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Abstract: The EULAR classification defines the CJA as a systemic manifestation affecting both sexes before 16 

- and poly-articular. 
Ultrasonography has remarkable contribution in the 
the advantages (non-invasive, low cost, no negative effects and contraindications), this method allows the static 
and dynamic evaluation of the hard and soft structures.  
The purpose of the paper: to assess TMJ involvement in CJA patients by ultrasonography and to define 
characteristic patterns of the disease. 
Material and method: the research was conducted on 2 patients with CJA, hospitalized in Rheumatology 
Department, Rehabilitation Hospital of Iasi during 01.01.2005-31.07.2006. Assessment was done according to a 
standard protocol in all patients and included: inflammatory and immune parameters and a complex, both static 
and dynamic, ultrasound evaluation of TMJ. Descriptive statistical analysis was done using SPSS-11.    
Results and discussions 86.36% patients featured either inflammatory-destructive or degenerative types 
ultrasound lesions, the majority of them (59.09%) being inflammatory and destructive.  
Conclusions a non-invasive, easy, low cost and easily reproducible method, ultrasonography, reconfirmed its 
diagnostic function in the small joints evaluation, including TMJ.  
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INTRODUCTION 
The temporomandibular joint or 
temporomaxilar joint, the main component 
of the stomatognat system, is the only 
mobile joint in the cephalic extremity, the 
most developed and the most complex 
body joint, so that Gouppille Philippe 
(1988) used to name it also the most 
challenging joint of the human body.  
The EULAR classification defines CJA as 
a systemic disease affecting both sexes 
before 16 years old; 3 major clinical forms 
are actually known including the systemic 

e 
olygo-articular and the poly-articular form. 
About 14-65% of CJA present with TMJ 
involvement as reported by Goupille in 
1995;  in 17% of cases (Grosfeld, 1973 
and Mayne, 1969) and 63 % according to 
Ronnig, 1981, distinct types of lesions are 
described because the inflammatory 

synovitis leads to both destruction of the 
articular components (especially the 
condyle) and deformation of the region. 
In the last two decades the imagistic 
diagnostic of the TMJ recorded important 
progresses assuring by this both the 
differentiation of the entities causing the 
chronic pain and disability in the oro-facial 

conservatory and surgical therapy. 
The ultrasonography has a remarkable 
contribution in the diagnosis of the 
musculo-skeletal lesions. Through its main 
advantages including non-invasive, low 
cost, no negative effects and 
contraindications, this method allows the 
static and dynamic evaluation of the hard 
and soft structures. 
Objectives: to assess the TMJ 
involvement in CJA patients by ultrasound 
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and to define characteristic patterns of the 
disease. 
 
MATERIAL AND METHOD 
22 patients diagnosed with CJA as defined 
by EULAR criteria were enrolled in the 
present research. All patients were 
admitted in Rheumatology Department, 
Rehabilitation Hospital of Iasi during 
01.01.2005-31.07.2006.  
The main inclusion criteria were: both 
static and dynamic pain in the TMJ area 
(during the examination or in the history); 
either morning or after rest TMJ stiffness; 
difficulties in mouth opening or closing; 
trismus; articular noises (including 
crepitations, cracments). 
The following exclusion criteria were 
taken into account: cranio-facial traumas; 
tumors and infections of the facial and 
cranial area; patients with neoplasia with 
other localizations. 32 patients with CJA, 
defined according to EULAR criteria, 
were included in the present study. The 
selected patients were clinically, 
biologically and echographically assessed 
using a 10MHz probe. 
 
RESULTS AND DISCUSSIONS  
TMJ ultrasound was based on a standard 
protocol allowing imaging in the antero-
superior compartment, sagital and frontal 
planes.   
The patient was supine, the transducer 
being placed directly on the TMJ area, 
parallel with the long axis of the 
mandibular ram. The transducer was 
oriented also parallel to Camper line (that 
connects the nose with the tragus). The 
movement in this way allowed the 
identification and the measurement of a 
hypoecogenic space, homogenous situated 
between the mandibular condyle and the 
lateral part of the articular eminence 
(patient with shout mouth), that 
corresponds to the disk.  
Both static and dynamic ultrasound TMJ 
examination were done, with Doppler 
color SAOT ultrasound device with a 

10MHz probe. The following ultrasonic 
evaluation score was used: 

- condyle shape: N (normal) = 0;  flat (F) = 
1, extended lysis (L) = 2; 

- articular space: N ( >0.5) = 0; <0.5 = 1; 
- synovial fluid: the presence of the articular 

liquid in a high amount (hypoechogenic): 
LA = 2 

- condyle mobility (trajectory, ampleness): 
normal (M0) = 0;  moderately affected 
(M1) = 1, severely affected (M2) = 2; 

- condyle contour: linear (CL) = 0; sclerous 
(CSc) = 2; jagged (CD)=3; 

- temporal bone contour: linear (CL)=0; 
sclerous (CSc)=1; jagged (CD)=2; 

- erosions: one (E1) = 1; > 1 (E2) = 2; 
- geodes: one (G1)=1; >1 (G2) =2; 
- osteoporosis: OP =1; 
- discal anomalies: the displacement (DD) = 

1; morphological changes (MMD) = 2; 
- osteophytes: bone = 2; 

Both inflammatory destructive and 
degenerative lesions have been reported by 
ultrasound evaluation of TMJ in more than 
86.36% cases; among them, 59.09% were 
of inflammatory destructive types as 
shown in graphic no 1 and table 1.   
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                        Table 1: Ultrasound examination of TMJ involvement 
Results N % 

Normal 3 13.64 
Inflammatory lesions  10 45.45 
Destructive lesions  3 13.64 
Destructive lesions + osteoarthritis  2 9.09 
Osteoarthritis  4 18.18 

 
Graphic no.1: The frequency of the affections detected in ultrasound 

 
CONCLUSIONS 
1. Sonography, an easy, non-invasive, low 
cost and easily reproducible method has 
reconfirmed its diagnostic place in the 
evaluation of the small joints relieving the 
TMJ lesions; 
2. Ultrasound examination used in this 
study to a significant number of patients, 
can be considered as an useful diagnostic 

means for the TMJ pathology; we 
appreciate that the method must be 
indicated even of first and unique 
intention in the actual exploration, due to 
the advantages it has;  
3. The technique has relieved pathological 
modifications of inflammatory, destructive 
and degenerative type.  
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