— ool b 8t A

Vol.13, No.1, 1983 —

TARREN BUAS IRE kol IK3Y BEERALS] b BFSE

A KPR N ERARL BFHE R A

(55 A

®

. H

TR o Hk
FERKAR

i R B
I

2E K
B

<=

1. #%

S

18964 Van RensselaerZo] AT A X
o] FIF-S B#2 &S Bk 19204 Pordes7Hiil
Fioll 41 ) FERHASHY ol ebed WA, 19294
Sicher 7} fllifiol 4] | SEMEXMERE S MM 7%
Riesner, Updegrave, Grewcock, Lindblome¢] SER
R Xigdeigi el Bifibal 2A] fR =R

TERHER o) X#ht

ral projection, transorbital projection, transphar-

transcranial oblique late-
yngeal projection, transmaxillary projection, infr-
acranial projection, modified orthopantomography,
tomography® o] Slol 4] HK B fER=E Hel =Fe}
Bk g RfEs Al = EREES ol el Sk i

RSl Eol A Bl AE A= LA WER
BIEEBR WA MRS EMRE i Ik
FES) R&k3 4 9= transcranial oblique lateral
projectione] 7} #RMS) HAEH L E HA T
olt}d & 2% transcranial oblique lateral LS
whx) FREEn ) S-S BiE R @SR SR
ol HileEREalA L el WAMUT ol: Bim

42

)

D

ES

o] #Bs=x% ML HWEdF7) dlrch

fiFh X kol 5. o 8 7bx Fikol Ao
T AES) BAESL Helw AR &R
olAE EY whet HiL B HZEA X
g fkfiel olom, ol B EMEZ e B
WIS W HES MEAH f Hase kst
Fl— TEadA e Histke Rigkel ek
wieb4 Weinberg®, v 5% Buhner®, #JII*, 1L
PO SRR, KKET o SAMBIRE A Bkt %
FEM-S B 3ho 24 TAME BRERE ) MR
Bl 2% xSk

s BNl AR &% KR AN B BT &
W o] SaMES B B %@O 2 o} A

Z7hR) 0] FEo B B o] B o o) mEl
off st 0. Bglde] 9lon @ oo EE = Denar nithl

9] Accurad 100 485 $518 5 GBI o) B A2 HEh o)
Al B WA A HES KBS FRY
BAEGIERRC] Qs EE A S, AU, BROES,

B S PG S BB iﬁ%ﬂ:
)RR G SRR fﬁfia ¥, %EEEF%E
geopret et Bk elE MRS Aol o)

& sk wholek.

I. REH " K&

1. HEEH

19821 8Y-4-e] 198314 2¥4fo] AL KA Bl
ERHES R ABert BElA SERAE S AT
F MERF ) v 7o EHelv  BHRTHES
R A Ak B, R, ARG
BRENHETT 52| SHBHER JEMKo] = 96488 AHHA
SHRHETRMAN T (L XARBIHS HWHe s

__7_



o, olo} HBEstol SISkl ATABE WRIAS B
Ak et ME 9 SHMRRRRESL ME EXo)
o EREl B & MRl kel it 45
% o FHE XRARS HEos ssieh (Fiel)

Fig. 1. Roentgenogram made in the closed
and open mouth positions using the
newly designed head holder.

2. MRAGE

i) A B AR XRBERE: S.
S. Whiteiit®] Spacemakerl ¢z, BWEMIAL tr-
anscranial oblique lateral projectiono| 3l 2=, BEH
e sE = DenarfitB 2] Accurad 100 #HAIA
By EREKEE EAsdch (Fig2 3) F
BEE 70~80Kvp FEF 15mA, 19 impulse time2] F&
W3 OGRS ASA-e +25, Fui Rx85&
Ultra high speed®| BRMKE Ao K& Cass-
etteol] @o] FACAFSE 2. 54em BEOEFS] FRBAAIS
REES &l

ii) Tracing : Viewer desk kol 4 film$] of] 2 &HA 3k
tracing paperS sl T #, AR %
RS WA

i) SHEIAE © #HEE (external auditory meatus)
9] iz BAETREE (articular eminence) 2| THELNS
o] o HAefr ME) o 2 slam, of KM F

Fig. 2. A graduator is attached to the per
surface of the head holder to measure
the sagittal angualtion, and a hori-

zontal bar and a vertical bar are added

L i i = ',‘ \
Fig. 3. Dry skull and patients head are posed
in the head holder.
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obR.7| $lal FUERS] TATHR =L EEIHelS]  HEEL
5, FHTHE (D)ol A Bl |HES W RBS
O'stst o 0—0'2 T35} 9ch o)ml FEIRIEES o) BUES
B R RiAel frEslkd (4), ol frfEsle (—)
7t (Fig 4 332).

2.54cm BAOKE FIAS] EEHRES Lol B ) Sl4l
A el EEERR S PRl uhe B 5 EE
(S)ll Al AEHERR A FAR-S el KBS S'el sba B
O=4-e S'7kx19] Az 0-S'9} EEAS} KR
EFERR S—S'8 FHAIFYdc) ( Fig5 33).
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dotrmzl de, PAHElE R(0-0)-L(O

e ko

M

M : Superior border of external auditory
meatus

E Lowest point of articular eminence

C : Deepest point of glenoid fossa

0 : The point at which the vertical line

from C point meets the horizontal
lead line.

a—A : Anterior joint space,

b—B : Posterior joint space.

¢—C : Superior joint space.
D : Crestof condylar head.
Q" : The point at which the vertical line

from the crest of condylar head meets
the horizontal lead line.

Fig. 4. Diagram illustrating the TMJ area

in the closed position.
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S : Uppermost portion" of the condylar
head in open mouth position.
§’ : The point at which the vertical line

from S point meets the horizontal
lead line.
O—S§’: Horizontal movement of condylar head.
§—~8§’ : Vertical movement of condylar head.

Fig. 5. Diagram illustrating the movement
of condylar head in open mouth po-
sition. .
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mngl o= FEMISFEE 0. 36mmgIch.

2.54em B ARy FRER S KEBEIRY A=l (0-S) =
HEFE 14.09mm, MY 13.83me o
BB A= (S-S AMFE —1.18m
F# —0.89mmic} (Table 133x)
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g el wHEMES A b-B) & ARIFH 2.74
om, AEQEY 2.58mmyl o, HEEHO| bFiml  RAE
% REE Az (c-C)x AHIFH 3.26mm
iy 3. 11emgch. = BAENES RIFERCl B BH
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Table 1. The measurements of the normals.

R L
Mean S.D. Range Mean S.D. Range
a—A 2.81 £1.03 1.00— 5.5 255 *0.74 0.5 — 4.0
b—B 2.89 10.82 1.0~ 4.0 2.80 *0.67 1.0— 4.0
c—C 3.36 *0.75 20— 5.0 3.24 *0.71 1.5 - 5.0
0-0 0.59 =*1.05 - 20— 25 0.36 *1.03 -2.0— 3.0
O-5 114.09  *2.69 9.0 — 20.0 13.83 +2.97 7.5 —18.5
S—§ |- 118 %131 — 38— 1.8 — 0.89 £0.97 — 40— 1.8
Table 2. The measurements of TMJ] patients.
R L
Mean S.D. Range Mean S.D. Range
a— A 2.46 *0.95 0—- 64 245 £1.00 1.0— 5.6
b—B 2.74 £1.00 05— 7.0 2.58 £1.00 0.5 — 5.1
c—C 3.26 *0.95 2.0 - 6.0 3.11 *0.85 15— 5.5
0-0' 045 *1.43 — 27— 3.8 0.36 *1.62 — 3.0— 45
o-5§' 10.3¢4 *391 3.8 —20.2 11.01 *3.65 5.0 —-19.0
S—§ -0.89 *1.85 — 54— 45 — 092 =t1.61 — 52— 4.2
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Table 3. The comparison of the deviation of both condylar heads.

Normals patients
Mean Range Mean Range
R (0-0') — L (0-07) 1.06 0-35 1.43 0— 52
R (0-8') — L (0-58") 2.59 0-9.0 2.92 0-13.2
R (S —8") — L(8-8") 1.24 0-5.6 1.51 0-— 6.3
Table 4. The comparison of true movement of both condylar heads.
' Normals patients
Mean Range Mean Range
R | 13.50 8.0 — 18.5 9.89 2.2 —19.7
(0-8)—-(0-0) L| 18.47 8.0—178 | 1065 4.0 — 205
Table 5. The relationship of condylar head and articular eminence
in open mouth position,
Hypermobility In articular eminence Hypomobility
R | 18 (40.0%) 26 (57.8 %) 1 (2.2 %)
Normals
L 20 (44.4 %) 24 (53.4%) 1 (2.2%)
) R | 33 (34.4%) 19 (19.8 %) 44 (45.8%)
Patients
L | 32(333%) 32 (33.3 %) 32 (33.4 %)
Table 6. The comparison of condylar head position in closed mouth state.
Antero-position Normal Postero-position
R| 26(57.8%) 17 (37.8 %) 2 (4.4 %)
Normals
L | 21(46.7%) 18 (40.0%) 6 (18.3 %)
R | 49 (51.0%) 25 (26.0 %) 22 (23.0 %)
Patients
L 43 (44.8 %) 24 (25.0 %) 29 (30.2 %)

Bife BEEAd4 o7k He HEE vy T
EeBE e AL EHAL Effllo] &% 2.2% %
O} BEEdAL AR 45.8%. KMl 33.4% % &
A3t £E JAET Usrl (Table 532),
Mok EWAZ B HEE  REL
el EGHO (LB wiARis EHALS £ 57.8
%, I 46.7% Q1 BEE= AN 51.0%, =8
14. 8% ¢l.o=, REETE Lol 2B HElE EHA

40%, BEE 25% 02 HHRE EH A4 8.8
%l wbmd BEN AL 26.7%5 ERE 2o}
(Table 6 2%),

FOk A5 MSEE/ oHye é
2= E#ANA 60%5m, BEANIAE 51% u
AAG o) 2w RELBE A BEANA 156
%5 Jeb el IEHED AT EEADN BE
ol 77+ 40%. 49% Gtk (Table 73t2) -
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Table 7. The positional relation of condyiar head in open mouth state,

Normals patients

Asymmetry 8 (40.0%) 7 (49.0%)

Symmetry Hypermobility 0 (22.2 %) 7(17.7 %)

Tip to tip 7 (37.8 %) 15 (15.6 %)

Hypomobility 15 (15.6 %)

No movement 2 (21%)
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RADIOGRAPHIC ANALYSIS OF THE TEMPOROMANDIBULAR JOINT BY THE
STANDARDIZED PRCJECTION TECHNIQUE

Han Up Choe, D.D.S., M.S.D.

Department of Dental Radiology, Graduate School, Seoul National University

(Directed by Prof. Tae Won Park, D.D.S., M.S.D., Ph.D.)

The purpose of this study was to investigate the radiographic images of the condylar head in
clinically normal subjects and the TM]J patients using standardized projection technique.

45 subjects who have not clinical evidence of TMJ problems and 96 patients who have the
clinical evidence of TMJ problems were evaluated, but the patients who had fracture, trauma and
tumor on TM] area were discluded in this study.

For the evaluation of radiographic images, the author has observed the condylar head posi-
tions in closed mouth and 2.54cm open mouth position taken by the standardized transcranial
oblique lateral projection technique.

The results were as follows:

1. In closed mouth position, the crest of condylar head took relatively posterior position to
the deepest point of the glenoid fossa in 8.9 % of the normals and in 26.6% of TMJ patients.

2. In 2.,54cm open mouth position, condylar head took relatively posterior position to the
articular eminence in 2.2% of TM]J patients and 39.6% of the normals.

3. In open mouth position, the horizontal distance from the deepest point of the glenoid fossa
to the condyla~ head was 13.96mm in the nermals and 10.68mm in TM] patients.

4. The distance of true movement of condyalr head was 13.49mm in the normals and 10.27mm
in TM]J patients.

5. The deviation of mandible in TMJ patients was slightly greater than that of the normals.
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