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CLINICAL EVALUATION OF BILATERAL INTERNAL DERANGEMENT
OF TEMPOROMANDIBULAR JOINT BY MAGNETIC RESONANCE IMAGING

Jae-Hwy Lee, Byung-Nam Hwang, Jeong-Keun Lee
Dept. of Dentistry, School of Medicine, Ajou Universily

This is a retrospective study of 31 patients, who were diagnosed as bilateral TMJ internal
derangement in consequence of magnetic resonance imaging (MRI) of the temporomandibular
joint (TMJ) at Department of Dentistry, Ajou University Hospital, and who were compared
clinical findings with radiological findings. The results obtained were as follows.

1. The average age of the patients of bilateral TMJ internal derangement was 27.3 years with
a range from 12 to 74 years, and 93.6% of the patients were yonger than 40 years of age.
The male-female ratio was 1. 6.8, and the females of 20~29 years were most common in
355%.

2. In the patients of bilateral TM] internal derangement, the patients who complained clinical
symptoms bilaterally were 38.7% and the patients who complained clinical symptoms unilate-
rally were 61.3%.

3. The most common disc position of bilateral TMJ internal derangement was anterior disc
displacement without reduction on both sides in 38.7%. The most common disc configuration
of bilateral TM] internal derangement was biconcave on both sides and amorphous on both
sides in closed mouth, and was amorphous on both sides in open mouth.

4. In the patients of bilateral TMJ internal derangement, the joints which really showed clinical
symptoms were most common in anterior displacement without reduction of 48.9%.
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Table 1. MR Imaging Parameters
Scan parameter

T1-weighted images
Conventional spin-echo

T2-weighted images
Fast spin-echo

(CSE) (FSE)
Time of reception(msec) 500 4000
Time of echo(msec) 10 116
Number of signal averages 2 2
Field of view(cm) 10 10
Slice thickness(mm) 3 3
Matrix 256 X192 256 X 256
Scan time 3min, 20sec 3min, 28sec
Table 2. Location of Internal Derangement
No. No. No.
Location of males of females of patients
(%) (%) (%)
Unilateral
internal derangement 5(09.1) 19(34.5) 24(43.6)
Bilateral
internal derangement 4(07.3) 27(49.1) 31(56.4)
Total 9(16.4) 46(83.6) 55(100.0)
Table 3. Age and Sex of Bilateral Interanl Derangement
No. No. No.
Age of males of females of patients
(%) (%) (%)
10~19 years 2(06.5) 6(19.3) 8(25.8)
20~29 years 2(06.5) 11(35.5) 13(42.0)
30~39 years 0(00.0) 8(25.8) 8(25.8)
40~49 years 0(00.0) 1(03.2) 1(03.2)
50~59 years 0(00.0) 0(00.0) 0(00.0)
60 years above 0(00.0) 1(03.2) 1(03.2)
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Table 4. Clinical Symptom of Bilateral Internal Derangement

No.
Clinical symptom of patients

(%)
Clinical symptom on both sides 12(38.7)
Clinical symptom on one side 19(61.3)
Total 31(100.0)
Table 5. Disc Displacement of Bilateral Internal Derangement

No.
Disc displacement of patients

(%)
DDR on both sides 6(19.3)
DD on both sides 12(38.7)
DDO on both sides 3(09.7)
DDR on one side & DD on the other side 4(12.9)
DDR on one side & DDO on the other side 2(06.5)
DD on one side & DDD on the other side 4(12.9)
Total 31(100.0)

* DDR : Disc displacement with reduction

** DD : Displacement without reduction
** DDO : Disc displacement without reduction & osteoarthorsis
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Table 6. Disc Configuration of Bilateral Internal Derangement in Closed Mouth

No.
Disc configuration of patients
(%)
Biconcave on both sides 5(16.1)
Folded on both sides 0(00.0)
Planar on both sides 3(09.7)
Convex on both sides 1(03.2)
Spectacle-shaped on both sides 0(00.0)
Amorphous on both sides 5(16.1)
Biconcave on one side & folded on the other side 1(03.2)
Biconcave on one side & planar on the other side 3(09.7)
Biconcave on one side & convex on the other side 0(00.0)
Biconcave on one side & spectacle-shaped on the other side 1(03.2)
Biconcave on one side & amorphous on the other side 2(06.5)
Folded on one side & planar on the other side 1(03.2)
Folded on one side & convex on the other side 1(03.2)
Folded on one side & spectacle-shaped on the other side 0(00.0)
Folded on one side & amorphous on the other side 2(06.5)
Planar on one side & convex on the other side 2(06.5)
Planar on one side & spectacle-shaped on the other side 0(00.0)
Planar on one side & amorphous on the other side 4(12.9)
Convex on one side & spectacle-shaped on the other side 0(00.0)
Convex on one side & amorphous on the other side 0(00.0)
Spectacle-shaped on one side & amorphous on the other side 0(00.0)
Total 31(100.0)

Table 7. Disc Configuration of Bilateral Internal Derangement in Open Mouth

No.
Disc configuration of patients

(%)
Biconcave on both sides 4(12.9)
Folded on both sides 3(09.7)
Planar on both sides 1(03.2)
Convex on both sides 0(00.0
Spectacle-shaped on both sides 1(03.2)
Amorphous on both sides 8(25.8)
Biconcave on one side & folded on the other side 1(03.2)
Biconcave on one side & planar on the other side 0(00.0)
Biconcave on one side & convex on the other side 0(00.0)
Biconcave on one side & spectacle-shaped on the other side 1(03.2)
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Biconcave on one side & amorphous on the other side

2(06.5)

Folded on one side & planar on the other side 0(00.0)
Folded on one side & convex on the other side 0(00.0)
Folded on one side & spectacle-shaped on the other side 0(00.0)
Folded on one side & amorphous on the other side 6(19.3)
Planar on one side & convex on the other side 2(06.5)
Planar on one s'de & spectacle-shaped on the other side 0(00.0)
Planar on one side & amorphous on the other side 0(00.0)
Convex on one side & spectacle-shaped on the other side 0(00.0)
Convex on one side & amorphous on the other side 0(00.0)
Spectacle-shaped on one side & amorphous on the other side 0(00.0)
Total 31(100.0)

Table 8. Relationship between Clinical Sym-
ptom and Disc Displacement of Bila-
teral Interanl Derangement

No. of joints

Disc displacement with clinical symptoms

(%)
DDR 13(30.2)
DD 21(48.9)
DDO 9(20.9)
Total 43(100.0)

* DDR : Disc displacement with reduction
** DD : Displacement without reduction
*** DDO : Disc displacement without reduc-
tion & osteoarthorsis
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