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Case Report/Olgu Sunumu

Imaging features of catastrophic temporomandibular joint 
disorder in a case with new classification
Katastrofik temporomandibular eklem hastalığı, yeni sınıflama ile bir olguda 
radyolojik özellikleri
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ABSTRACT
Temporomandibular joint disorders (TMJD) have complex and diverse etiologies. Various classifications have been created in order 
to better describe and to guide the treatments correctly of these disorders. Wilkes classification is the most accepted among these 
classifications. A more comprehensive and understandable classification has been developed by Dimitroulis to eliminate the short comings 
of other classifications. In this case we aimed to present category 5 catastrophic temporomandibular joint disorders with radiological 
findings according to this new classification.
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ÖZ
Temporomandibular eklem bozukluklarının (TMJD) karmaşık ve çeşitli etiyolojik sebepleri vardır. Bu bozuklukların daha iyi 
tanımlanması ve tedavilerinin doğru bir şekilde yönlendirilmesi için çeşitli sınıflandırmalar oluşturulmuştur. Wilkes sınıflandırması, 
bu sınıflandırmalar arasında en çok kabul gören sınıflamadır. Diğer sınıflandırmaların eksikliklerini ortadan kaldırmak için Dimitroulis 
tarafından daha kapsamlı ve anlaşılır bir sınıflandırma geliştirilmiştir. Bu vakada bu yeni sınıflandırmaya göre kategori 5 katastrofik 
temporomandibular eklem bozukluklarını radyolojik bulgularla sunmayı amaçladık.

Anahtar Kelimeler: Temporomandibular eklem hastaliği, radyoloji, MRG, BT

INTRODUCTION

Temporomandibular joint disorders (TMJD) have 
complex and sometimes controversial etiologies and 
treatment methods (1-3). TMJD were tried to be 
categorized by various classification methods (3-6). By 
making classifications, it is aimed to create appropriate 
and standard treatment methods that will be accepted 
worldwide at different stages or in situations with different 
etiologies (5-8). These classifications are also important 
for standardization in order to compare the clinical 
results of the treatments and surgical techniques applied 
(9). There are 3 main classifications related to TMJD; 

the Research Diagnostic Criteria (RDC) for TMJD, the 
Wilkes Classification for TMJD internal derangement, 
and the American Academy of Orofacial Pain (AAOFP) 
Classification of TMJD (8-11). The Wilkes classification is 
the most widely used classification that has been adopted 
by surgeons who treat TMJD (3,9). Its widespread 
adoption is linked to its simplicity in describing escalating 
joint pathology in 5 stages, but it concentrates on only 
2 disorders (internal derangement and osteoarthritis) 
and fails to include other TMJD such as ankylosis and 
tumours (10). Therefore, in 2013, Dimitroulis developed 
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a new surgical classification that includes all TMJ-specific 
disorders that can be applied to future studies on TMJ 
surgery. The main features and surgical treatment options 
of this classification are shown in Table (9).

In this article, we aimed to present the radiological findings 
of a case with category 5 catastrophic TMJD which we 
reported according to a new surgical classification and 
thus hoped to guide surgeons more accurately.

CASE
A 46-year-old woman presented to the otolaryngology 
clinic with complaints of swelling, not being able to 
chew anything, locking and mild pain in left TMJ. 
On physical examination, swelling, malocclusion 
and crepitus were noticed at the localization of TMJ. 
Afterwards, Computer tomography (CT) and Magnetic 
Resonance Imaging (MRI) was performed and 
reporting was done by evaluating two investigations 
together. 

Enlargement on the TMJ face of the left temporal bone, 
narrowing in the joint space, osteophytic tapering at 
the joint corners, sclerotic appearance and expansion 
were observed. A marked increase in left mandibular 
condyle width, cortical irregularity and sclerotic 
appearance were observed on the articular face. On 
the left, the joint disc could not be visualized and TMJ 
was ankylosed. In line with these findings, we reported 
category 5 TMJ by catastrophic changes in the left TMJ 
(Figure). 

Table. Surgical classification of TMJD

Category 1 TMJ normal
No surgery required or indicated

Category 2
TMJ minor changes (all joint components are 
salvageable)
TMJ arthrocentesis/arthroscopic lavage

Category 3
TMJ moderate changes (most joint components are 
salvageable)
TMJ operative arthroscopy/TMJ arthroplasty

Category 4
TMJ severe changes (few joint components are 
salvageable)
TMJ discectomy±condylar surgery

Category 5
TMJ catastrophic changes (nothing in the joint is 
salvageable)
TMJ resection±total joint replacement

TMJ: Temporomandibular joint, TMJD: Temporomandibular joint disorders

Figure. Ankylosis of the left temporomandibular joint, expansion of the joints, irregularities on the face of joint, new bone formation, 
sclerosis, and deformity in the bone structures involved were observed.
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DISCUSSION
There are several classification methods in which TMJD 
are categorized (8-11). Of these, the Wilkes classification 
has been used as the unofficial standard classification for 
TMJ surgeons worldwide for many years. The simplicity of 
the stages identified and the increase in the level of disease 
at each stage made this classification feasible (3,10). 
However, considering that there are some deficiencies in 
the scope of these classifications, Dimitroulis developed a 
new surgical classification in 2013 that includes all TMJ-
specific disorders that can be applied to future studies on 
TMJ surgery. This classification developed by Dimitroulis 
addresses the TMJD more extensively, and the classification 
not only identifies the clinical and radiological features 
of each category, but also shows the degree of surgical 
intervention (9). As we thought it would enable us to 
establish a clear communication between radiologists 
and surgeons and to guide surgeons more accurately. In 
this way, we reported our case based on this classification 
and received positive feedback from surgeons. In this 
classification, TMJD are divided into 5 categories that 
increase in parallel with the severity of the disease. 

According to this classification, the categories have the 
following characteristics radiologically;

Category 1: This category corresponds to the normal 
TMJ. Patients present with pain complaints, but physical 
examination and radiological imaging are normal.

Category 2: There are minor changes in the joint in 
this category. MRI may have mild disc displacement, 
an increase or decrease in joint fluid as an indicator of 
inflammation.

Category 3: Includes moderate changes. Non-reductive disc 
displacement is seen in MRI. Mild disc contour deformity 
and condyle dislocation or fracture can be seen. Long-
term cases may be affected by synovial chondromatosis 
and TMJ internal derangement.

Category 4: Includes severe TMJ changes. CT scans may 
show radiological signs of early changes in condylar 
morphology, such as loss or thinning of cartilage layer 
and osteophyte, small subcondral cysts, condyle head 
straightening, and beak type deformities. MRI can show 
severely degenerated, displaced and deformed joint disc, 
and sometimes disc perforation.

Category 5: Catastrophic changes occur. Irregular joint 
surface and large subchondral cysts are seen on CT scans. 
Although it is difficult to visualize because of irregular and 
deformed condyle, highly degenerated disc can be seen 
on MRI. In cases where joint pain is absent or tolerable, 
the patient may experience TMJ osteoarthrosis, or in rare 
cases, TMJ ankylosis or tumor. Our case falls into this 
category in a way that leaves no doubt due to the advanced 
changes and ankylosis described in TMJ (9).

CONCLUSION
We recommend that this new classification which we have 
started to use in our reports, and which we think may 
be effective in forming a common language among the 
physicians in the description of the disease and guide the 
treatment correctly, should be kept in mind by radiologists 
whose evaluating TMJ. 
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