Traditionally, several diagnostic techniques are utilized in order to evaluate temporomandibular joint (TMJ)  internal derangements, including the use of TMJ sounds.  Clicks, pops, and crepitus sounds are linked to certain levels of TMJ disk derangement.  However, simply recognizing that a joint produces such sounds is not sufficient information with which to make a diagnosis.  In order to properly analyze a joint, a clinician must consider the status of both the medial and lateral poles of the condyle and their relationships to the disk.  Currently, the use of Doppler auscultation is a valuable diagnostic method with which clinicians may better interpret the status of a patient’s TMJ.  In addition to other clinical observations and joint imaging, recognizing various joint noises and the jaw motions that produce certain sounds may allow a clinician to better diagnose a patient with TMD.  Because disk derangement is typically a progressive problem, the ability to determine the stage in which a patient presents helps to better determine what treatment options are available.  While much of the literature agrees that particular sounds indicate certain stages of disk derangement, there are those within the research community who have challenged the traditional understanding of the diagnostic meaning of TMJ sounds.  This project investigated the use of Doppler auscultation as a means of observing and interpreting TMJ sounds and also compared different opinions within the literature about the usefulness of such sounds.  
