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[Abstract] Objective To investigate the position of temporomandibular joint and its relationship with gender and
side in asymptomatic volunteers by magnetic resonance imaging (MRI). Methods The study was based on bilateral
MRIs of 30 asymptomatic volunteers, including 15 females and 15 males. A total of 60 temporamandibular joints were
scanned oblique-sagittally and oblique-coronarily at mouth closed positions. Classification of the position of temporoman-
dibular joint disc was identified and analyzed according to MRI. Results Superior disk position was observed in 45
joints (75%), consisting of 20 in female plus 25 in male, and 23 at the right side plus 22 at the left side. Anterior disk posi-
tion was observed in 7 joints (11.67%), consisting of 5 in female plus 2 in male, and 5 at the right side plus 2 at the left
side. Lateral disk position was observed in 6 joints (10%), consisting of 3 in female plus 3 in male, and 2 at the right side
plus 4 at the left side. Medial disk position was observed in 2 joints (3.33%), consisting of 0 in female plus 2 in male, and
0 at the right side plus 2 at the left side. No posterior disk position was observed in asymptomatic volunteers. There was
no significant difference between genders or sides (P > 0.05). Conclusion Superior disk positionexists in most of asymp-
tomatic volunteers. Disc displacement also existsin asymptomatic volunteers, however it is not associated with gender and
side. Rotational anterolateral positon is the main type of disc displacement in asymptomatic volunteers.

[Key words] Magnetic resonance imaging; Temporomandibular joint disc; ~Temporomandibular joint;  Con-

dyle; Disc position
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fif TL R 1% (magnetic resonance imaging, MRI)
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Table 1  Criteria of classification of disc positions
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Figure 1 Superior disk position
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Figure 2 Anterior disk displacement
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Figure 3 Partial anterior disk displacement in

lateral part of joint
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Figure 4  Partial anterior disk displacement in

medial part of joint
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Figure 5 Rotational anterolateral disk displacement
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Figure 6 Rotational anteromedial disk displacement
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Figure 7 Lateral disk displacement
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Figure 8 Medial disk displacement
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Figure 9  Posterior disk displacement

14 itk

K SPSS 11.0 G it X 285 Rtk A7 40 b o 1
Kappa 735 2 037 B Uil (IS Wi 285 S — Bt A TR 56
Kappa {H<0.4 > — £ 2%, 0.40 ~ 0.75 by v i i —
E, Kappa (5K F 855 F 0.75 b — B 4 R H
o R H A A% 2 Y 7 B M B A AN [ 1) e A
LA AR P<0.05 NESAGHFE L,

2 H#R
W — U AT g R R, 2 6 BE I A2 W —

P Kappa {H 4 0.702 (Hrs BE—30) o H HA I O
LA E A WL 2,

Sl R UE =SB @ 2y R O 50 =2 o /TR i
DL 9N B AR At 52, 43 5k 1o (Hp
TP IEND) CHT A (AL FE R 1P TR AL
AT RS AL S ARG A7) AN ES A (L4 2 1
) A A K i A0 T e B A ) L 9 RS
CELFE 2 1 (% P9 00 A2 R0 i P e 5% & A2 )
ERA(RLIRWEREN), RIFESERN
%3,

®2 MO S B AL E A

Table 2 Distribution of disc position at mouth closed position  n(%)
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Table 3 Combined categories of disc position at mouth closed position n(%)
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