JFESRE 31% 45 © 227~233 (2005) 227

FREFEEEZ BT U F-SAB 8 PRET A AL AES D e kxR
& 5 UC MRI Fr R D#&Ed

Al B, Ba owAr, K OBAT, PR, AH g,
ARy A, MO R, M E 8, WHE PR

TR13FE 4 B 5 FRRI14%E 7 B TICHRIMFARSEDERKRZE O S & ICZERIE MRI
EREL, ATV MEELEYEEIEDOICLAREABEICEUMEL, BTHE2E
DIE#BU 22748 (27688) 2HRMREL, BEBZBBE MR &EOBFRE®RETL .
ZTh5%& MRLICKYBEARMARICRELZ/FED Da 124 (12889%), BESMARICELCL %6
HEWIbF15% (15888) (CHHEL L. WRO27BOARIIEME 8 &, THI194TH-
oo FRITHIL40.6219.2ThH > /= BRI AR H 22885, ERIHF SEHTH -7~ &
BELTISRLUE

MBEORABEOE(S, NMazd36.8+9.6mm, IbHE(I31.6+6.7mm TH-o7. %)
ZEEVAS (4, Ma$F$(328.5+19.9, Mb #(339.0+27.6TdH - /. ;AELERIE L TEH3.9
PREORRSZLEMOEIL, Taf345.63+9.9mm, b F($40.6+4.6 mm TH - 7-.

BERBEI-HESHICVZ E#J:U’ﬁﬁiiﬁikﬁfﬁl:lf’tiﬂiibfb\t B VAS I3, TMaft
Ci4.9i9.4, Wb EHIE71E81ThH /. BEBRIEI-HEDICUZEHIUERIC VAS(F
BETLTWE FRIZ2BATHEL -, 4%61&%75‘5.’9113', RIEEEEDEINEIL85.2
% TH->F. WEDHASNEDP>H4BD> 53413 Mad, 1RETbETH - .
MR (& & At B T (3 joint effusion (£, a 2# T I gradel (3 4 5, grade2 (3 2 f4], grade3
3 6BITH -7 LbETIL graded (3 5 Bl, gradel (3 4 B, grade2 (3 3 B, grade3 (&
3BITH > 7. FARBEHEBOBME LI TaBEDO4BICOHBES W H, —HEICEEE
BHEoshEh o/ FEOZHLEOSTICRRZIZHFORAROE & EEEHO VAS OB
BZEELHHERERAOhE D> . DZHESVICERIZEOEKZEIEE & MRI 2
FREBEICE, WThOEBRBICHEEMEI&HS5hEh o . CEE174E12A 3 B2H)

Clinical and MRI Study of Patients with Conservative Treatment for TMJ
Anterior Disc Displacement

Tsuyoshi HATA, Ryoji TOKIYA*, Kiyohisa NAGAI*, Satoshi ITOH,
Kohsei ISHIDA, Naoya KITAMURA, Hiroyo DEGUCHI, Masaru HOSODA,
and Kohji YOSHIDA* *

JNIFERRREE  DREsE Department of Oral Surgery, Kawasaki Medical School : 577
T701-0192 BEMHIAES77 Matsushima, Kurashiki, Okayama, 701-0192 Japan

*H AR EE *  Department of Radiology

** A 5 A 9 I P T s S ** Central Division of Radiology, Kawasaki Medical

e-mail address : denthata@med.kawasaki-m.ac.jp School Hospital



228 oy EE R

Purpose : The aim of this study was to investigate the relationship between the clinical symp-
toms (maximum mouth opening: MMO, visual analog scale of TMJ pain : VAS) and magnetic
resonance images (disc displacement, joint effusion: JE, fibrosis of the retrodiscal tissue: FRDT)
in internal derangement (ID) of the temporomandibular joint (TMJ).

Patients and Methods : We evaluated 27 joints (22 right and 5 left) in 27 patients (19
women and 8 men) with ID in this study. The average age of the patients was 40.6 years (13 to
76 year old). MRI showed that 12 joints with ID had anterior disc displacement with reduction
group IMa) and that 15 joints with ID had anterior disc displacement without reduction (group
Il b). All patients underwent conservative treatment with stabilization splints and nonsteroidal
anti-inflammatory drugs.

Results : After a mean time of 3.9 months, the average maximum mouth opening showed a
statistically significant increase from 36.8mm to 45.6mm in group [la and had statistically sig-
nificant increase from 31.6mm to 40.6mm in group Ib (P<.05). The average VAS of TMJ
pain was significantly reduced from 28.5 to 4.9 in group Ila and from 39.0 to 7.1 in group IIb (P
<.05). The conservative treatment success rate for the 27 patients was 85.2% (23/27). Among
the 4 unsuccessful cases, there were 3 in group IMa and 1 was in group Ib. The degree of JE in-
dicated by a high signal intensity of T2-weighted images was divided into four grades. FRDT, indi-
cated by low signal intensity on proton density and also low signal intensity on T2-weighted im-
ages, was seen in only four cases in group IMa. Conclusions : There were no correlations between
MMO at first examination and the VAS of TMJ pain at first examination or between MMO at the
final examination and the VAS of TMJ pain at the final examination. Neither was there any
significant correlation of MMO or the VAS of TMJ pain with magnetic resonance images JE,
FRDT). (Accepted on December 3, 2005) Kawasaki Igakkaishi 31(4) 227233, 2005
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