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Abstract

Introduction: Temporomandibular joint disorders are relatively frequent in

different societies. The purpose of the present study was to determine

temporomandibular joint radiographic abnormal findings in patients referred to a

radiology center in Kerman city.

Methods: This cross-sectional descriptive analytic study was done on 1200

patients. A1l the patients were over 20 years old and none of them had a history of

TMJ disorders ortaking steroid or anti-inflammatory drugs. The data was collected

by evaluating the panoramic radiographies were taken in standard conditions. For

statistical evaluation , datawas analyzed by T-test, chi- square and ANOVA.

Results: Flattening was the most common abnorrnal finding inthis study. Erosion,

condylar hyperplasia, subchondral sclerosis, concavit5r, condylar hypoplasia,

osteophyte and subcortical cyst were other cofllmon abnormal radiographic

findings, respectively. There were no significant differences in the prevalence of

abnormal findings regarding the patient's gender. The prevalence of erosioq

flattening and subchondral sclerosis was significantly uprising as the age of the

patients increased.

Conclusion: The results of the present study demonstrated that 24.83% of the

patients referring to the studied center had abnormal radiographic findings which

shows a relatively high prevalence.
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