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Summary

Accuracy Rate of Clinical Diagnosis of Disc Displasment without Reduction in Temporomandibular
Joint Using MRI

Imani MoghadamM., DDS.,MS., Madani AS., DDS.M§ Goodarzi M., DDS.,M5 ., Nekoie S.,M.D.2,
Ebrahaimzadeh S., M.Sc.

1. Assitant Professor of Oral and Maxillofacial R, School of Dentistry, Mashhad University oédlical Sciences and Health
Services, Mashhad, Iran. 2. Associtate ProfessBrasthodontics, School of Dentistry, Mashhad Usityeof Medical Sciences
and Health Services, Mashhad, Iran. 3. Assitarfegsor of Radiology, School of Medicine, Mashhadvéhsity of Medical
Sciences and Health Services, Mashhad, Iran. #udtes of Biostatistics, Mashhad University of Néedl Sciences and Health
Services, Mashhad, Iran.

Introduction: Internal derangement (ID) of TMJ is the most commype of temporomandibular disorders
after muscle disorders and includes all disordelsted to incoordination and dislocation of disd an
condyle. Anterior disc displacement without redurctor closed lock will happen if the disc or cordyl
displaces severely or if the disc traps in the esgadront of the condyle accompanied with reductio
maximum mouth Opening. The purpose of this study tevavaluate reliability of clinical diagnosisdi$c
displacement without reduction (closed lock) byrgsnagnetic resonance imaging as the Gold standard.
Method: This cross-sectional study was carried out on li@mts who had referred to Dental school of
Mashhad University with the symptoms of ID and wessigned a clinical diagnosis of disc displacement
without reduction. Sagital and coronal MR imagesevabtained with 0.5 Tesla magnetic resonancersyste
with the jaw in closed and maximum opening posiiobsequently to establish the corresponding diggno
of disc-condyle relationship. The data analysitghed kappa statistic and calculation of positiredjtive
values and sensitivity

Results: The overall diagnostic agreement for disc displese without reduction was 0.22 with a
corresponding kappa valu&he predictive value for clinicalliagnosis of disc displacement without
reduction was 20% and the sensitivity was 100%

Conclusion: According to the results, clinical diagnosticenia for disc displacement without reduction is
not reliable and patients assigned clinical TMateel diagnosis of disc displacement without rediactiay
need to be supplemented by evidence from MRI &rahéte the functional disc — condyle relationship.

Key Words: MRI, TMJ, Anterior disc displacement without retian, Clinical diagnosis

Journal of Kerman University of Medical Sciencé¥)2, 14(2): 109-116

References

1. Barclay P, Hollender LG, Maravilla KR, diagnostic criteria  for temporomandibular

Truelove EL. Comparison of clinical and
magnetic resonance imaging diagnosis in
patients with disc displacement in the
temporomandibular joinOral Surg Oral Med
Oral Pathol Oral Radiol Endod999; 88(1):
37-43.

Brandimaier |, Gruner S, Rudisch A, Bertram
S, Emshoff R.Validation of the clinical

H

disorders for the diagnostic subgroup of
degenerative joint diseasd. Oral Rehabil
2003; 30(4): 401-6.

Emshoff R, Brandimaier I, Bertram S, Rudisch
A. Risk factors for temporomandibular joint
pain in patients with disc displacement without
reduction —a magnetic resonance imaging
study.J Oral RehabiR003; 30(5): 537-43.



1() &48% !

4.

Emshoff R, Brandimaier |, Bosch R, Gerhard
S, Rudisch A, Bertram S. Validation of the
clinical diagnostic criteria for
temporomandibular ~ disorders  for  the
diagnostic subgroup disc displacement with
reduction.J Oral Rehabil2002; 29(12): 1139-
45,

Lemke AJ, Griethe M, peroz |, Lange KP,
Felix R. Morphometric analysis of TMJ with
MRI in 320 jointsRofo2005; 177(2): 217-28.
Okason J: Management of temporomandibular
disorders and occlusion®2d., Mosby, 1993;
PP178-226.

Ogutcen-Toller M, Taskaya-Yilmaz N, Yilmaz
F. The evaluation of temporomandibular joint
disc position in TMJ disorders using MRt J
Oral Maxillofac Surg2002; 31(6): 603-7.
Paesani D, Westesson PL, Hatala MP, Tallents
RH, Brooks SL. Accuracy of clinical diagnosis
for TMJ internal derangement and arthrosis.
Oral Surg Oral Med Oral Pathd992; 73(3):
360-3.

Raustia AM, Pyhtinen J, Pernu H.Clinical,
magnetic resonance imaging and surgical

findings in patients with temporomandibular
joint disorder:a survey of 47 patienRofo
1994; 160(5): 406-11.

10. Simmons HC, Gibbs SJ. Anterior repositioning

11

12.

13.

14.

15.

appliance therapy for TMJ disorders: specific
symptoms relieved and relationship to disc
status on MRICranio 2005; 23(2): 88-99.
Tasaki MM. Magnetic resonance imaging and
arthrographic assessment of
temporomandibular joint disc displacement-
(thesis) University of Uema, Umea, Sweden,
1993.

Tognini F, Manfredini D, Melchiorre D,
Zampa V, Bosco M. Ultrasonographic vs MRI
findings of temporomandibular joint effusion.
Minerva stomatoP003; 52(7-8): 365-70.
Usumez S, Oz F, Guray E. Comparison of
clinical and magnetic resonance imaging
diagnoses in patients with TMD histodyOral
Rehabil2004; 31(1): 52-6.

Westesson PL, Karzberg RW, Tallents RH,
Sanchez-Woodworth RE, Svensson SA,
Espeland MA. Temporomandibular
joint.comparison of MR images with
cryosectional anatomy. Radiology 1987,;
164(1): 59-64.

Yatani H, Sonoyama W, Kuboki K, Matsuka
Y, Orsini MG, Yamashita A. The validity of
clinical examination for diagnosing anterior
disc displacement with reductio@ral Surg
Oral Med Oral Pathol Oral Radiol Endod
1998; 85(6): 647-53.



