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— Relationship between internal derangement
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Abstract : Purpose : To evaluate the relationship between internal derangement of the temporomandibular joint
(TM]J) and jaw deformity in patients with mandibular asymmetry. Subjects and methods : The Subjects were 30
patients (5 males and 25 females) who visited our department from Jan. 1993 to Mar. 1995, complaining of jaw
deformity. The patients’ ages ranged from 12 to 28 years with an average of 19.0 £ 4.1 years. The location of
the articular disc and bony changes of the condylar head were studied by X- ray computed tomography, and the

- correlation between jaw deformity and the clinical TM] findings such as joint pain, joint noise and trismus were
also studied. Results : On the short side of the mandible, internal derangement of TMJ was found in 809 of the
cases, especially a displaced disc without reduction in 46.7%. On the other hand, on the long side, internal
derangement was less frequently found in 23.3% (a displaced disc without reduction in 6.7%). Furthermore, on
the short side, bony change was at a significantly higher frequency and there was a tendency for the size of the
condylar head to be smaller than on the long side. However, there was less correlation between clinical TM]
symptoms and jaw deformity. Trismus with 40mm or less in mouth opening was found in only 3 cases.
Conclusions : It was considered that jaw deformity correlated highly with internal derangement of TM],
regardless of the presence of clinical TM]J symptoms. It was suggested that morphol'ogical evaluation of the TM]J
Images is important for treatment planning of patients with mandibular asymmetry.
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