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Abstract
—

CLINICAL AND RADIOGRAPHIC STUDY ON JOINT EFFUSION
IN MAGNETIC RESONANCE T2 WEIGTHED IMAGES OF TMJ

Kwang-Ho Park*, Kyung-Wook Kim**, Hyung-Gon Kim*
*Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Yonser Unwversily
**Dept. of Oral & Maxillofacial Surgery, College of Dentistry, Dankook Universify

Two of the methods for the examination of inflammatory changes in the synovial flmd of TM]
are > aspiration and magnatic resonance imaging. While the aspiration method is invasive and limited
by technical difficulties, magnatic resonance imaging, which could be classified as T1 or T2-weighted
images, could visualize changes in volume and content of synovial fluid by inflammation through
T2-weighted 1mages only. Such inflammatory changes are among the factors causing pain in TM],
and imaged as joint effusion, which 1s a high signal intensity within the joint cavities, and edema
of posterior attachment, This detection of internal changes may be important in the choice of the
method and prognosis of the treatment for TM].

This study compared and analyzed T1 and T2-weighted images and examined T2-weighted 1mages
of joint effusion and edema from those patients who were tenatively diagnosed with mnternal derange-
ment. The results were as follows :

1. Among the total of 128 patients and 131 joints, 13% were normal, 38.2% were anterior displacement
with reduction, 42,7% were anterior displacement without reduction, and 6.1% were perforations.
When morphological changes of meniscus were present, they appeared in 26 joints with the antelor
displacement with reduction, and in most of the anterior displacement without reduction. Degenera-
tive changes of the condyle heads were observed mn 20 joints with anterior displacement without
reduction, and in all 8 cases with perforation.

2. Joint effusion and edema images on MR T2-weighted images were present in 59 out of 131 joints(45.
1%).

3. Presents of joint effusion was rare m normal and shight disc displacement cases, most frequent
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in the advanced disc displacement cases, and as it progressed toward perforation, tend to be rare
again. That seems to indicated that joint effusion is associated with disc displacement.

4, Association between joint effusion and pain was highly significant ; displacement with reduction
showed 81.8%, without reduction 88.6% with total of 86.4%.

5. In the diagnosis of TMJ through magnetic resonance imaging, T2-weighted images can detect
pathological changes and therefore seem to be more effective than the routine T1-weighted images.
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Table 1. Age and sex distribution of 128 patie-

nts
Age Male Female Total
10—19 8 17 25
20—29 12 38 50
30—39 8 17 25
40—49 3 12 15
5059 3 7 10
60— 69 3 3

* Range © 15—67 age Mean age . 302
M:F=1:28

Table 2. Duration distribution of 128 patients (131

joints)
<6 months 34(259%)
6— 12 months 26(19.8%)
12— 24 months 27(20.6%)
over 2 year 44(33.9%)

% Range : 15 days—10 years
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Table 3. MRI findings of 128 patients (131 joints)

Normal 17/17 13.0%
AMD with reduction 50/50 382%
Normal form of disc(Edema 2) 24/24
Deformity of disc(Adhesion 2) 26/26
AMD without reduction 54/56 42/7%
Normal form of condyle(Edema 4) 36/36
Degenerative change(Adhesion 2) 18/20
Perforation(Edema 1, Adhesion 1) 7/8 6.1%

* AMD  Anterior Meniscus Displacement
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Table 4. Correlation between disc displacement
and joint effusion
(59/131 joints 45.1%)

Normal 1/17 59%
AMD with reduction 22/50 44.0%
AMD without reduction 35/56 62.5%
Perforation 1/8 125%
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Table 5. Frequency of pain in joint effusion

Normal 11
AMD with reduction 18/22 81.8%
AMD without reduction 31/35 88.6%
Perforation 1/1

* AMD :© Anterior Meniscus Ihisplacement

Table 6. Correlation between clinical and MRI findings in joint effusion

Clinical findings MRI findings Effusion
Normal AMD ¢ R AMD s R Perforation

Pain 1 2 2 5( 85%)
Pain/click 11 6 1% 18(30.5%)
Pain/click/LMO 5 9 14(23.7%)
Pain/locking 14 14(23.7%)
No pain/click 3( 51%)
No pam/locking 1 4 5( 85%)

* Crepitus
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Table 7. Treatment n jomnt effusion
Joint effusion 59 joints

Surgery
Menscoplasty 10(16.9% )
Mensicoplasty/Eminectomy 13(22.1%)
Arthroscopic 10 17%)
Arthrocentesis 2( 34%)
Bite plate 17(28.8% )
Medication 1220.3% )
No 4( 68%)
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