 7|53 HAE BE Aol E 2RI E
T Aoll= RMAR-RlolA HIA)1E 559 8%t
ARlo= dreFion, =244 oo sieliR= 7t
FEP. g3} Trs0] 9] 259 FAskL 2|40
55, AR AR, m 23 5t o, & A5
HERL 2|ole] 55, 75 5= 55 &= Utk A4,
A8, FUrE A T, 1P 76, B et 2
gkl QA 0 2 FR= AR 4o £ k. g
T A7t a8 71o) A= ebHsh QFAH| T
ol Aok = i, AlEf A EQrolut 24} A
=71 = g, Bk Aol JAg Rt ol oA Ss)
o, Y2Hd Aofjo] YRl TSt
BS54 220 =2AR1 813} A=} Q=T A5
T2 ARl T v L=AAY] A4l
Zgh o] W - Qlet. ol et Bl o] 4
T} 52 Ui Eo] ==, Fekdol QJshH
A 19] 40-75% 8 =7 F A oot TE AT
% Hol= SIS 7HA 1 Q. o5 F LH=HYS
A 2 == A% S 7HIARE B2 7oA

= e TS AY S40] vinlshd Bt QA

T =1

4
2

rn‘l*ﬁ 4
1 L
2 o
rE
o
rir
c
g

o O

-
24 1AL, A28 5A] AL A

A9t A 2| 25 WA 53 A 7|5l de] Al 2l
Y=l 797 ok ol "Hakd Aol o] et Atk
= FlotiAle EALERE o} AR Aat
A =IOk Tha A 719 shoF it Bl Aol
o ek} 2| 7.9 Ad3-= Flsiite A HEstA X
2 4 Qs AAR9] 5o RS o Atof|A
+= g3 Aol A7 (diagnostic criteria for TMD,

DC/TMD)?l 7]xtet iAot Q/diare] -8 ot
et ARAARL, CBCT, MRIE 235k ti#4l
YA S olulAES AT

=

T -

)

Habd Aole] BrlollA At E A S-8= et
Ak 71291 Bl goff A2I71E Research Di-
agnostic Criteria for TMD, RDC/TMD)°] 1992 A
= AAE o] %, of2] =215 AX 20149 7WHE =
A Aof] Xt7]sDiagnostic Criteria for TMD, DC/
TMD)7}F R, o] 71252 BT Aol 4
AA 8AGEA )2 A2 QRAGEHA F)of] 719t
Sto] g3 ofE sttt e = AlEstal, YRl st
RIToA = BHEARE ERlof| FHFt 2 Harstal
AUk

FFAAE B AT 715l theliAl /A
of #7120l HH-E A=d| AREE 5 Uk ARIARR
2 (D) g FEo] Fefet £ Q) st et
o} 719) 7154 A gk FHE Algetet. Xdto] &
W AR o] 9lo] 9= ) 0.7, B0l )
0955 WolsY Wigh 0 2 7R,

II-1. IH2HI} SEARMARE (Panoramic radiography)

Th-gha} HRPAARILS. AR 0 2 ATt EAlo]A]

CHStR|ZHoIAFESIX| RIBOH A105 2021 | 581

12jalz lhanL/oa |



Korean Dental Association

N 2)

i
do
rok
Jm

P ge] A8l UAIOIE B Bolle skl sheetoh AbARIE 3 71 e
ol shicajul WA S B EE slotalEe] o] Qo2 Sjolukr s Fh 2 Bk gishe
2ol Ak 5= It (Fig. 1. 3AFAR Slofale slolep} sjolahse} FHIX] Qe 2E e 7
= 2 Apanls) BFOR WATT SR ek A T Aok sl wek s} AjAIRo] Gt v
20| e} sjoal jtol & ThE WaE do| BHE|  eolx] Bojelgiriu, sletTinel o E7H By
7% S, slelais Are] WA Ao £ lm B 7he] F3o| 84 7KsAo] Ak (Fig 2. B WA}
=) g A Al slolihe) a4t 2 AFS @717 2

Jelt ko 27RE Quon F WAL S FRssich ER o] Zdyon sloluiryh g H B

Figure 1. Mandibular condyle on panoramic radiograph taken in the open—-mouth position.

Figure 2. The mandibular condyle overlapped with the surrounding structures on panoramic radiograph
taken in the close-mouth position.
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Figure 3. Principle of panoramic radiograph. A. Direction of X-ray irradiation when taking panoramic

radiographs. B. Imaging
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Figure 4. Normal CBCT imaging of temporomandibular joint (TMJ). A. Coronal view of the TMJ. B. Sagit-
tal view of the TMJ.
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Figure 5. Osteoarthritis on CBCT. A. coronal veiw of subchondral cyst (El's cyst). B. Sagittal view of

osteophyte.
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Figure 6. T1-weighted MRI images based on short TR and short TE and T2-weighted MRI images
based on long TR and long TE.

Figure 7. A representative image of a normal temporomandibular joint observed on MRI. A. T1-weighted MRI
image of a normal temporomandibular joint with the articular disc placed between the mandibular

condyle and the fossa B. T2-weighted MRI image of the same patient.
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Figure 8. Disc displacement with reduction on MRI. A. In the close-mouth position, the articular disc located
relatively anteriorly to the mandibular condyle. B. In the open—-mouth position, the mandibular con—
dyle was reduced with a normal positional relationship in the middle of the articular disc.
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Figure 9. Disc displacement without reduction on MRI. A. In the close-mouth position, the articular disc is displaced
anteriorly of the mandibular condyle. B. In the open-mouth position, the movement of the mandibular
condyle is limited, and the articular disc is still positioned anterior to the mandibular condyle. Degenerative
changes of the mandibular condyle are also observed.

Figure 10. Degeneration and effusion on MRI. A. Degenerative changes of the mandibular condyle and pathologi—
cal changes in the position and shape of the articular disc (T1-weighted MRI image). B. Effusion in the
superior joint space (T2-weighted MRI image).
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Figure 11. Osteoarthritis on bone scan.
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