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ABSTRACT

Objective To explore the diagnostic value of 3.0T MRI for anterior displacement of the
temporomandibular joint (TMJ). Objective The MRI images of 171 confirmed cases of anterior
displacement of the TMJ were retrospectively analyzed. The magnetic resonance imaging (MRI)
features of the anterior disc displacement with reduction (ADDWR) and anterior disc displacement
without reduction (ADDWOoR) groups were examined, including disc position, morphology, joint
effusion, and condyle shape. Among the 171 cases, 137 were in the ADDWR group, 120 in the
ADDWOoR group, and 85 had no disc displacement. The morphology of the discs (types I-V), joint
effusion (grades 1-4), and condyle shape (3 types) were compared. Results Statistically significant
differences were found between the two groups in terms of disc morphology (P<<0.05), the severity of
joint effusion (P<<0.05), and condyle shape (P<<0.05). These differences were all statistically significant
compared to the control group (no disc displacement group) (P<<0.05). Condlusion The 3.0T MRI has
high diagnostic value for the temporomandibular anterior disc displacement and provides a basis for
early clinical treatment and intervention.

Keywords.: Temporomandibular Joint; Anterior Disc Displacement With Reduction; Anterior Disc
Displacement Without Reduction; Magnetic Resonance Imaging
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