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First do quick scroll through axial, coronal, and sagittal for global impression.
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Scroll Corrected Sagittal and Corrected Coronal
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Healthy or Damaged? Healthy or Damaged?
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Avascular Necrosis One and Done

e}

Condyle collapses 1y later.
Cartilage remans intact
Occlusion shifts once, AVN is finished.

o

3 Outcomes of
Compromised
Condylar Perfusion

Bone cells die

or

Inflammatory Tissue Bone Resorption

Cortex Collapses, Cartilage tears
Nothing Inflamed tissue contacting bone
Inflammatory cells activate Osteoclasts

Compromised but adequate.
99% patients have no problems

Droter JR, An orthopaedic approach to the diagnosis and treatment of disorders
of the temporomandibular joint. Dent Today 2005 Nov;24(11):82, 84-8

















































