OfEEZE 202644 H 464 SFH4l - 289 -

BRI A0 T FRT RS A PR ILIE S MR 5 AR AL
FEAE B MRI 43 #F

ﬂ/]k/]k”} ,‘ﬂ'( _;F1,2,3 , ﬁl'jjf—,&\‘l’zj ,}EI/EZ'SA,'f%";F:ﬁ%]'Z'}

(FEE] BH T R a0 82 0 AR RS LA AL SEAMIL L) TE S ARk, T e A OE M F A, R
FARIFHER T S W AR, ik BT 2022 4 1 A 2 2023 4F 12 A 94 01 B0 35 £RTH 07 5219 MRI %O}
FLFE AR T SRS L ( ADDwoR , 78 15 ) FIAT 2 P4 #4037 ( ADDwR , 16 f51)) | 30 g 00 s M0 32 JUL 3RS UL L 3k /R 3k B2 e UL TE 25
BRI LU ADDwoR B FARATE BMIME @ LA b, &R ADDwoR JRE MM m LR R L ( BN/ Sy 0.79,
ADDWR BB # W ALAFLEL R 0.91; RJF ADDwoR BA W AUAFL T E 1.00, B ASRIT M, i SAMIE AR 1 & MRk
A 3t B S I LR R, AR 5 LR PR R O (P 8 AR AR AR AR T Mg FTLX ket 2 A v A Shy DA T AR 7 4k 0 T s UL AR ) i
P ERSTISIE SV & Jiol S A

[F5IA] BN T 00 ; W SRR 7 WL ; LR 1% e B AR
[FESZES] R782.63 [ XEkFRIRAD] A [XEHS] 1003-9872(2026)04-0289-06

[doi] 10.13591/j.cnki.kqyx.2026.04.009

MRI analysis of preoperative and postoperative changes of masticatory muscle morphology in unilateral anterior disc displace-
ment of temporomandibular joint

ZHAO Zhuangzhuang , ZHANG Ping, JIANG Hongbing, YAN Enshi, XU Rongyao. ( Department of Oral and Maxillofacial Surgery, the
Affiliated Stomatological Hospital of Nanjing Medical University, Nanjing 210029, China)

Abstract: Objective To analyze the morphological changes of masticatory muscles (medial pterygoid, lateral pterygoid, and masse-
ter) before and after unilateral temporomandibular joint disc repositioning surgery, and to identify effective evaluation indicators, there-
by providing a more comprehensive basis for assessing surgical efficacy. Methods A retrospective analysis was performed on MRI data
from 94 patients with unilateral anterior disc displacement between January 2022 and December 2023, including those with disc dis-
placement without reduction ( ADDwoR, n=78) and with reduction (ADDwR, n=16). Morphological parameters of the bilateral me-
dial pterygoid muscle, superior/inferior heads of the lateral pterygoid muscle, and masseter muscle were measured. Masticatory changes
before and after surgery were analyzed in ADDwoR patients. Results In ADDwoR patients, the affected-side/healthy-side volume ratio
of the masseter muscle was 0.79. In ADDwR patients, the masseter volume ratio was 0.91. Postoperatively, the masseter volume ratio in
ADDwoR patients increased to 1.00, with morphology tending to approximate the healthy side. Conclusion Unilateral ADDwoR is
manifested with significant masseter atrophy. Postoperative masseter symmetry improves but does not fully recover. Changes in masseter
symmetry before and after surgery can serve as an important indicator for evaluating surgical efficacy and reflecting functional and aes-
thetic improvements in the maxillofacial muscle groups.
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Fig.1 Diagnosis of anterior displacement of the temporomandibular joint disc
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Fig.2 Height, width, thickness, and volume of the masseter muscle
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Fig.4 Height and width of the medial pterygoid muscle
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Tab. 1 Comparative analysis of masticatory muscle structures in patients with unilateral ADDwoR
IR AR5 M R A AN A MEAEEN t P R/ fg
e JUL A5 B/ mm 63.23+3.21 64.87+3.50 -3.050 0.003 0.97
W WLFE B/ mm 35.62+2.53 37.03+2.78 -3.313 0.001 0.96
M LR/ mm 15.48+1.31 16.15+1.45 -3.028 0.003 0.96
LA cm? 5.73+1.84 7.24£2.03 -4.867 <0.001 0.79
FAMILE k= B/ mm 7.12+1.65 6.22+1.58 3.479 0.001 1.14
HAHMIL LS KB/ mm 25.67+2.43 24.57+2.29 2.910 0.004 1.04
HHMILUF k= B/ mm 14.00+1.56 13.62+1.62 1.492 0.138 1.03
FAMILT kK B/ mm 26.23+2.19 26.19+2.08 0.117 0.907 1.00
HENWLTEE/mm 16.02+1.04 16.33£1.25 -1.684 0.094 0.98
H MWL B/ mm 40.32+2.59 40.56%3.45 -0.491 0.624 0.99
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Tab.2 Comparative analysis of masticatory muscle structures in patients with unilateral ADDwR

N Cig=R 3y T &2 M) t P FR
WAL B/ mm 63.21+4.01 64.31+4.12 -0.765 0.450 0.98
I WLFE B/ mm 35.87+3.50 36.65+3.68 -0.614 0.544 0.98
1 FULJEE B2/ mm 15.87+1.82 16.65+1.96 -1.166 0.253 0.95
R AILARLY cm? 6.45+3.29 7.08+3.10 -0.557 0.581 0.91
FAMIL L 3k = B/ mm 7.12+0.92 7.43+1.07 -0.879 0.387 0.96
HHMIL S K/ mm 26.02+2.11 24.89+2.08 1.526 0.138 1.05
FAMIUF k= B/ mm 12.93+1.31 12.38+1.25 1.215 0.234 1.04
FAMILT kK B/ mm 25.54+2.59 25.03+2.30 0.589 0.560 1.02
HANLTE R/ mm 16.32£1.56 16.24+1.49 0.148 0.883 1.01
LS B/ mm 41.07+3.20 41.34+2.13 -0.281 0.781 0.99
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Tab.3 Comparison of masticatory muscle indices after temporomandibular joint disc repositioning surgery

IR AR5 M R A AN A VAR t P R fg
WAL B/ mm 64.23+1.12 64.54+1.08 -1.760 0.080 1.00
AL YE B/ mm 35.87+1.25 36.74+1.20 -4.434 <0.001 0.98
W LS/ mm 16.02+0.98 16.34+1.05 -1.968 0.051 0.98
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N WLTEEE/mm 16.32£0.85 16.24+0.90 0.571 0.569 1.00
F AN/ mm 40.56+3.89 40.10+2.98 0.829 0.408 1.01
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