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Introduction:

Systematic in MRI- Diagnostics can describe the pathology of the temporo-mandibular joint (TMJ) and will help to discover the anatomic

structures and diseases in three dimensional view. MR-Images give important information to evaluate chronical pathologic disorders of orthofunctions.
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Findings:
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MRI emphases:
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The MRI emphases are used to represent
the different groups of tissues with
various levels of contrast. The MR-
images are differented between T1-, T2-,
and proton-related images. The best
contrast for the diagnostics of the TMJ
and discus can be achieved with the
proton emphase. With iv-injection of
Gadolinum, the contrast to the well
circulated tissues is enhanced. Fat
suppressed images are excelent to point
out traumatic effusions of the joint.
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Summary:

A systematic MRI (magnet resonance imaging) diagnosis allows a three dimensional evaluation of the anatomic structures and describe the pathology of
the temporomandibular joint (TMJ). MRIs reveal importand information about chronic pathological findings. With the increasing number of adult patients,
MRI’s are important forensically, as well as for comprehensive treatment planning.
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