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[(HBE] BN HFHBRERBEGESFESHTHXYAEIL(TMD)MAR. A% ABKEILRERE (MR,
44 BT HXFEEHR(TMD) B 88 WX FMITH O T1. A 04 T2 ISR, HIE TMD BERNRRLERM
BEESEL. R TMD B¥ 14.8%(13/88) RIMMEESRE KMEN 1 H4HF, BEARERAEEL 1 £
75,84.6% (11/13)7£4E TMJID; 1 75 MEREE S IE ¥ XT79,33.3% (25/75)F & TMD; HEFERF S5 TMID A E
FHXME(P<0.05), Hit XNWEBUEFHRMWEESRFNERZ—.

[xgiR] WTHXWHELL; MEFSHRE; KELR

[hES%ES] R782.6 [XHIRIAE] A

Relationship between Condylar Marrow Signal Abnormalities and Temporomandibular Joint Internal Derangement  JIAO
Guo-liang' , ZHAO Er-jun' , WANG Yong-hai' , Zhu Yu-feng® , Du Yu-ping®. (1. Dept. of Oral, Bethune International Peace
Hospital ;2. Magnetic Resonance Imaging Room , Bethune International Peace Hospital , Shijiazhuang 050082, China)

(Abstract]  Objective
joint internal derangement (TMJID) . Methods Oblique sagittal T1 weighted MR imaging at closed and open mouth and Oblique
sagittal T2 weighted MR imaging at closed mouth were obtained from 88 joints of 44 patients suffering from TMD. Condylar marrow
signal abnormalities were reviewed and classified into bone marrow edema pattern ( hypointense T1, hyperintense T2), sclerosis

To investigate the relationship between condylar marrow signal abnommalities and temporomandibular

pattern { hypointense T1 and hypointense T2) and combined edema and sclerosis pattern. Results Of 88 joints, 13(14.8%)
joints showed condylar marrow signal abnormalities , among which 11 belonged to edema pattern and, 1 was sclerosis pattem and
the other was the combined pattem. Of 13 joints with condylar marrow signal abnormalities, 11(84.6% ) had TMJID. Of 75 joints
with normal marrow signal, 25(33.3%) joints had TMJID. There was significant correlation between condylar marrow signal ab-
normalities and TMJID { P < 0.05). Condusion Disc displacement is one of the factors inducing condylar marrow signal abnor-
malities. The pathological process from disc displacement to osteonecrosis requires further study.
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Fig1 Edema pattem in the condylar marrow of right TMJ
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Fig 2 Sclerosis pattem in the condylar marrow of left TMJ
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Fig3 Combined edema and sclerosis pattem in the condylar marrow of
right TMJ
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Tab 1  Relationship between MRI diagnosis of condyle
marrow alterations and TMJID
BRXR R ﬁ%;!gﬁ;% i
NDCR 2 50 52
ADDR 5 12 17
ADDWR 6 13 19

¥ =12.05, P<0.05
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