- 770 - CEEES: 20244E 10 A 44 % $ 108

?«\%\/v‘/\%\/-‘/\%\/-‘/\%\%\?

'/\%\/-'/\%\/-‘/\%\'/-/\%\'g

PR BCHE SR AR T OGS AL 27 H 1 L FH B e B2
RGN R AN G S0, B4R IZADIKHAH Iman®®7 TR 40

LA AR SE Tt LU E L

[(HE] MHEBRFE NEREHEAR FARIBIT AR E T AW F 0 AT 859655 Z AL (temporomandibular
joint disorders, TMD ) fIAIRAEARWIINIER . T 515¢ 7 (temporomandibular joint, TMI ) J&— i & #R 2H SURITGE 20 4L 1) &2 2= 25
4,46 TMI o 380 B 800G A& 45 T 6008 A B Z R AR 28 40, O K is sh 3 e 2 wp AR e M PE . ST BRAS BE AR
TE TMD 297 H A8 L3 KR Btk )P R B o AR o 565 S AP IR I S5 07 2R A T 1A, A PEAS TMD 4243 18 i 53 18
B, 5AH BT TMD BIZWIRGEYT . AR SCIRIET T TMI AAZ A 5 i, 485 1 45 Al G Bl v B AR B4 1z T, 5 L 7E TMD 1297
HRN BT R, SCERES A E AN AT ST S5 R H MG IR 50, B 78 M I IR B A 4 1A M (B WA

[RFER] BT B F S =60 ; FMREER A
[FES%ES] R782.6 [ SCEKFRIRAE] A [XEHS] 1003-9872(2024) 10-0770-05

[doi] 10.13591/j.cnki.kqyx.2024.10.009

Application and prospect of image registration technology in the diagnosis and treatment of temporomandibular joint disor-
ders
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Abstract: With advancements in radiology, endoscopic techniques, surgical treatments, cell biology and molecular biology, the un-
derstanding of temporomandibular disorders ( TMD ) has increased. The temporomandibular joint ( TMJ) is a complex structure
comprising both soft and hard tissues. Within the TMJ, the temporomandibular disc is a soft tissue structure that connects the mandible
to the skull, providing cushioning and stability during joint movement. Different imaging techniques have their own advantages and limi-
tations in the diagnosis and treatment of TMD. Therefore, using image registration technology to assess the condition and position of the
articular disc provides new research perspectives for evaluating TMD, which may contribute to the diagnosis and treatment. This article
reviews the latest advancements in TM] imaging, explores the applications of various image registration techniques, particularly in the
context of TMD diagnosis and treatment, and discusses future prospects. Combining the research results of some scholars at home and a-
broad with the author’ s clinical experience, the article aims to provide valuable insights for clinicians.
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