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Magnetic Resonance Imaging of Temporomandibular Joint Disorders

Ryoji TOKIYA, Tsuyoshi HATA*, Kiyohisa NAGAI, Tsutomu TAMADA,
Masami IIZUKA, Shigeki IMAI, Yasumasa KAITHARA, and Tsuyoshi KOJO* *

Magnetic resonance imaging (MRI) is useful in the diagnosis of temporomandibular joint
disorders including disk form, disk position, joint effusion and ossecous components of the
mandibular condyle.

MRI is most valuable, however, for its excellent depiction of soft tissue anatomy. Direct
visualization of crucial anatomical structures can be provided without invasive procedures. Kinetic
imaging sequences demonstrate the joint through its full range of motion and provide more
functional information than other imaging modalities do.

In this paper, the present state of MRI diagnosis of temporomandibular joint disorders at
Kawasaki Medical School Hospital is reviewed. (Accepted on August 18, 2001) Kawasaki Igakkaishi
27(3) 5171 — 180, 2001
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Fig. 1A. Schematic drawing of the normal temporomandibular joint in a sagittal
plane. 1. disk (a. anterior band, b. intermediate zone, c. posterior band},
2. retrodiskal tissue, 3. superior articular cavity, 4. inferior articular cavity,
5. mandibular head, 6. articular tubercle, 7. mandibular fossa, 8. lateral
pterygoid muscle, 9. external auditory canal. B. Normal temporomandibular
joint of the right side. Sagittal proton density-weighted image (TR © 1300 ms,
TE : 21 ms). With the mouth closed, the normal temporomandibular joint
disk (arrows) was above and in front of the mandibular head.

Fig. 2. Bilateral surface—coil holder. Dual 14 cm coils are held by the surface-

coil holder.
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Fig. 5. Temporomandibular joint disorders. Sagittal T1-weighted image (spin echo, TR : 400 ms, TE : 21 ms). With the

mouth closed, the disk was displaced anterior to the mandibular head (A. normal, B. mild, C. moderate, D. severe) *' .
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Fig. 6. A. Anterior displacement of the disk with reduction in the left temporomandibular joint (a. closed position, b. full open
position) . B. Anterior displacement of the disk without reduction in the right temporomandibular joint (a. closed position,

b. full open position).
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the superior articular cavity (arrow}
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B. T2-weighted (fast spin echo, TR . 3000, TE : 94.5)
sagittal image demonstrating a high signal area (arrows)
in the condylar head
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