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Diagnostic value of cone beam CT combined with MMP-2 in temporomandibular
joint osteoarthropathy in patients with denture restoration”
SU Jing'.DU Yanfeng® ,DONG Wenbo®
1. Department of Endodontics ;2. Department of Prosthetics , Handan Stomatological

Hospital s Handan s Hebei 056000, China
Abstract: Objective To analyze the diagnostic value of cone beam CT combined with detection of matrix
metalloproteinase-2 (MMP-2) in temporomandibular joint synovial fluid for temporomandibular joint osteoar-
throsis in patients with denture restoration. Methods A total of 51 patients with temporomandibular joint os-
teoarthropathy after fixed denture restoration in this hospital from February 2019 to February 2021 were se-
lected as the study group. A total of 55 patients without temporomandibular joint osteoarthrosis after fixed
denture restoration were selected as the control group. The cone beam CT examination of temporomandibular
joint was performed in the two groups to determine the consistency between cone beam CT examination and
clinical diagnosis,and the condylar height was measured. The level of MMP-2 in synovial fluid was detected.
The receiver operating characteristic (ROC) curve was used to analyze the diagnostic value of MMP-2 level in
synovial fluid for temporomandibular joint osteoarthrosis after denture restoration. To analyze the consistency

between the combined detection of cone beam CT and MMP-2 and clinical diagnosis of temporomandibular
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