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ABSTRACT

Objective To investigate the diagnostic value of 32 channel head and neck combined phased front circle
in temporomandibular disc displacement. Methods A retrospective analysis was performed on 48 cases
of temporomandibular joint (TMJ) MRI examined by 32-channel head and neck combined with phased
front circle. The MRI characteristics of TMJ disc displacement were analyzed. Results In 48 cases of TMJ
MRI examination, bilateral TMJ closed mouth oblique sagittal T1, lipid pressure T2, coronal lipid pressure
T2 and bilateral TMJ open mouth oblique sagittal T1, lipid pressure T2, coronal lipid pressure T2 scan
were performed. Among the 48 cases, 35 (72.9%) were positive and 13 (27.1%) were negative. Among
the 35 cases, there were 8 cases (22.9%) of unilateral disc reversible anterior displacement, 9 cases (25.7%)
of irreversible anterior displacement, 7 cases (20.0%) of unilateral disc reversible anterior displacement,
5 cases (14.3%) of bilateral disc reversible anterior displacement, 6 cases (17.1%) of irreversible anterior
displacement. There were 3 cases (8.6%) with medial displacement of one articular disc. Conclusion The
32-channel head and neck combined phased front coil can play a good role in temporomandibular joint
MRI examination, and has a good diagnostic value for temporomandibular joint disc displacement, it
can be used in clinical practice instead of temporomandibular joint special coil.
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