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Abstract

Objective: To analyze the diagnostic value of cone beam CT combined with Fricton for osteopa-
thy of temporomandibular joint (TMJ). Methods: A total of 146 patients treated in Hefei Stomatologi-
cal Hospital from January 2022 to June 2025 were selected as the study objects, and with the magnetic

resonance imaging results as the gold standard; of the 146 patients, 91 diagnosed with temporomandib-
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ular osteoarthropathy were selected as the study group, and the remaining 55 cases were in the control
group. The Fricton indexes of both groups were recorded, cone beam CT was performed, and their
diagnostic value was evaluated by ROC curve analysis. Results: The proportion of women in the re-
search group was higher than that in the control group (P<C0.05). The CT measurements of the left
and right anterior, posterior, and superior spaces, internal and external diameters, anterior posterior
diameter, and condylar height cone bundle in the study group were lower than those in the control
group, while the width and height of the joint socket were higher than those in the control group (P<<C
0.05). No significant difference in the anterior, posterior, and upper gaps on the left and right sides
between the two groups was found (P>>0. 05). The Fricton indexes MM, JN, JP, MP, DI, PI, and
CMI scores were higher than those in the control group (P<C0. 05). Patients with temporomandibular
joint osteoarthritis exhibited the highest incidence of condylar bone destruction, condylar flattening,
and posterior displacement or erosive defects of the condyle. The left and right anterior, posterior,
and upper spaces, inner and outer diameter, anterior and posterior diameter, and condyle height were
negatively associated with the Fricton index (P<C0.05). The width and height of the left and right
joint sockets were positively correlated with the Fricton index (P<C0. 05). By cone beam CT scan, 90
patients were detected with TMJ osteoarthropathy and 56 patients with no TMJ disease, including 15
false positive and 16 false negative ones. By Fricton index, 94 patients were found with TMJ osteoar-
thropathy and 52 patients without TMJ disease, including 16 false positive and 13 false negative cas-
es. ROC analysis showed that the combination of cone beam CT and Fricton index had high predic-
tive value of TMJ disease (P<C0. 05). Conclusion: Following the onset of TMJ osteoarthritis, an ele-
vated Fricton index is observed in patients, while cone-beam CT can reveal positional and morphologi-
cal changes of the condyle. Integrating these two aspects could enhance the diagnostic value for this
condition.
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