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A study on usefulness of CT arthrography
for the temporomandibular joint

Shumei MURAKAMI

Department of Oral and Maxillofacial Radiology,
Osaka University, Faculty of Dentistry
1-8 Yamadaoka, Suita, Osaka 565, JAPAN

Key words: CT (Computed Tomography), Arthrography,
TMJ (Temporomandibular joint)

In the field of orthopedics, CT arthrography has been utilized for the
shoulder and the knee joints diagnosis. In this study, CT arthrography was
applied to the temporomandibular joint (TMJ) and the usefulness of this
method was evaluated experimentally and clinically.

In the experimental study, CT, CT arthrography and arthrotomography were
compared each other with serial section from human autopsy specimen. It was
confirmed that arthrography was indispensable for diagnosis of the location
and configuration of the articular disk. In the sagittal section, CT arthrography
was almost equal to arthrotomography. But in the coronal section, CT
arthrography proved to be advantageous to arthrotomography, because there
were various blur images on the arthrotomographic images from the complex
bony structures of the skull.

In the clinical study, coronal CT arthrography was applied for the patients
with internal derangements of the TMJ. The mesio-lateral displacement of the
disk (62%), perforation of the attachment (23%), and the intra-articular
adhesion (70%) could be diagnosed. By CT arthrography, the mesio-lateral



displacement of the disk was more clearly diagnosed and the intra-articular
adhesions were proved with higher rate than by the arthrotomography.

From this study, it was concluded that CT arthrography has an important.
role in diagnosis of the TMJ soft tissue.
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