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Table 1. Prediction of temporomandibular joint pain using each parameter

TMIJ pain
Parameter OR (95% CI) P-values
presence absence
Mean age + SD 50.08 £17.75 46.15 £ 15.27 N/A P=0.4
Sex
Men 12 24 N/A P =0.598
Women 48 102

Rate of joint effusion (%) 60.0 62.7 N/A P =0.139
Rate of disc displacement (%) 61.67 70.63 N/A P =0.147
Rate of deformity (%) 53.33 29.37 2.05 (1.02, 4.13) P =0.044

Mean ADC of mandibular condyle
0.83 £0.16 0.74 £0.18 7.66 (1.01, 57.99) P =0.049

£ SD (x107 mm?/s)

ADC; Apparent diffusion coefficient, CI; Confidence interval, N/A; Not applicable, OR;
0Odds ratio, SD; Standard deviation, TMJ; Temporomandibular joint

Fig. 1. The region-of-interest (ROI) was manually drawn from the mandibular
condylar bone marrow on the short-tau inversion recovery (STIR) image (A)-
matched apparent diffusion coefficient (ADC) map (B).

Fig. 2. Magnetic resonance image of a 72-year-old woman with temporomandibular
joint disorder who is experiencing pain in right side. Short tau inversion recovery
(STIR) images show signal abnormalities in the right mandibular condylar bone
marrow (A). Apparent diffusion coefficient (ADC) shows a high ADC value in the
mandibular condylar bone marrow of the right side (B).
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