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Imaging observation and analysis of 51 patients with temporomandibular joint disorder
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[Abstract ] Objective To analyze relationship between Internal structure of the TMJ changes and clinical symptoms of tem-
poromandibular joint by cone-beam CT and MRI in patients with temporomandibular joint disorder (TMD) , so as to provide reference
information for clinical diagnosis and treatment of patients with TMD. Methods 56 patients with TMD admitted to the Department of
Stomatology in the 900th Hospital of the PLA Joint Logistics Support Force were collected from Jan to Apr 2021. The patients were di-
vided into three groups: 12 cases of TMD in the single symptom group (pain, licks, Mandibular dysfunction) , 39 cases of TMD in the
complex symptoms group ( pain+click, pain+Mandibular dysfunction, click+Mandibular dysfunction, pain+click+Mandibular dysfunc-
tion) , Five healthy volunteers without clinical symptoms of TMD in the control group. After CBCT and MRI examination, the left and

right temporomandibular joint space and articular disc positions of all patients were measured according to the Gokalp H’ S. The condy-

lar position and articular disc position of the 3 groups were analyzed.

Ve B 350025 TR A I MR R ISR FLO O EE B Results There was no significant difference in left and right joint
HERE #H A ) ERFIR) space index and articular disc position among 56 patients ( P>0.05).

BIRAEE S 7K, E-mail: zhoudentist@ 163. com There was statistical significance in the measurement index of the joint
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space and the position of the articular disc in each term( P<0.01). Multiple comparisons between groups showed that the joint space
index in the complex symptoms group was ( —6.090+22. 659) , which was the lowest among the three groups. The median disc distance
was [ (4.519+3.505) mm]. The angle of posterior disc in the complex symptoms group was [ (46.330£34.277) °], which were the
highest among the three groups. The joint space index of the healthy control group was (20.200+21.831), which was the highest a-
mong the three groups. The median disc distance was [ (1.400+1.265) mm]. The angle of posterior disc in the healthy control group
was [ (15.900+19.017) °], which were the lowest among the three groups. Compared with the single symptom group and the healthy
control group, there were significant differences in the joint space index, the median disc distance and the angle of posterior disc in the
Conclusion

complex symptoms group (P<0.05). Temporomandibular Joint Intend Derangement ( TMJID) is correlated with

clinical symptoms. CBCT combined with MR imaging examination can clearly and accurately determine the degree of TMD structure dis-

order in patients with TMD, which is an important diagnostic and treatment technique for clinical TMD patients.
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