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ABSTRACT 

This study was designed to determine the value of MR 

imaging in studying temporomandibular JOint d1seases. At 

first we start by introduction and aim of work then ana­

tomy of TMJ then normal MRI anatomy of TMJ then pathology 

and lesions affecting the TMJ, technique of MR examina­

tion, followed by MRI appearances of different lesions 

affecting TMJ then summary and conclusions then referen­

ces and finally The Arabic Summary. 
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