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Fig. T MRI of the temporomandibular joint
(TMJ). Sagittal closed-mouth image of the left
TM] showing fold of the disk without displace-
ment (arrow).

Fig. 2 DSA of the left of the supe-
rior articular cavity. Sagittal image
showing narrow of the anterior com-
partment (arrow).
showing narrow of the lateral portion

(arrow).
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Fig. 3 Double-contrast arthrogra-
phy CT of the left TMJ. Sagittal and
coronal image showing adhesions
inside the center of superior articular
cavity (arrow).
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Study on internal derangement diagnostic imaging of temporomandibular joint

Ayako OKAMOTO, Takashi OGAWA, Takafumi SATOMI, Hiroshige CHIBA
Department of Oral and Maxillofacial Surgery, Tokyo Medical University

Panoramic X-ray and MR images are typically used for the diagnostic imaging of the temporomandibular joint. These imaging
methods allow diagnosis of bone deformations of the temporomandibular condyle as well as positional abnormalities and deformations
of the temporomandibular articular disk. To further enhance diagnostic accuracy, we combine digital subtraction arthrography (DSA)
which applies digital subtraction with CT imaging. For DSA, we use the interventional radiography-CT system comprised of a
SIEMENS AXIOM Artis dTA mounted with a SOMATOM Emotion 6. After DSA by single contrast arthrography of the upper joint
cavity, CT imaging by double contrast arthrography is performed. This unique method is useful for the diagnosis of pathological con-
ditions such as adhesions inside the temporomandibular joint cavity, also it enables the articular cavity to be enlarged while observing
the imaging agent being injected in real time, thereby allowing the removal of adhered tissue inside the joint cavity at the same time.
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