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Technical study of temporomandibular joint disc showing with 3T magnetic resonance imaging YAN Rong-
zeng', YANG Cheng’, YUAN Hong-mei', GU Xiao-ming®. 1. Dept. of Stomatology, Hospital of Chinese Armed
Police Forces Jiangxi Province, Nanchang 330034, China; 2. Center of Stomatology, General Hospital of Chinese
Armed Police Forces, Beijing 100039, China
[Abstract]  Objective To explore the magnetic resonance imaging MRI characteristics of temporomandibular joint
TMJ disc including sequence and parameters of the film imaging modalities by means of 3T MRI. To provide mor—
phological and functional reference images for clinical study of temporomandibular joint disc lesions. Methods Fif-
teen normal volunteers and seven patients with TMJ soft tissue injuries after condylar fractures were imaged by using
GE Signa HD 3T MRI system and bilateral TMJ surface coils with oblique sagittal and oblique coronal section.
Oblique sagittal and oblique coronal images of mouth close were performed with FSE-XL/T,WI, FLAIR/T\WI, FSE-
XL/PDWI, FSE/PDWI+FS, FRFSE-XL/T,WI, FRFSE/T,WI+FS, and oblique sagittal images of mouth open with FSE-
XL/T,WI, FSE-XL/PDWI. All MRI findings were analyzed by three senior radiologists and three senior surgeons re—
spectively. Results PDWI showed the best effect in showing articular disc and surrounding structures clearly. T,WI
showed articular disc lesions best, including articular disc injury, split, perforation, fluidify of articular capsule. For
the displace of articular disc, PDWI showed the best effect. Conclusion 3T MRI can clearly show changes of artic—
ular disc during exercise and disease involvement, and play an important role in diagnosis of soft tissue injuries of
TMJ in condylar fractures. T,WI, PDWI and T,WI should be routine scan method.
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Tab 1 Validation scores for different images quali— 2
ties of TMJ disc using 3T MRI sequences Tab 2 Different quality assessment on TMJ injure
MR MR MR MRI with sequences
x+s
1 2 3 1 2 3 MR MR MR
1 2 3 1 2 3
T,WI 7.0 6.6 7.2 6.2 6.6 74  6.8+0.4
Wl  T,WI T,WI T,WI T,WI T,WI
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