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MR Imaging of Temporomandibular Joint SERAHTERA DM LB D 2 VI B T 5T 5.
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Using an 1.5 Tesla superconducting MR unit and surface FIREEOFEE L L LT, WRHERIGICH S %5

coil, 12 mandibular fracture patients were evaluated for TMJ EHEN L7

disk change. Sagittal and coronal images of the TMJ with a
slice thickness of 2mm were obtained with FISP 2D or 3D,

s 4 F7REE
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intensity of the disk in 70% of cases. Traumatic fluid ol .
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collection at or adjacent to the TMJ showed high intensity. P95, BT RRZMRIORR S N:126114TMIT, it

The disk was displaced anteromedially regardless of the site 78, KEESHITH .
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Table 1 Fracture Fragments and Disk Displacement Table 3 Analysis of Disk Intensity
. High Normal
Fracture fragments Disk
Mono. 5 2
Medial 14 14 Multi. 5 2
Lateral 0 0 Op {"’) 6 2
Op. (=) 4 P
Anterior 14 13
1 week 5 2
Posterior 0 1 3-4 weeks 3 2
Thereafter 2 0

Table 2 Intensity of Disk and Periarticular Soft Tissue

; . Periarticular
FISP 3D Disk Joint Space Soft Tissue
High 10 12 13
Normal 4 2 1
Total 14 14 14
GTHoTz.

SRS 1 2 AL EoEHE R 2RI & - TITW, 18
S OFHEIIFISPAD TRE L, FHlOA—FHd o 72 &
XaEOLEBEL:.

= R

FRORAMIZ T TOEFTHRN S IO 5, BIETH
i 1 FER & IR & T _XTUICE R RBNETT MRALL Twis
(Table 1).

SEEEB LUFISP #: & b ICEH B X UEHFR DR %
TR TE . MEME, BEERE, RIS TE
SHMED FH LEAIRATMIRERER, 1081(71%),
12450 (86%), 13f(93%) IZ5B% &7z (Table 2).

B &R AR R JE Bk S AR O 5 5 08 E & BT FilT O
FiE, MRIFGTEHOBOBO I &S 2 HEMERITEE
WHNLGA o7z (Table 3, 4).

FATEALF O B IR OE 50 E O B TIX, BKEHE
TIRFAFEETTHY, EHEHDI L 4 BITREHMK
BEFHED ERIIFED 5N h o7z (Table 5).

PAETFIAR DEME T 1 S OB LMk & D3y — &R L7z,
BIROEESEZE L300, $_CTHEGHITHo 7.

E #

FEFIL © 36D BEM. MRIZSH 0 H B THfTE /e,
(Fig.1 (A)) T15RFRE & TIMRAL L 7-FIR E BH 250 5

76 H25H

Mono. : Mono fracture, Multi. : Multiple fracture, Op. : Operation

Table 4 Analysis of Periarticular Intensity

High Normal
Mono. 7 0
Multi. 5 P
Op. (+) 6 2
Op. (=) 6 0
1 week 7 0
3-4 weeks 3 2
Thereafter 2 0

Mono. : Mono fracture, Multi. : Multiple fracture, Op. : Operation

Table 5 Intensities and Fracture Sites

<Disk:> < Periarticular>
Site HIGH NORMAL HIGH NORMAL
Neck 8 4 10 2
Base 2 0 2 0

N5, FREERERAEOESEERD Sk,

(Fig.1(B))FISP3DTix, MEiELC THBICHES £/
&, IRERKRICOMROBETLRD L.

(Fig.1(C))#fi#%3.5% B DFISPIE, KIREFECTFMICHED
ZEbL Bbh b THRBNOBEFTELIZTRE L T 575,
HIEIEED & N B EOEFiED LA 3D 65l
v,

(Fig.1(D)) eIk & T, B & BIEPIROALE LRI
HeIZoD 5%, RIREEFERE, B O RFROFS O LR
BEDH LN,

FEBI2 & 38, % 4 H%DFISP3DSRMTE.

FAIGL (Fig.2 (A)) & BAIINL (Fig.2 (B)) 12T, RIH~RAL
L7-BEEE £k EHLBEREE THEOSES, H
WEEOEFHRED LA LMAMOERERD 5.
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Fig.1

(A)36-year-old male. The study was performed 9 days after injury. Sagittal T1-weighted image (SE300/15). Displaced disk is demonstrated
in low intensity (+). Anteriorly displaced fracture fragment(+=). (B)FISP 3D image (30/12, flip angle 40°). High intensity is in the joint
space and TM fossa (+). Within a disk linear high intensity is noted (+). (C)Sagittal FISP 3D image, three months after operation. High
intensity remains in the TM fossa («). Linear high intensity within the disk has disappeared. (D)Coronal FISP 3D image 3 months after
operation. The alignment of condyle and disk is clearly demonstrated. The disk is normal intensity («<).
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Fig.2 Saggital FISP 3D images. 38-year-old female. MRI was obtained 4 days after injury.
(A)Closed mouth, (B)Open mouth position. Condyle is displaced anteriory. The joint space and TM fossa show high intensity. The
disk is diffusely enlarged and its intensity is high (+).

% =

TMIBIT BT, BR ORI S BETFRIE
BRERO R OERIIFAECO 7D IIZLETH Y,
FFRESIIERORESICE - ThHM s RS, B
AR OEB LT 2 2HMER T, RENWHREITERT
N, BUBER TR FRIER S NS,

MRI T 1587 T 5008 & RS, Wk s ORFRZ I
BELZHEH L7z, FISPEEIC X A Ei{E CIIRIET IR & JHB & o
I FIAMDDERT L, MBORESLHEFME 2
7L, POBEEENOREBS ORI b B TWw .

KEF & O CIE, FISPADERIZ TIEH & OB I
BES, MEEAORAKEZIEEF B sn:Y. 4
[o], FISP3DIZ TEfE 5 1 Hlith & A7z ER o0 2 SAEE O HLAR T
B OB MAE, BIETER BE PR OKEZENE &
25800 L LKEZEMIZE | &6 TRt T

Lotz Fiz, MBS BETFROBZICE L T,
EAS A ORFZLIFISPADIC TR AARO B & LT
HaEns LHiELTBhW, 2 ROLEM L OBHIZ T L
225,

RO P & RO R PR LRk O 15 5 R AE X, BITARS,
FROFE, MRIAITER & ZEEN R EEII 25 2,

5 S

TR BT OMRICSER: & FISP3DEZ FVy, BAEIFIHRK &
FRORAHRALIEEE T, HREFH B RO
FISP3DC RAFIZHiH & 47z,

FHFI21E D) disk degeneration?s, FFif & & b IZAET 2N
L TW L A2 # FISPAD CREA 4 % = & iX
T, 6B NVARFIORSE, REPLEEEbNS.
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