Table S1.

Summary of demographic data and symptoms

Maximal
. . Delay to . .
Author/Year of . . . . Diagnostic Method of Total N . mouth - Open Lossof . Hearing . Dural CSK Orofadial Other
publicat Age Sex Side  Etiology Chief complaint e - . Lo diagnosis . Deviation bite  consd Otorrhagia loss Intracranial hematoma ear  leak Other symptoms
i (days) penie
(mm)
Lefevrede fall after inability to open themouthand posterior and . .
R A 160? Y h R 1
asy[] 2 M inking alaohol RTM)pain N autopsy N, 60 0 L N NR N NR tom  NR  contusion of the chinand headache condylarnedk N
Heidsiek (1960)[2] 38 M L MVA NR radiography  radiography NA 56 NR totheL NR NR NR Y NR NR  NR paraly Eﬂgn d faialfa]m Lzygoma skullbaseand L davide
](?;;38) Bl &Gabb 28 W R MVA NR NR NR NA immediate NR NR NR NR NR NR NR NR NR cerebral concussion NR NR
mandibular deviation, laceration retrograde amnesia, cerebral
Doane (1963) [4] 3 W R MVA ofthe chin, and inabilitytoopen  radiography ~ radiography Y 7? 6 totheR NR Y N N N intadc N conaussion, drowsiness, and N fourth and fifth ribs
themouth vomiting
Steinhéuser (1964) bicyde limited mouth opening and R . .
Bl 2% W R acdident T pein radiography  tomography N 7 13 NR anterior N N N NR NR N teeth fracture N N
Peltier& forehead laceration and
8 W R MVA mandibular fracurewithlateral ~ radiography ~ radiography Y immediate NR totheR NR N Y N N intac N mild fadalnerve paralysis Rmental area N
DE displacement
a
inability to open themouth, ) . . " i
25 M R MVA malocdusion, and deviation radiography  radiography NA immediate NR totheR NR Y NR NR NR small  NR amnesia N N
Stoltmann (1965) [7] rent
maloadusion and inability to . . . . . paresis onthe L fadal nerve and
5 M L MVA move thejaw radiography  radiography Y immediate NR NR NR NR NR Y NR ntat  NR . N N
Coméaetal.(0%5) 13\ g bicyde limiedmouthopening ~ radiography  tomography  NA e i l0mmote N N N NR NR N painin themental region N N
8l acddent years) R
(1%5)P] etal 3 M L assaullt paininthe Ltemporalregion ~ radiography ~ tomography NA 4 5 tothel NR NR NR Y NR NR  NR N N N
. inability to open themouthand . planogram of .
Whitacre (1 100 5 W L MVA . . radlic hy Y 10 NR totheL NR NR NR NR NR intac NR NR N N
110 L preauriqular pain ogapy theT™M]
paininthe Lear regionand . - .
Brons (1967) [11] 40 W L NR . Ny radiography ~ tomography N 56 NR totheLL Y Y N N NR NR N vomiting and retrograde amnesia N N
(1%8) fl:zl](llley 5% M R MVA inability tomove thejaw radiography  radiography Y immediate NR totheR Y Y NR N NR intat NR N N R femur
mandibular fracture and
Pirok & Merill indiusti laceration, serving the fadial laminogram of
a9 13] 9 M R ident vessels and injuring the radiography  themandibular N 63 NR totheR NR N N Y N NR N displacement of themolars Rangleand maxillary alveolar N
AR marginalmandibularbranch of condyle
theseventhnerve
40mm
between the
Lund (1971) [14] 5% W R MVA limited mouth opening radiography  tomography N 244 edentulous  totheL ~ NR Y NR NR NR NR NR cerebral contusion Lcondyle tibs, pelvis, and limbs
alveolar
tidges
bilateral paralysis of the seventh
Somoureliby oy fallfoma limiedjpwmovement  radiography  tomography Y 3 NR  tothelL NR Y N Y NR NR  NR  canialnerveandL paresisof the Laondyle basilarskal
1976)[15] moving truck sixth canial
Ponsetal (979)[16) 26 M R MVA bmiedmouthopening ~ rdiography  tomography Y several 15 totheR  NR Y NR  NR NR it NR dml“gebﬂ;er;l;":f’I wgmand p dyleandReymphysis fﬂ;‘gﬁ dmas",aga]de s
17 etal 1977) 5 W R al;iwd:t nability tomovejaw radiography ~ tomography Y immediate NR totheR  anterior N N N N NR N chinlaceration Lcondyle N
bicyde R periauriaular painand . . . . ) .
Zecha (1977)[18] %5 W R acdident inabilty todose themouth radiography  tomography N immediate 2 totheR Y Y N N NR N chinlaceration Loondyleand symphysis N
Schneller (199)[19] 14 W R MVA maloadusion radiography  tomography 10 NR NR anterior N N NR NR NR paresthesiain the R cheek N Rfibularhead
Tannetti & Martuad N fall dueto lacerated and contused wound
B M L . radiography radiography immediate NR NR NR NR NR NR  NR N N N
(1980)[20] R epilpticattack of thesymphysis Py Y
Pieritz & . . . .
Schmidseder(1981) 18 M R MVA displaced mandibular fracture  raiography  radiography Y 10 NR NR  anterior Y NR Y NR NRNg Porsofte R:ji;;w and Lok :neg‘p‘;fal”;‘;ipe“ oS N
21
pain during mouth opening . -
7 W R assault s . radiography  tomography N NR 0 totheR N N N N NR NR N tinnitus N N
Lachard etal. 1981) andlimited mouth opening
2]
= 8 M R MVA painduringjawmovements  radiography ~ tomography NA BV 15 totheR NR Y NR N NR NR N head injury Roondyleand symphysis NR




4 M NR limited mouth opening NR NR 1year 13 NR NR NR NR faceinjury NR
Thalainen & bicyde . srthopantomog - orthopantomog . . 10mmtothe 20mm . .
T (183 23] un w acdident RTMJ pain raphy raphy immediate 2 R anterior N N NR N hemorrhagein the Rmiddle ear N N
1[\;4‘9]‘” eretadl (%9 55w ) ﬁﬂaf:im NA NA autopsy NR NA NA NA N epiduralhemonhage tom  NR  chinlaceration and vomiting N N
I( lef’pa%) [;%Zde 2w MVA mabﬂ“y“"’;e‘;s:‘x‘ racliography ‘“;d(’g‘cra"' ¥ 1 NR  oteR R N N it N chinlaceration and facalsoreness Reondyle N
Copenhaver etal. bicyde limited mouthopeningand ~ radiography ~ tomography . L .
(195)26] 9 W accident peininthe Rtemporalarea andCT andCT 2 NR totheR NR N temporal lobehematoma ~ NR N laceration attheinferiorsymphysis N N
Rappaportetal. mandibular parasymphyseal ) polydirectional . . epidural and subdural . . L parasymphysisand Rzygomatic R frontal and basilar
(1586 7] 7 W MVA radiography fomography immediate NR NR NR NR NR Y Rfadalnerve paralysis arch sklland ity
?248] grove (1986) 7 :nﬁt Timited mouth opening radiography  tomography immediate 3 totheL.  anterior N N NR N nausea N N
) etal (1%59) MVA Timited mouth opening radiography  tomography 14 5 NR NR N N NR N N mandibularbody N
Pauletteetal. (1989) bicyde R radiography  tomography R
0] 1 acdident inability tomove themouth andCT andCT 5 5 tothel ior Y N NR N N N N
three-wheeler . . chinlaceration, headache, and
. (19%9) M acident RTMJ pain radiography  tomography NR 20 tothelL NR N Y NR N o tecth N N
B B W MVA severe pain on theRside radiography  tomography 180 30 totheL NR Y NR NR NR ) t on and N N
. allisionduring  mandibular deviation and . . . 8mmtothe . "
Baldwin(1990)[32] 10 M restrictectw m ont radiography  tomography immediate 5 R posterior N N NR N vomiting N N
1[33'“"’]‘“’&%(19%) 21 M MVA melocdusion radi md"g’craphy cr 1 10 3m“‘L“°‘he antericr N  sibdualhemama  tom  NR dhinlceration Leondylarhead N
. inability tomove themouth, R )
Galiowetal. (191) w MVA preauricular pain, and radiography cr NR NR NR anterior N Y NR NR N R oondyleand symphysis lower extremities
s maloadusion andCT
Marker(192)[3] 8 W b“,y[det RTMj pain radiography  tomography immediale ~ NR  totheR Y N N NR N chinlaceration N N
Engevall & Fischer - . radiography  tomography A . .
(1992)[36] 7 W MVA limited mouth opening andCT andCT 14 impaired NR anterior N N NR N sensory loss on the Lmandible Roondyleand symphysis N
Hamamotoetal. A . . L preaurricular swelling and
(192)[37] 4 W MVA inability tomove thejaw radiography  tomography 1 NR totheLL NR N N NR N tendemess N N
Rpreauricular pain and radiography . . . laceration of the cheek and L
Chuong (1I9%)[38] 28 W MVA fffialty tomove the ible andCT cr immediate 7 totheR  anterior Y N NR N man symphysisregion N N
Dahlbergetal bicyde . radiography . . cerebral conaussion, headache,
(1995 un w dent R TMJ pain onjaw movement andCT cr 1 reduced NR Y N epiduralhematoma  intad¢ N and drowsi N N
Tomes & Lind mandibularasymmetryand ~ radiography cerebral contusion, multiple
(1995)40] 7 W MVA rocuced mouth open andCT cr 14 10 totheR ~ NR Y NR NR  NR Jacerations, and teeth N N
Sandleretal (19%) intracranial injury and pulmonary edemaand
16 M MVA cerebrospinal fluid leak from the CcT cr immediate NR totheR  anterior NR NR tom Y agulopathy, contusion of the N N
B Rear inferior gyri of the temporal lobe
fall due toloss of . radiography . . pneumoencephalopathy and chin
Ideetal. 1999)[42] 60 M . maloadusion andCT CcT immediate 15 NR Y N NR NR N 1 . Londyle N
headache, reduced visual acuity .
Longetal(197)[43] 38 W MVA intheLeyeanddiffiailyin 08Py tomography 15 8 totheL  anterior N N NR N N N R temporoparietal bone
andCT andCT
mandibular moverment
Benechetal. (1997) lacerations in theneds, L. radiography
I 2 M MVA ; - s cT NR NR Y Y Y NR NR Y N Rbody and Langle N
) ) ) . . basilar skull, L temporal
X;“g‘mdam 7 W MVA memmmlﬁzmn@gmm mdlmf"g‘zf;hy cr 7 10 tothel.  anterior Y NR NR  NR Lfadal nerve paresis R parasymphysisandLramus  bone, orbital floor, and
L orthopedicfractures
Koretsch etal (2001) — . radiography . . Lauricular pain and temporal lobe
6] 6 W MVA inability tomove thejaw andCT 3DCT 1 13 totheL  anterior N subaradnocidhemorthage NR N ontusion N N
DeFabianis (2001) fall while . . radiography . . s .
@] 6 W playing limited mouth opening and CT cr 210 21 tothel.  anterior N N NR N laceration at theinferiorsymphysis N N
Hayashietal. 2001) - ) CTand . . ) facial paralysisand
8] 9 W MVA limited mouth opening radiography CT'and3DCT immediate 15 totheR  slight N NR NR N cencephalopethy Raondyle N
. fall dueto . . radiography . L TM] tendemess and contusion of .
Davis (2002) [49] 3 W . sore chinand odynophagja and CT cr 3 NR NR anterior N NR NR N the temporallcbe Rglenoid fossa N
Barron etal. (2002) bicyde diffiailty tomovethejawand  radiography . . .
] 8 W acdident Sibular deviatian andCT immediate NR totheR ~ NR N N NR N laceration at thesubmental area N N




radiography cr

L MVA L i Y immediate 15 tothe NR N intact injury in the mandibular i N N
Spanioetal. Q002) M pein andCT m ryin symphysis
[51] bicyde L A radiography . .
10 L acdident L periauricular pain and CT cT Y 5 10 NR Y N NR chinlaceration N N
van der Linden Rpreauriailar painand imited ~ radiography ~ tomography . . . "
17 R A Y 2? R 1
QBB MV, mouthopening andCT andCT 3 tothe NR N intact chinlaceration N orthopedicfractures
Parthiban etal. - . " . lacerat autinjury on theforehead and
053] 19 L MVA limited mandibular movement cT cT Y immediate NR NR  posterior basal extradural hematoma od il contusion N N
Nadaletal (2005) falldueto ) 1y i andlmitedmouth  radiograph inj
7 L lossof panane ey cr Y immediste 6 tothel.  anterior N e N N N
[54] . opening andCT d
consdousness
Rjaw pain, limited mouth radiography . . . Iuxation of the Rmaxillary central
7 R A Y R
Gilloetal (2005)[55] MV, ing,and usion andCT cr immediate NR tothe anterior N tom indsor N N
deOliveiraetal. . . radiography  tomography 185 .
005 [56] R acddentalfall mandibularhypomobility andCT andCT Y Gyears) 16 NR NR N NR TMYJ ankylosis N N
Harstallet al. (2005) fall froma s . . 10mm tothe .
9 R o todosethemouth cr cr Y immediate 9 anterior N NR oencephalopathy N N
57 fimbing pole inability R preumoencephalopathy
Soares etal. (2005) headache, maloadusion,and ~ panorexand .
5 36 L MVA Jimited mouth . T Cr NA 7 9 totheL.  posterior N N NR NA NR
Clauseretal. mandibular asymmetry with
[59]“” @00 5 L MVA malocdusionandreduced ~ CTandMRI ~ CTandMRI Y 120 18 tothel.  anterior N NR oadusal impaiment N multiplebone fractures
mouth opening
flldueto bilateral preauricular pain,
Ohuraetal. (2006) U diffiailty tomove themandible,  radiography, LY afew 7mm . . L fadal nerve paralysis and
) 23 R 10§sof anterioropenbite and CT.and MRI 3DCT RN days? NR totheL anterior bilateral epiduralhematoma  intact in il . Roondyle N
asymmetricoadusion
Rosactal QUB)[6L] 5 R MVA facial asymmetry and CTandMRI  3DCTandMRI  Y? 70 10 pther 0T N NR facial trauma N N
preauricular pain (2 years) anterior
Maggeetal (2007) lisonwith ~ headadheand inabilityto L . ]
@) 12 R dhild ocdudetheteeth cT (@) Y 1 10 totheR o N tom edemain thebrain N N
Helyetal @05) 5 L MVA openbite maloadsion, and cr cr N 5 NR  ftothel anterior N NR facial abrasions Landyle fernoral, and lumbar
[63] inability to open themouth
transverse process
Taglialatela Scafati bicyde limited mouthopeningandR  radiography;, . . .
etal. QOO [64] 10 L acdident jeular pan CT.and MRI CT'and MRI Y 21 4 totheR  anterior N NR headache bilateral condyle and symphysis N
Menon &Sinha restricted mouthopeningand ~ radiography . A fifth, sixth, and seventh
008 65] 30 L MVA bilateral icilar pein and CT cr Y 2 NR tothel.  posterior N NR lateral dislocation of the R condlyle Lsubcondyle sbsandh
Loyd & . . .
Svargpsingam 20 L MVA multiplemaxillofadalirjuries cr cr N immedisle  NR  tothelL  NR N intact facial beerafionsand mlple teth Rangle N
fractures
@010 [e6]
Manetal 011)[67] 32 L MVA maloadusion and imited cr cT Y 10 NR totheL  anterior N NR cerebral contusion and fadial ruptures N N
mouth opening
. abrasion in the region of the chin,
;—Iég]y&l'uetal @ 18 L MVA maloadusion, and limited NR NR NR NR NR NR NR NR NR NR NR NR
mouth opening
paranasal sinuses,
Struewer etal fadal and jugular swelling and . . severely . . cerebral concussion, drowsiness,and  mandibularbody, ramus and  lateral orbital wall and
Q)] 36 R assault on ontheRTV] cT 3DCT N immediate NR slight epidural hematoma NR fcarch fioor, and plerygeid
process
Yoshida & Hyo L preauricular pain and radiography, . . 8mmtothe .
)M L  falfromabar ‘maloadusion CT.and MR (@) Y immediate 10 L anterior N NR N N N
bicvde L preauricular pain, limitation of anterior
Jiaoetal. QUI)[71] 36 L amzmt jaw mobility, openbite, and cr 3DCT N immediate 15 totheL  openbite N NR aontusion ofthe L temporal lobe N N
deviation of 1I5mm
Garda-Guevara et limited mouth opening, pain, . .
o372 R MVA and mandibulardeviation cr cr Y immediate NR totheR NR N NR N N N
epidu L fadal nerve paresis, memory
chronic . . . ral problems, continuous headaches,
Leeetal Q013)[73] 53 L it trismus cr cr N immediate  NR NR NR N oy cysphogi and Lramus N
s preumocephalus
Tutelaetal. (2013) anterior intraparenchymal
74 /3 R fallfromabed bilateral TMJ pain cr cr N immediate NR NR  openbite hemorthage NR chinlaceration Loondyle N

of I5mm




restriction of jaw movement and

B W R MVA . . cr cT NR NR totheR . N NR N N N N
ctal QU14) R preauricular pain Posterior
7 & Rdislocation, L preauricular pain,
¥ M L acddent difficulty to open themouth cr cr NR 12 totheLL NR N NR N edgetoedgeoadusion, and aross- N N
bite
Vaezi etal. (2014) fadal laceration and limited radiography . . . small
76 2 W R MVA mouth g and CT cT immediate NR totheR  posterior N tear N RTM] tendemess N N
Obermanetal. bicyde bilateral TMJ painand . . . .
O [77] 0 W R acdident ‘maloadusion cr cr immediate 16 totheR NR N NR N questionablemutffled hearing N N
. bicyde maloadusion and limited radiography, . . .
Asaietal 014)[78] 17 W R dent mouth ing CT.and MRI CcT 1 15 totheR  anterior subdural hematoma NR N chin laceration N N
B w r ldug lmiedmouhopmingand cr cr immediate 15 totheR anterior N NR N N N N
exerdse maloadusion
- . anterior .
Heetd @I5[® 25 W R MVA "'“‘Edmmﬂ“uﬂ”p,am‘“'gm cT cT 14 NR  ftotheR openbite N pmrmhal N scalp contusion N N
of I0mm
2 W L MVA malocdusion cr cr 150 NR NR MR N g N SCousbraininiuyand comafor2 Rmandibularbody extensiveskailbase
months fracture
Temizetadl @15 3 W L fall fimited mouth openirg anferior . cr immediste  NR NR  NR NR N dhinlaceration N
0] open bite, and preauricular pain
[ 8 W R MVA difficulty to open themouth Ccr Cr 21 NR totheR  anterior N NR N R preauriaular tendemess N N
maxillary sinus, L
oadpital condyle, L
. . . divus, inferiormastoid
Zhangetd @O g Mya  Rvpaneacbardby tlkng cr cr immediate  NR NR  NR N NR AR amnesiaand trismus RandyleandmamusandLramts . o emporal
[81] and movement and symphysis bone Cl transverse
process, rib, davicula,
saaoiliag, and fibular
bicyde radiography 10mm tothe anterior
Arya& 5 W L ;A NR o Py cr NR NR openbite Ltemporallobehemortage NR ~ NR  Litemporallobe contusion N NR
Chigurupati (2016) acddent andCT L of8mm
82]
] 5 W L falfromabed fadal asymmetry radiography ~ radiography NR NR totheL  posterior NR NR NR NR N NR
Kannoetal. (2016) fall after reduced ability to open or dose . . partial chinlaceration, R preauricular
) 51 M R tinkine-alohol themouth Ccr CcT immediate NR totheR NR NR tear N swelling and contusion Roondylarhead N
Zamoranoetal. . severe limitation to open the 1,09 . fadal asymmetry, lip incompetence,
016)[84] 9 M R  axidentalfall mouth CcT CcT Gyears) 6 totheR NR N intadc N and miaroy . N N
Rihotso&cBbat ;- MVA inabily oopenthemouth 08Py cr 180 3 NR  anterior N NR N bilateral TMJ ankylosis L aondylarhead N
(016)[85] andCT
i ; radiography, :
&lmia 3w MVA limitedmouthopening ~ conebeam CT, cr 20 NR NR MR N NR N LTMJ ankylosis N N
016)[86] and MRI (6years)
and MRI 4
Yadegari etal . - radiography . . . . .
Q987 10 W R MVA R painand deviation andCT cr immediate NR totheR  anterior N NR N chinlaceration N N
Lindell & Thor fall dueto
5 W L . lateral bite cr cT immediate NR NR lateral N NR N N is and bilateral condyle N
@I7)[ss] epilepsy e symphysi y
DeMoletal. (2017) @ W R NR severehlmtahm.(?fmmdibular CTandMRI  CTand MRI 19710 % 2mmtothe NR N NR N N N N
® mobility (54 years) R
¢
limited mouth opening,
Liuetal@17)[%0] 29 W L MVA malocdusion, and chin 3DCT 3DCT 35 NR totheL  anterior N NR N coma L zygomaticarch N
deviation
. B W L Mya  nteroropenbieandlimitaton oy 3DCT immediate  NR NR  anterior N ot hypovolemicshodk LandytarnedkandR N
Kurimorietal ofjaw movement ion parasymphysis
1] ‘ 219 ;
M L MVA difficulty to open themouth cr cT Gy NR NR NR N NR N LTM] ankylosis N N
Monteiroet al. 3 5 . . . fadal nerve defigt and cerebral .
9] M R MVA R preauricular pain cT cr immediate NR NR NR NR lesion  NR on N Lradius
Lauctal o)y 2w R Aiwhie . Rm].. lmlm o peinand cr cr immedate 15 NR  anerior N bt N he;;omt}” panumand N N
falloutofa chin laceration and internal bleeding tibs, pelvis, both arms,
i 3% W L window NA NA autopsy NR NA NA NA subduralhematoma NR NR dueto ofthethomdcaorta mandibularbody andlumbarspine
Holzetal (2019)[%4} idural, subdural, and
81 M L falldownstirs NA NA autopsy NR NA NA NA P ’ NR NR NR N N

subarachnoid hemorthage




Chenetal 019) maoctusionandlimied  radiography 9mmtothe T Rifernurmalleis, L

20 M R MVA i . cr N NR 10 andL N N N NR NR N arachnoid cyst N acetabulum, radius,
&5l pening and CT R posterior and tibia
Esquenazi etal. fall onthe L decreased hearing, nausea, . " asmall areaof hemorthage, chin laceration, pneumocephalus, .
019)[96] W L wbside  emesis facaland Lpwpain cr cr Y immedite 15 R N N Y cbdumlhemortoge ™ N andoontusionin the Liemporallobe Landyle Limastoid process
headache, dizziness, limited . Rtemporal lobeintracerebral
Kyrpaetal. 2019) 31 W R assault mouth opening, Rear pain, radiography cr N 1 NR N Y N Y N hemorhageandsubdural NR ~ NR preumocephalus N N
971 .. andCT
nausea, and vomiting hematoma
L temporal bone,
sphenoid, orbit walls,
Romanoetal. (2019) otorthagia, epistaxis, and . . . . Lacera Lhorizontal mandibularbranch and nasalbones R
8] 7 W L MVA hinonhea cT cr Y immediate NR NR Y NR Y NR intracranial hemorthage fon NR pneumocephalus Rangle plerygeid
‘0Id Proeesses,
and walls of maxillary
sinuses
Congiusta & temporal lobe
Champion220) 25 W R falldownstairs NR NR NR NA NR NR NR NR NR NR NR intraparenchymal NR  NR NR R parasymphysisand L.condyle NR
[99] hemorrhage
Ramanietal (2021) restriced jaw movements and . . . . .
i00] 20 W L MVA peininthejaws CcT cr N immediate  anterior Y N N N N N NR N chinlaceration and pneumocephalus N N
Diez-Sudrez & . . . . . .
PadesFarera 13 M L DO% mandibularlodk cr cr Y immedigte TPy N N N N N NR N muliplidal dsionsanddhin N N
acddent biteof 10mm laceration

(021)[101]
Zumbrunn degenerative  limited mouth opening and L
Wojczyrskaetal. 77 W L changesofthe preauricular pain during ClandMRI ~ CTand MRL N immediate NR N N N N N N NR N N N N
1o ™ mastication
Motazedian etal. orthognathic . . .

M L fadal cr cT N immediate NR N N N N N N NR N N N N
1) [103] surgery asymmetry
DHondtetal. (2022) chronic . . . . .
104 8 M L el reduced mouth opening CTandMRI  CTand MRI N immediate N N N Y N Y N NR N Lfadal nerve paresis N N

M, man; W, woman; L, left; R, right; Y, yes; N, no; NR, not reported; NA, not applicable; MVA, motor vehicle accidents; TMJ, temporomandibularjoint; CSK; cerebrospinal fluid; CT, computed tomography; 3D, three-dimensional; MRI,

magnetic resonance imaging.



