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Costen (1934)¢] Costen’s syndrome$ -2 %%t
e FEAEEAER R Shet B25fe] Schwartz(1955)"
2] VHRABIERIEREE, Laskin(1969)®2] fha&migie
RHHERER (MPD syndrome) s HBHEMERNT
2 s #HEsd o, Hikdls Markovics}t Ros-
enberg(1976)®] FBHENfE, Shepparde} Sheppard
(1977)2] HpAHIEER A, Zarb and Speck(1977)262]
TRAEHE RS,  Jagger(1978)0Y  IHWELREMERT,
Solberg, Woo % Houston(1979)2®¢] TFHHEREREE
o8 MM o MESSSY #iesEd d & kst
PrHA £t Wakak Lo+t

o] 22 FRAHIRERERTS] Hsl A Schwartz(1950)'7,
Granger(1958)®, Copland(1960)%, Laskin(1969)®,
Bell(1969) 12 4534 Weinberg(1975, 1976, 1978)2%:24,%5,
R ozencweig (1975, 1978)1%1®, Rosenthal(1976)%, Ri-
eder(1976)12, Nel(1978)', Cohen(1978)®, Farrar
(1978)®'%9] w2 Bigeel Efie] Y9 on] BERNAE
#(1975)*0, #(1978)*59) $iii7b ek, 2wl THEA

- Gz

=
=

HIRSHESE H RERTS] MhATERC] A7 e TN
XM kel wiel dE Rl AHA 32
Bl glem o ik o 2% Oblique-lateral transcra-
nial projection, Transorbital and transmaxillary
projection, Transpharyngeal projection, Infracranial
projection, Orthopantomography Tomographyie]
alol HeaHRERy gl 2A Y o, 5] Oblique-
lateral transcranial projection Ry HEBNEEE W ZF 3
oy xiw HFel AHStI FiHitkel vH& ol ksl &
Zskel de] HHIEN K Pl AR o] fiikom #l
wibsle] FHEAS: TFEHERI (AR IR )
HEE B A #abed ol gakact. AustA H
FAETHEERERI] Transcranial projectionell 2% 77#7
o 2r Weinberg(1972.1975.1978)%2%%2%  Reider(19
76)1®, Sheppard and Sheppard(1977)®, Farrar
(1978)5 %] o, MWAA = #9787t LT
HWAS GERHEIN EEHY EBREE Plrdgsidc
o RN AR FEHY EHRERT (AR
o 3 Mkt glomy, oldl WA THEHITEERT
T EAY HEfBFHEG 33 HHE st & PR
E WREstE g vk BBkl MRS A7l Wi
LICHZ

Table-1. Materials grouped according to sex and age, |

Age(years) l (Male) ]Sex l(Female) Total

17~20  [30(16.1%)| 18( 9.79%)48(25.8%)
21~30  41(22.0%), 34(18. 3%)75(40. 3%)
31~40  |14( 7.5%). 18( 9.79%)132(17.2%)
41~50 7( 3.8%), 10( 5.4%)17( 9.2%)
51~60 0( 0.0%). 10( 5.4%)[10C 5.4%)
Over60 1( 0.5%)! 3( 1.6%)| 4( 2.1%)
Total 93(50.0%)! 93(50.0%); 186
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1. RRARHE L A&

BIRRE : HHe 1978E 4A 3-8 19794 6] A1) o)
A TRBR IR KT BEha A, HHE

RS WA L FIRAGISERTE IR 1864 (H
93% 7 934 AN THREX-MERS THE (ER
sl et

(Table 1 2®])

MR A%

D ®E A& P e X-BEMEEE Asahipt
KHERTFEAGEE S o) 4B o BMpRS Modified
‘Oblique-Lateral Transcranial Projectione] gl z., %&
T 70Kvp FEH 10mA G 0.38, BEAE:
MEHE S 15° |ty +23%04  Fuji Rx¥ =2 High
Speed?] BT AE HEY Cassetted] Po] dr
LA EREST 2.5cm BAPERS] ZABRETS) HREES = &ks)
=t

ii) Tracing : Viewer desk -l 4 2 &9 FHWHE
Tracing paper® (Ffisle] Zsfst &, FHEENE Sty
A8 Wt

i) §HEEE - MEESE S £ (Squamo-tympanic fiss-
ure) ¢} FAETRE (Articular eminence)d] TEEHS o] &

Fig-1 Schematic diagram in maximal intercuspi-

dation. (centric occlusion)

i
c .

: Squamotympanic fissure

. Lowest point of articular emience

. Deepest point of glenoid fossa

: The point at which the vertical line from C-
point meets the horizontal standard line

a-A. Anterior joint space

b-B: Posterior joint space

c-C: Superior joint space

ooOmT

e EERFE) oz dlx, Kl A TEZEY
BIFE(C)ol A ZipE 2ol shte S O= 3o,
o] Bl A HhifIRAN A e HEAEma Bifio] o) 2k
o TS BE Feeh (Fig 1 28R)

ol IS TEHEMS WA, HFH, LHAAY A
2 JHEtE Tl 2.5cmBEn Rkl MEIHS; taeg
el s kFEY |Eo 2 BHY AE e
o, (Fig-2 2R)

Fig-2 Schematic diagram in 2.5cm mouth opening

b Ty S S,

0O-S: Horizontal movement ot condyle head
S to E-F: Vertical movement of condyle head

I. WA

¥ig % 0 1864 O fr AR B Wil T
B AHEME Azt (a-A) HHFH 1.87mm
7 1.900mmy 2, FHY #HEt THEY &
FERES A (b-B)x EMFH 2.05mm, EHNFH
2.08mmg o, TP s TEEY RIEFA
Al (c-C)x FHWFY 2. 70mm AE{FH 2. 86mmy =,
2. 5cmBApky BEs KTFHET A= (0-S)e HNTE
8.42mm, Zf{EH 9.38mmP o=, JBEBHI A
(S-EF)E: HaiFs —0.42mm, ZfIFEH —0.40mme,
o}, o]« FLEIR(EF)o] 8] e HEL(S)7F THd
friEd A% —H5E #ERAd. (Table-2 2M@)

Table-2. Mean values of total subjects in closed and
2.5cm Mouth open position of condyle head.

Right Left
a-A: Anterior joint space | 1.87+40.68 1.90-+0,66
b-B: Posterior joint space| 2.05+0.76 2.08+0.81
c-C: Superior jointspace 2.70+0.84] 2.86+0.7%
0-S: 8.42+3.85] 9.3813.69

S to E-F: —0.42+0. 83— 0. 40+0. 90

Unit: mm
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Table-3. Comparison of positional changes of each condyle-fossa relationship in closed position.

Antero-position

Postero-position

Normal e ! X)

Mi. 1 Mol | Sev. | M| Mod. | Sev. |
Rt. s w08 | 68 ’ 28 . 1l 3 4
Lt. o3¢, 200 13 73 oo s 2 4

} i v

% Mi: Mild---0.5=X<1.0, Mod: Moderate---1.0=X(2.0, Sev: Severe-- X=2.0,

Normal:------ X<0.5 (mm) X: /aA-bB/

e R BEle THEY CEEFRE 24 M
1864: 21 #isKrell A §iJ 8= o] vehd Zlel il
7207, A Y 676N, H{nER ehd Ze] A 6841,
R 7371, el vrehd Zol AW 4261 A
42fd o, RS el AeAfl gk 4B ol
ot (Table 3 2H)

Table-4. Range of condyle movement in 2.5cm

mouth open position.

Hypomo- Hyperm-
- [ lhi_l,i_t,x,vj n°rma1’ obility
Male: Rt.  [31(33.39%)[44(47.39%)[18(19. 4%)

Lt. [26(28.09%)135(59.1%)|12(12.9%)
Female: Rt.  147(50.5%)[39(41.99)| 7( 7.5%)
Lt.  |49(52.7%)35(37.6%)) 9( 9.7%)
Subtotal Rt. [78(41.9%)(83(44.6%)[25(13.4%)
Lt. {75(40.3%)[90(48.4%)121(11.3%)

{5900/ 10012:3%)

-'i;étal I

153
(41.1%)

Table-5. Positional relationship of condyle heads
of both sides.

‘ male [ female I Total
Asymmetry | 30(32.29%) 23(24.79%)| 53(28.5%)
Symmetry 63(67.8%)| 70(75.3%)| 133(71.5%)

(©) 3 1 *
(Ho) 15 39 |
(N) |3 23 }

(He) 8 1 |
Total 93 93 1

#% C: Complete restriction of movement or no
movement
N: Normalcy
Ho: Hypomobility of condyle head.
He:Hypermobility of condyle head.

2.5empgofy IS EEREE 2= B ESE
(Hypomobility) o. 2 vlehd Zlo] H79 7.9, Fifil 31
B, Z0 2681, 41 735 GH 476, £ 49615 o
o, E# EHFME Jebd Ao BT A% A
440, K0 5501, L9 7% A 3961, Af 356U
I, #%E8M(Hypermobility) 2 et 7o BT
A% AW 1861, £ 1261, &7 A i T, 42
fil 9l cl. (Table 4. BIR)

2. 5cmBANEE AGH B MILEMGE 2 38
Bfgel BT A4 306, LT AS 2300, Bk
B A% 6361, T A% 70ps k. (Table 5.
B])

V. #4 8 #ig

Bell(1967)v2- FHEAUIC] d54:3b5 HEBS SRR,
TRREIZE, MEE, TERHEIMCCR TEIUERERRS K
fEo g ke & PR A= THREEEBERTIS &
A% AT FWERNL BRHAE B3l F2 R
MER, RETS LiERe s oy B REERL:
= SAEAUTSRE, £, ERATR RBBAA #s
3t vk, BElEA+E Sheppard and Sheppard(1977)1929)
FREZRAYD BLEBEY #E5S FAAE, o«
B BRe 2 gaiEie] de A2 s,

FEREGX- MRS Fhl BrEshed FIEE 2 i
%, Rickett(1950)® = Frankfort horizontal plane
(BREFmE)E 93z, Blair$(1973)»L (UBEMSEE
zie] el A BREREEE KT EES Hdod, XH
el A (IS EAS] An R4 EERY] i
THES 2T #1978)*2) FERE Wl JER
ool BEEE{ket f—#:E fErlon HEE o] FHi:
wke] EIRESIGITE.  Weinberg(1972)20k wri (g &R
mpiEe X-gAr R RS GRS Boest
AA ARG FHES THRERN  CEEGRAE JE
WA el 67 490U1(73%), $Fiol Zle] 166
(4% o & Bl A v JEEFEC Aol 186f:
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3951(48%) Bl Aol MHI(GI%)EZ A HAEN:
dl, ol Rickett(1950)®] TFHigel WEMA KR
&, FHY =79 Wk otet 2% REE ek
the O w3 £ o, @BEA 49 FBETE
<t EAEAA BRE ¢ 7 Qos, WERH
IRl ek Bh, W EMBY EaER, EWN
PERY BEXR%oe R Aoz ngd. i
(LA R ER AR A3 #id= Morgan(1977)
w2 fiHgde] 1.5mm, #FHZel 2.5~3.0mm, E£JZ
o] 2.5mmz}t 3 o) Rickett(1950)®2 #iJ) 1.51mm
%% 7.2mm EH2 44mmet @7, BAT8)®E FH
1.8mm 7 2.83mm #%% 2.17mm3@ &), o714 =
3 #HAole £ £E, Rickett: HEILY HloA
S HEE S KRGS AL L] A el
EHE WiHARe AR RER i FHERel
mmssl Mgl NS, BT X-pkEd ke
FeR el FEel & + ok & WRAA = B BE
2 H#ow Al B & BgelA dehd W
Aaledt 7% 2.2% = TAL FEe ¢lo] FAMERK
o] sl #wE Aox, oz WIEEME A
t}. Sheppard and Sheppard(1965)®% ZARAGT EE
HERRe] ¢+ 10049 FRIGX-HEEAA ETHBYIN
HiA el 35mme] BEOR: JHIEES K LIjBESL RHEREERST
o) BIGE WS A, %, R EE dE A4S
o ERYed DERER 2) EENY 3) EEk
o4 THREARY EFE Jebdtn, w2 R B
MY 498 ) THER 2) BEES 3) HIEEE
B 4) FERES: 5) BENY ez Jebyeh, Rickett
(1950)™> -2 B O BINEE)S) GRS el =A Ao
4o, B WegehLd EREEES MGE T
Hidi 1.7mm=e 7 @WEE %5 Smmdl4 §iF Smm=z
WS & FiEdAe 2. 5ompinmeldl =, EE
A EEEEG s g3, z g THRER 5
BNES), Fom BREWK F BLEDHY HFR e
W} &4 ERE ndeh A 2o FMOX-MEES T
T B AU e BT el ol WY
o199 o jEkesx MG AR AT v
A 2R X-58e A-E AT 22z §
e BREss Xtk vehdxl ot A5 s
HEEge 2 THEANY WEME A HHES 4e
4 uhel]l ek, & Bigeel A= THES Bl #HT A
27 ohd =% BASEd z Bhay SUd R
B WER) HHE A0 TN BET TH
B WEE fokate Aol o Eeolek., Weinberg(19
78)e] {3 TREXAA FHY #ire 1D X4

FEA A Eih(Distortion) 2) =2 (L&Y #{k 3)
EREGR 4) Bz 1% B THEY EuE o
AR JEHfEEd FHES § 4 et glod, W
BRO] EAoh BAMREl A vba MR TARIEENIE RIS
B =& H4Ee FEMMY THEEEHE == H
B JEHTRO] KT BERe T AR gkl dvsk
B OREAY By A2 R TEEA LEutel
3] PHgeel FAES] A2 Aoz 2E FHYo.

ol &l H¥->- THRAGNS Hpktkul HmrkS FEHAA
& ZAolvt. Farrar(1978)& & F7F I HBIEER Aol
Ao FEBEY A FERGEES wrigEat &
A IR %S BEC KT Aolutm sz, BHRRY
HGEE - BAEIY £9 (Unlocking)dl &gt Zelzt 4
o, #RHY HWEY #HHEE BEEIEEKS EHE
AEERRA K A o2 HEA S 4 A4k Weinberg
(1975)*2 = BUES] WiHBES PORRIFRAA  Hohn
W&oz BAMGe] 2 =lo] Reflections] &% 7o
2 FEES T4 REREB KT BH LBESE
2 FAYc & B Ae, ROMKERY FHAA
EFBRE 219789 IHHES P &% @8
Yo, HHuES FiHEE 2 FEE Table-dz
s waor, MERTES A5 HEUF HElkRd
A A E geld oz Estgoh. 2. 5emBinrEs] G
A EEEE B8 EWHHE Phkd £&
ERYer ERES BLED 2 B5EHY] Axe
Table 52 #Ei#g whod, FHEHIMY FEHHBE
SUT ERA 9 A2 RBRAZE

V. & B

HEe 19784 4FE] 19794 6 FAbolol A TR
wE KB HE Ktk BEPAA FAEIRES VR
93, FHESEEEe 2H 186K (H8%E &
9349 ZAH FREX-BERS BEWED SR o
ot AL Hawe 4yt

1 e F|EsH TREM A" (CERR
L ERHAEST 37.9% RGBEAF 37.3% BITBE
¥ 22.6%% ok

2. 2.5cmBnEE BEES AFRBE EREEGL
46.5%, MHBBRCA 12.3%, HIBEIE 41.1%2
o}

3. 2.5cmBInRs MM BEES HEMCBMES FHE
o} 28.5%% el 71.5%3%ct.

4. HOMRARE 2.5cmBin R mE SHUEE X
Furd BFL gonl, BEE AFBEBEEAA, TiT
= B%ES, LT BOEH] Bk
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A RADIOGRAPHIC STUDY ON TEMPOROMANDIBULAR JOINT TROUBLE
Byung Woon Choe, D.D. S,

Dept. of Dental Radiology, Graduate School, Seoul National University.
(Directed by Prof. Hyung Gyu Ahn, D.D.S., M.S., Ph D.)

The purpose of this study was to investigate the radiographic images of Temporo-
mandibular joint trouble patients.

This study included 186 patients with the chief complaints of TM]J pain and
dysfunction.

Their age ranged from 17 to 68 years.

All patients were identified in the department of Dental Radiology at the Infir-
mary of College of Dentistry, Seoul Naticnal University, during the period from
Apr. 1978 to Jun. 1979.

The author has observed the radiographic variations of two positions of condylar
head taken by modified transcranial oblique-lateral projection, which are one in
centric occlusion and the other in 1 inch(2.54cm) mouth open.

The results were obtained as follows;

1. In centric occlusion, the distances and positional relationship between the
summit of condylar head and the deepest point of articular fossa revealed more or
less large variations; Normal range is of 37.9%, anterior displacement of 37.3%
and posterior displacement of 22.6%.

2. In the horizontal movement of condylar heads when on 1 inch mouth open, it
was revealed that normalrange was of 46.5%, anterior displacement of 12.3%,
posterior displacement of 41.1%.

3. In the positional interrelationship of both condylar heads when on 1 inch mouth
open, it was revealed that symmetry(71.5%) occurred approximately 2.5 times as
many as asymmetry.

4. In both centric occlusion and 1 inch mouth open, it was showed that almost
all estimated figures were greater in male than in female, and in the horizontal
movement of condylar head when on 1 inch open, it was showed that hypermobility
was dominant in male and hypomobility in female.

.........................................................................................................................................................
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