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SRRHENREC] A FEAAIEM L) =2 FEMEER 57

A KB ERAR ERHESHREBRE

# %l

I. & ]

FRNATIE S BRENEKE S Bibol B, &
FrEE S Y K B 2= EBRREY
RIEVESEH (Sokoloft, 1969) ® ¢ & g =lch

%+H Carlssons} Oberg(1979) = BHSHT | BitH
ok pHEislol el 8L B -RHENED S ERHEEo}
(e, HMEMRY HR%oR E&3lT Uk

o] A2 FHAMIAE, BT BEKBESE FBER
Are el EARA Bk BBl GBITHERME,
HaatEst bl BEEsl« 1BHMEIRELs d2s
BRI o] MY EEBK] Aol s ok
o] FHBHANIE-R MUBEREYuol] HKalo] Fhisl& S
BEi% s BARC R o8 HITHE ok

ofm EWIHETY REEAEIEM (dysfunction) & 2 &
g3t 2 AE Souch

1) ##&¢, cracking =+ clicking

2) BAD i THMERE, BBRE SHIE.

3) B v EiRH

4) BANINEE

5) ol fzi@ol A Kl =t @EIBHET] locking

6) whekalAu A7 SRR MHughE i

7) EaRissik

8) HEFMRE

9) S

10) BESJE

11) B =v A A

12) Holl #y#k

13) MeEEE =t Bk TR RO

=& SERRERIERS ﬁ“ﬁ{b glol BRASHHRS] Hol
o] 4A FHEESES {HF S HKIT g

RHEREE 2] erosion, Al EHE 2, BREEE,

® W

BREGE o erosiono] At Hitbol MEHRRHA
@"ﬂ“\ W%ﬂ" FHEs#{t. & Spurs, Lipping®%

T Aok =3 F5 HEEERe R E 8
%‘é 4 ek

o] FHBRANES RA-L AHS oSt s BIE S
g x)A) kskov WS BB, REY HFRERY
Btk K3} BE#E, microtrauma$} bruxismo| KEY
RS FRT + ok Yzs]e] AG?

HoAC = BREEER S WAl el HERE Sl BRED

ol R MHERfs=le] HERGR, WAKREY REHE
olE WS RS MRSt o

2y pEARE AL SARMEE-S BANCSE RIE
Yol ofu BITHEAFR o 2l Biolot.

BRfNECE-S @ik B o BRETE-S B R
Eleh. of Bt T H ol e} bone spurzt A
71 A BEE S BKER Rl ddldel. 2 B

< dofbx] G=rt

ololl FEHEv AKER U4 BEENES W
fEsl sl WBRITE 2 BESHER HES e
7) F53te] BRTREDAE B & A BERAB b =& &
e BRE shrslsct

0. #wERHA

19834 1 A#-5-6l 12A kK7b=l A& AEBERE &
Bt Rl A 1 sl HRETRESE S HEEY
LB R S BRARE 212458 HERo R 3
gdod Xg#EiE-2 oblique-lateral transcranial pr-
ojection?} orthopantomography-5 {#f&}3lc}.

. Mm% *H&

SEANEML) e ML RS FEsS) B

* AP 183FE AT ABRISEE BIKTIREE fBh2 o] Fofal A
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XBHERE #d¥slv 58 egs KEF IBEg
(eburnation), & &2 HLEM: 2 PR XHREHE
% (erosion), R HE Sl BRE(LER (sclerosis), Bk
i 4% (marginal proliferation),  F5R¥AIH Y
W % 5 (deformity), BHETEIS] R (flatte-
ning) 9| A A7x2 8 Eitsksdet

FIREUA S (AL PLRAE 1313 B
ORE o] AfsEE e, FLIK SR HETE
o} Bl MAEMBMGRE EWA, FHM, LF
iz, %060, @iA6L, A EHRL, AIFHAL, HmER
fir, th FHLL, BRMHES ES%c R HEEG oA,
1912 pAnBs= IEHAL, FAHOL, @Gt EI6,
WG, & KA, BILJTAL, HFHEL #EHE,
W e B4, BEEA THEESY BBHHR, T
HEHV BEE R ¢ BASeE &% HEeg
c}

LA EE s THRBUEAN ¥Mbd & F
el BAENRE LAMUS mEsld Ak
o, FEMLER S SRR SBEHs &8 B
B 4 RS MAfskich
=3 FHREEAA BeMlot £ #BEs S

FERFASA, BHATEES, BRERE SE ] Al MAre %49
ST £ ddedl o] KAl ¥l kida HiEL
KeE && HEEHN sk

LEgh #EEsMbsr BBl keG4l
Z BNBRR |E5rsbe) FRIARL BMboto) MHAMRE
Ffrshadch

[

Y

N.H%E K&

AL R E & 2124 BEEMELE ddw
Table 3. FEALIEMLEFS] B #MLEAE

BT 24l a, BUAMEES Jvebd BE 210
fd BRMLE WA 22 BE 234 (10.95%)
olRo=, BBAfIELst demA HEMEE [kl
Bt & 7L 1874 (89.05%) o) 2l th. (Table 1 2
i)

Table 1. BRIAFIEMLOL HEML BB B

B O£ W | EEe B | ER e
210 % 187 %
212 % (99.05%) (89. 05%)

Lot A #1878 BES BERAML
s} FEMLsL FRRol FfltEe 2 el 8= 108
B1(57.75%) & ¥R, FMIALEIL = Rt
OB b Btk B8 6661(35.29%) S
o, KHZ B b FltEelu B#MbE &
it ]l B8 1161(5.88%) §l.o=, PEEALL 8L o)
R 5 e SEBE 26001.07%) o R
1Bt (Table 2 BH)

Table 2. FESAATEMLMAI=} B8MEM Lo BER

SRIANRI AL GO (e
P | M il

B E W
1084 (57. 75%)

&3] | A i 664 (35. 29%)
R | £ 1144 ( 5.88%)
K 1] K 1Al 24( 1.07%)

SEE A Lo B3 BEMEEERS BT M
o] RS AR BEE MEEY B¥ELF 103
B(26.55%) & 7H worn BHEEY Mtk ¥ B

BEEER HRA B I £
flattening 103 26.55%
Erosion 99 25.52%
Eburnation 88 22.68%
Deformity protuberance 54 13.92%

concavity 16 4.12%
Sclerosing 22 5.67%
Marginal proliferation 6 1.55%
TOTAL 388
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s XigHEEEoe| 9961(25.52%), KEH®S IEE # ")), (Table 3 B44)

[ 8801(22.68%), HES W ¥ EES Tk BEGRATSME sk ML B 2R IR
Ho| 5401 (13.92%) o= DKL 1661(4.12%) = SR fBEE 1913 BILREZ uro] HArsholeh
@ 7061(18.04%) S5, W Sl HRMLRe) 22 SLIEAEE 8 535619) HMbh  NEEBEEA L 271

1(5.67%), Eikid HIRERE 661(1.55%)= 7t #1(50.65%) = #frFle 7b3 w-& dakl  MBLK

Table 4. T EME it B8ME HBMGzobe) Atk

Positanal
change head Eminence Fossa TOTAL
D 111 82 23 216 (40.37%)
F 15 18 4 37 ( 6.92%)
Up 8 9 1 18 ( 3.36%)
Back 6 9 3 18 ( 3.36%)
a BOB 21 13 7 41 ( 7.66%)
S F-D 28 31 4 63 (11.76%)
© F-U 2 2 4( 0.75%)
B-D 29 13 2 44 ( 8.22%)
B-U
WNL 51 34 9 94 (17.57%)
SUBTOTAL 271 (50.65%) 211 (39.44%) 53 (9.91%) 535
D 53 39 9 101 (19.39%)
F 28 46 6 80 (15.36%)
UP 4 5 11 ( 2.11%)
Back 1 1 2( 0.38%)
BOB 8 6 3 17 ( 3.26%)
Z F-D 3 4 1 8 ( 1.54%)
Eg F-U 1 2 3( 0.58%)
B-D
B-U
Restr. 95 51 13 159 (30.52%)
Limit 9 6 2 17 ( 3.26%)
WNL 66 43 14 123 (23.22%)
SUBTOTAL 268 (51.44%) 203 (38.96%) 50 (9.60%) 521
TOTAL 539 (51.64%) 414 (39.20%) 103 (9.75%)
D: do.wnward B-D: backward and downward
F: forward B-U: backward and upwazd
Up : upward WNL: within normal large
Back: backward Restr: restricted
BC3: bone onbone Limit: limitation

F-D: forward and downward
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= SdX o chg-L BHEELE 21161(39.44%) 9
o= BB = 53619 91%) Qick.

il Bl BEAREMEp IS THBEH
iz 21661(40.37%) 2 7b4 =2 Hkolodx, TF
WL 94B1(17.57%), B FHBEAIL 6361 (11.76
%) o= Jepyruh

ol BHIKE 48 521400 Bk FYEEEEH )
26801(51. 44%) 2 714 w2 BEML HBLEHALE
Ebubal BHERRRES 7F 20361 (38. 96%), BEETES 7} 506
(9.60%) 2| Mg 2 FAMSMLES) 84k ot Jeb
oKL O AR 194 RO 43 T

BEUE 50% LA RS mKE Jebda ofgo] Bl
MekER7) 30% Ll lolgin BHERE & 10% £ifiel $l
=

191z BEOKES BUAMSMEE & 52160 & T8
BURS BRESE N BEIEIBR ] 159641(30.52%) 2 7}
A skt om | EHENLAL 1236 (23.22%), THEBH
2.7} 10161 (19. 39%) 2., #iHBEI= 8061 (15.
36%) % 2=l Qx, THREEHS MEERN BEo)
&3 o= BEEE 17613.26%) 71 2gich

Ligat PORERS 194 BOks: 4434 B
SAf Bk - BRMES AT SR & 1 0566

Table 5. TIREFHMoN A1 BIAMBMERS ] BELEOR

.Bone charge
Positional Ebur. Eros. Scler. Mar. Fiat. Def. TOTAL
change
D 9 26 1 38 35 109 (41.44%)
F 2 S 1 3 3 14 ( 5.32%)
Up 2 1 4 2 9( 3.42%)
Back 1 1 3 5( 1.90%)
A BOB 1 7 2 4 4 18 ( 6.84%)
g F-D 3 6 11 8 28 (10.65%)
El) F-U 1 1 2(0.76%)
B-D 3 10 1 13 3 30 (11.41%)
B-U
WNL 5 12 3 13 15 48 (18.25%)
SUBTOTAL |23 (8.75%) | 69 *26.24%) | 10 (3.80%) 90 (34.22%) | 71 (27.04%) | 263
D 5 11 20 13 49 (19.52%)
F 3 8 8 9 49 (19.52%)
Up 1 1 i 1 4( 1.59%)
Back 1 1 ( 0.40%)
BOB 1 2 1 2 1 7( 2.79%)
=z F-D 2 1 T 3( 1.20%)
g F-U 1 1( 0.40%)
B-D
B-U
Restr 12 15 5 26 31 89 (35.46%)
Limit S 4 1 10 ( 3.98%)
WNL 5 14 3 23 14 59 (23.51%)
SUBTOTAL|27 (10.76%)| 56 (22.31%) | 9 (3.59%) 88 (35.06%) | 71 (28.29%) | 251
TOTAL 50 (9.73%) | 125 (24.32%)| 19 (3.70%) 178 (34.63%) 142 (27.63%)| 514
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o] it FERBREH HBLE 7o) 53961 (1.
04%) 2 72 whokm, BHENMREAS 7T 41461 (39.20
%), BHENESZF 10361 9. 75%) &) o2 Jebyieh
(Table 4 %)

=gt Bl bo] = HEMEEIRS hos
Bgel 1<lz] pHorRgol FIRBASH, WHERMRE, RRENE
o) Hife R AR o) OGRS T SEEEA A
Bt 7t el #8 263600 s Rkt
901 (34.22%) 2 7}AF whokm, FEAEHGAS BTl
T161(27.04%), HEES KGEK 2 BB XRE
ol 6961(26.24%), FLFHTS ABME o] 236(8.

75%), HHEH L ik el 1061(3.80%) o)
oler, & LGRS Wolr 4
BURfIS L = FAHBEMLL 1091 (41. 41%

7}_;{]. "}’OH:}

1ol BLIbs-= 88 251009 #sdfbdr o)
ki 7F 88%51(35.06%) & 7}AF wkokar, r;.;s‘*'ﬁ
o #igol T161(28.29%), 4 KA HLGEME W 4
Bl XigEE o] 566122.31%), K n—l ety
ol 2764(10.76%), BT FHu(kiLo] 9 1
(3.59%) oI Mol GaL Mvik sBikids i (%0 <ot

W
s1gd-

]

% % glaleh

Table 6. BRI O o BMEAZBMEES] BEMEEIK

Bone change
Positional Ebur. Eros. Scler. Mar Flat, Pef TOTAL
change
D 35 19 1 1 30 86 (39.81%)
F 3 9 3 15 ( 6.94%)
Up 4 3 4 11 ( 5.09%)
Back 3 1 5 9 ( 4.17%)
a BOB 3 8 2 2 15 ( 6.94%)
§ F-D 7 11 4 1 7 30 (13.89%)
© F-U 1 1 2 0.93%)
B-D 9 2 2 2 15 ( 6.94%)
B-U
WNL 9 7 2 4 11 33 (15.28%)
SUBTOTAL | 73 (33.80%) | 61 (28.24%) | 9 (4.17%) | 8 (3.70%) [65 (30.09%) 216
D 13 11 2 13 39 (18.22%)
F 15 18 4 2 9 48 (22.43%)
Up 2 1 2 5(2.33%)
Back 1 1(0.47%)
BOB 1 4 1 6 ( 2.80%)
F-D 4 4 ( 1.87%)
% F-U 1 1 2( 0.93%)
o B-D
B-U
Restr 18 12 2 21 53 (24.77%)
Limit 3 2 5( 2.34%)
WNL 19 11 2 1 18 51 (23.83%)
SUBTOTAL | 70 (32.71%) | 61 (28.50%) | 9 (4.21%) | 5 (2.34%) |69 (32.24%) 214
TOTAL 143 (33.26%)| 122 (28.37%)| 18 (4.19%)| 13 (3.02%)|134 (31.16%) 430
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ofuh o] BHIALIBME 2= WHANE N FEREES B
o) 89BU(35.46%) & 714 vk, (EwRAL}
59%1(23.51%), K Afrfs@ho) 49%1(19.52%) 2] Mg
o]odr}. (Table 5 M)

FLMTRES] AR ALl A BEMESE el
M 2166, BEL ] Mol 7361(33.80%) & )
A wsta, BHETE S KL 6511(30.09%), &
Kol Habtk ¥ RKRE XiRERRo) 6161(28. 24
%) 2l Ngolglom olul= Bl SR 8HIEG.
70%) % & 5 Agich

BUAlI# L2 = THBEIZE  8661(39.81%) &

7had wkeka, EEAL 7L 336U (15. 28%), Bl FE)
fir 7+ 3004 (13. 89%) ¢l Mg o) gt ek

1814 BHUIBs= 8 214009 BAERME &S 9%k
b RS RIS B 7061 (32.71%) o BEASIES) R
AL 6961 (32. 24%) 7} SELF g2 A2 wgkw
BRm o bl RS XEESE) 6161(28.
50%) ) o) AL B8 BHEBRE 561(2.34%)
= ZolEs slgirh

BOAMRMEE = FFHBIES BEHIBR o) 5361(24.
77%), [EEAL7E 5161(23.83%), FiH BB} 48
B(22.43%), THBEGLF 395 (18.22%) 2] e

Table 7. BRASE ol Ao FERRIEMERES) B b

Bone change
Positional Ebur. Eros. Scler., Mar. | Flat.| Def. | TOTAL
change
b 21 1 22 (41.52%)
F 3 1 . 4 ( 7.55%)
Up 1 1( 1.89%)
Back 3 3(5.66%)
S BOB 1 3 3 7 (13.21%)
4 F-D 4 1 5( 9.43%)
J|  ru
B-D 2 1 3 ( 5.66%)
B-U
WNL 7 1 8 (15.09%)
SUBTOTAL 39 (73.58%)| 91 (16.98%) 5(9.43%) 53
D 7 1 8 (14.81%)
F 6 2 8 (14.81%)
Up 1 1 2( 3.70%)
Back
BOB 2 1 3(5.56%)
Z F-D 2 2 ( 3.70%)
8 ru
B-D
B-U
Restr 11 1 2 14 (25.93%)
Limit 1 1 2 ( 3.70%)
WNL 10 3 2 15 (27.78%)
SUBTOTAL 39 (72.22%)| 10 (18.52%) 5 (9.26%) 54
TOTAL 78 (72.90%) 19 (17.76%) 10 (9.35%) 107
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2 Jepyte) (Table 6 244)

HuLl (TR BHETE oA BAE7E ekl #8536
e BP9 BEPEG o] 39%1(73.58%) i sbA Bk
o, WmEe) i Y BRI XEmEfe 9
B1(16.98%), #HEidT el FhEfttRel 5161(9.43%)
o] ol o, BEAfMbE = FHBEIL/F 2261
(41.51%) & 7}4 sbekw, EF{os 861 (15.09
%), WHER ko) 7H1(13.21%) 9 lidol et

1elz] fErIBE #8 54009 sk KHEHS IR
ifo] 396 (72.22%) & 1A wigtor RS X
kMg e) 1061(18.52%), ki el Higlkig o)
5 61(9.26%) & Miolgial, FEIANMMES EFAIA}
1561(27.78%), FSRER¥AS MEhhifte] 1461(25.93
%), FliEpfrel il BEfii- &% 86 (14.81
%) 2] 22 vebyich (Table 7 8H4)

V. #iE " B

TERETIE B &0l HRY A ATAMETS BN =
AT CRRHMLS MImifg, ErEfR, @det el ME
fpe-d dr) 58 Be HEkEel #E Wirsld
)AL Q) ot HIRERE tEH e =AY fEfaw  ofbA
s x| K8t fRigo| k.

Bifezk=) SHHETS] XARESI-2 FRMENE = B
RS ek B ko] BBl 2 Ao e
Mgl fins kA A

ERH Ol A SBHERE B Hol B3 X
s sl sk lo Se XEFAKRS o
FUEE 0] = x)uk IR WEATHRE 48 U
AL crel w@x g%k

o) -2 THRHEN I EREESl A A9 £EW JEHY
PGB EiMo) NMESkR, #HEIE o] HEH:
b LR BHRY RISl fAiAE e, =3k 5o
Mol EEEE 2> XY BEEEEe] obd  HEE
o} glx| Egho] MENEe Aoz A zhEch

ABPREAs SARMERE Bl HRY XEAERE  BHEt
WE preel ez, O THEENE BEY XEE
bloll 4] BASHIZRAE SEBULE 9 5L HBKES A
fiatar, & B BN HBL HBEAE 5
# shgios, @ BT AMERFel RS BRIR
A rRddtean, @ BRI WML AL
HBL A AAskdon, & B, Wk,
HETES ol A o] RS B ER R A A
shod BAMHERN A O] XRFEsE YIRS sl
of SHMHETNE 2 s HidE e

a4k

1) s ¥ HEo Batod

PHER -2 Aot BIEHRHEY] Bt e]l U
Az XBFREBA A BHEY FHRE] BLE=
HER), HAfb FERRATS] KIEME =& Fobelitk KB
o] BELE|=A, Aol EFTfllo] Bis Al %o
FEBIS} 2] Sl FEHIES Btk KaEfH
A g EEAB ] MM XgBE sy
el RABLS BRADE Biikaly) Bl 8L XR
BHEAS Bigsld FHMMEme REXRG (A
MR, BiMLEY FE) A Bste &g Kol
RS HEste] (BRI, i, BLTERE, BHAER

& g fatelo] FRAET REXHEY ik
B, Ml BBRERE AR L, X304 & + 2
ol FRMEBIRS 6 B 8 AL BHES S M)
Bl o) RN o HEEE) AR EMAIEES
e @R A s BEY £+ Jde EE&
shS FR&E Aotk

FABHET - FIRIRRED o MEHGENEBo Ka i
S BEsls gloma Al REel sy H
HRed (U3 B3l EERE FEMbrl e K
Yol BEMAE S REESS FEAsHA slaz =
KNS E FERRS el = 5EE ot

2w ol WS —EAR BRI AR
S5 gloyr ) kgt A BEAMEYLA UL
o o) FHEMl MBI BRE AT =§¢ ol
o o] EE BRES) EeMb Hikel B F3 AR
T foR —EME Af S Bk gon
0 fEAZE Y EEMC ARN BdER&S)
o EAS dhrl BF HkoR £4 2 AN
FHSXHEEES FHif BRdoz4 s ER
& #ste L sk

Lindvall" & MEHEFIS (AT WNIRPFR, WE
aEeEn rRE XBmMRS tEstkd o fwes
X$g2 S A2 28 (undervdiagnosis) 2| fEBgitt o
HH drka feiEs Aok

ABFEANA = BEBERKAA FEezi=ed g
Ro® Azts= fEGIES BE El, B9, ERK
JERR, FHFFE BAsln FEdo e o (EEsH
T e dr REXHRES Bkl syl o
A 7He el

2) $ETAfT Stigol BEsHo

Toller™ ™ = w7} Re3 KEAA L  FEHES
fEo] AE7S gl SN A KRS M
m7eRel $kdMb, TEEEES M W HkEdl  Ka
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SREEBRS] A oEY e 2R BB, RHEHE
o Bkl K3 BHETEIRS BABRE S FUALKE

fefgoll Al EERE K EN Bsle HHE A, o
e gMbipik Eol HE Y TS FH-E L
SHElLHES o] el BHR KB BF, 2%
Hre- Radk go e Aabso] Al

Weinberg'® = F?'gﬁﬂﬁ*l WAL = FIRIRS| &
My LESR WES o o] HHelho| kI
sk dck

AT A BERATIRS FRIAFISEME S Vel o
b Es 7 whol B9 Hifu e FEAMLE 51
04% 2] HBIEE 295, BHATERK« 39.20%, M
Bith= 9.75%°) HHKE Lol AHHE KE B
S WHERME kool HEMEfRS Role G U o
ek

= ko] FEBE A BIAMSMLE A}
A LR WBS SRR BN A = b
el RmYLE 34.22% 91, HERREANAE K
e EfRe 2 33.80%, BEEINAL HEE
o] HrEifgo 2 73.58% %ick

shd BB Bl A+ MEE S RHEs) R
R 35.06% = b w3 BHEREdAE KHEE
o Hufgo] 32. 71% 2 sFA =qkom | REANE o 4
v HHEY ko] 72.22% 2 M =S Bt
foo 2 vebyict,

whel 4] BEBHETXARE IS FIpasel = BEENIS 4
b AR w2 Babigike] HBsEE el pst R
% ansla FRET M-S shol TEREES 2
B W RATE BT ah RHOE HISEY) FRT
#we Zobulol sz)el 47wk

) BEMLE £%8 3 IR0 BRotod

TRHET S B RS REXRBERS EH
Hme O WEEG AHEAGE v HEE, ©
XipFmars Y KEE 9 BiRge  mEg,
D dekatkel XEEBE, @ S2HTY SHEE, O
HREY BE Ee HBRETY XBTEAR, © H
fil2 moPb, baM, HEERS AREe 2 58
b glont, ABFFOA = giae SClka B 2 o
MEES BEslo TR EMEXHREEEAS W
fesl sl BMEERE © KEHY BE#
(eburnation), @ H%ES MM 2 BRI XK
Fif3{% (erosion), 3 #fE S B (k& (scleros-
is), @ kiR 5848 (marginal proliferation),
® FIHEBUAS] 8 Y £HE (deformity), © RRAD
M2l & EME (flattening) 0 & 5% st oot

Peterson®* ¥-& &9 X- MAE E@r W, =
€ Mg ES Hhitely E&Y o, Wor-
th*” = RE e WIERE Ml = RPg X\
o FEiel t@olebn s ek

wepA AP A= B o] ol 4 el 7o) B
BHERIE ] Fhicty I b Ral &ﬁ'ﬂg] ) 18
s} e Hu e o2 st €ite g
2™, Greenfield* = erosiono| cystx 2 Holcim
geAloll st AL ML XEEH
B wRmel HENE 2 BiRE XEHEGa @
BAA Hite et

TR Sl R Reh Ry Wasr B
X#hf§ 2 2= erosionz} deformity2} FHIK{L 1Fies
= BT deElv Y AR A BRI (gL
RS A ko, WHETES RFEL 26.55% 2
7HA R R Vel e ) RIGAT g
LRk o2 2 4 o= erosiono] 25.52%, K&
B i EEHR o) eburnationo] 22.7% Zo v K
BE wisat @Ko g o, deformitys} 18.04%
o] HHRS 2o

Hanssonf" o] 7}k who] BEE = REXGHE )
2, SABRETES FpEQl foleln sheb M iBig
i EHERE 1.55%9 M e MRS By
1=

LlEo] #f Btk ES st Bam
e M, THBES 8 W B, BEH
%2 THBHETH ) &FW skl #B25l = orthopantom-
ogramel| 4| sl 4w, WEES RWL, 9
B EHE 522 oblique-lateral transcranial proj-
ectionol] 4 HE3) 7 —r] Jo},

=3 TRMMEN B E S 20ikfdEolelor  SERR Blcl:

Ingervall® &) 55 &0H0 3 205K K2} 3ERA

EIXIRAE FYM e MES U= ok seja)
4 7=l et
VI. &% S

FARY AT HrRZ: (oblique-lateral transcranial proje-
ctionz} orthopantomography) ©. 2 <le| 2] 2124,
424545, 848K ol FRRHESXMEIAS HWH o ZhAM
HihE BE A BRI b =h2 SHNED W ]
FEMEERS BEPALI B e W9 S %its)
of ol &S] MEMFE MBSt clSu 2L R
RE dgich
1. SRMHEDE B & 2124b FEslrssb-r 2108
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(99.05%) ol 44 HiBlsldar, oldh HaMbLE K

fERY Blli= 18744 (89.05%) o] gl ).

. ERME L BsE sl 1874 BREAGIAE(L} BaME
74 [ligoll HifiltEe 2 HEEE FilE 10860 (57.

75%) Qo BREALIAEE Al ol v BRMbE
vl BE7t 66 () o, KER FEIE
s Afitkol v B Wi Si8s 1160
(5.88%) ol Audsted FHEAMTAMLY BELEtE
et HRAE e s 4 = ddeh

. BURRIEMERES) BAMEE R HELRS B
o BHERIE 2] R 10361(26.55%), 5 if 2

HEHE ¥ BEE XEERE 9961 25.52%),
REES s 8861(22.68%) = o] 37E 2] 4
ekl 2 £2R7F gl H44  HEE
S 9 Bao) 7061 (18.04%), #iETme &
fgfefol 2260(5.67%), B HHEM) 6
B1(1.55%) o} HBKE ¥wch

. AR BRMEEINS HBMARIE B

o FREREAEL A 51.04%, BASSHEALER 7} 39.20

%, BHETE S 9.60% 2 Mol oH  EALA

FORfI L) ML BRS R opgalkzic)

a) FABUASN ALY FEMEERS  FREImE Y
7 34.63% 2 71 =2 Ko, F
SREEAS) W#is0l 27.63%, HRE S HEH
2 RS XigE#kel 24.32% 4 lH) 4l
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— Radiographic study of bone deformans on charged
condylar head position in TMJ arthrosis —

Dong Soo You, D.D.S

Dept. of Radiology, College of Dentistry, Seoul Nation University

The author analyzed the morphologic changes of bone structure from 848 radiographis (424

joints) of 212 patients with temporomandibular joint arthrosis, which were obtained by the

oblque-lateral transcranial projection and orthopantomography.

The interelation of the bone changes and condylar head positions the results were as follows:

1. In the 212 patients with TMJ arthrosis, 210 patients(99.05%) show the condylar positional

changes. Among them, 187 patients 989.05%) show the bone changes.

2. In TM] arthrosis patients with bone changes, 10% patients(57.75%) show both the condylar
p g p y

positional changes and bone changes. 66 patients(

es bilaterally and bone changes unilaterally.

%) show the condylar psoitional chang-

On the other hand, 11 patients (5.88%) show the condylar positional changes unilaterally

and bone change bilaterally.

3. The bone changes in the TMJ arthrosis patients with the condylar positional ~harges were
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as follows:
There were the flatlenirg of articular surface in 103 cases (26.55%) the erosion in 99cases
925.52%), and the crosion in 88 cases (22.68%). There were not much differences among the
three types of bone changes.
And the deformity in 70 cases (18.04%), the sclerosis in 22 cases(5.67%), the marginal proti-
feration in 6 cases(1.55%) were seen. ’

4. The regions of bone changes in TMJ arthrosis patients with condylar positional changes were
as follows:
They occurred at the condyle head(51.04%), the articular eminence(39.20%) and the articular
fossa(9.60%) in that order.

The condylar positional changes and bone changes according to the regions were as follows:

a) In the bone changes at the condyle head, the flatteming (34.63%) was a most frequent finding
and the deformity(27.63%) the erosion(24.32%) in the order. In the condylar positional
changes, the downward positioning of condyle(41.44%) was a most frequent finding in the
mouth closed state and the restricted movement within the articular fossa(35.46%) in the
mouth open state,

b) In the bone changes at the articular eminence, the eburnation(33.26%) was a most frequent
finding and the flatteming(31.16%), the erosion(28.37%) in that order. In the condylar posi-
tional changes, the downward positionirg of condyle(39.81%) was a most frequent finding in
the mouth closed state and the restricted movement within the articular fossa(24.77%) in
the mouth open state.

¢) In the bone changes at the articular fossa, the eburnation(72.90%) was amost frequent finding
nd theerosion(17.76%), the sclerosis(9.35%) in that arder. In the condylar positional changes,
the downward positionirg of condyle(41.5%) was a most frequent finding in the mouth closed

state and the mormal positionirg of condyle(27.78%) in the mouth open state.
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Fig.

Fig.

Fig.

Fig.

Fig.

EXPLANATIONS OF TMJ RADIOGRAMS

This case shows the positional change unilaterally and the bone change bilaterally.

Left Condylar head shows no positional change.

The flattenirg at articular fossa and the deformity at condylar head is seen.

Right condylar head shows the forward and downward displacement in the mouth
closed state and the forward displacement in the mouth open state.

And the erosion at the condylar head and the eburnation at the articular eminence
is seen,

This case shows the positional change bilaterally and the bone change bilaterally.

Left condylar head shows the downward and forward displacement in the mouth closed
state and the restricted in the mouth closed state and the restricted movement in the
mouth open state. And the erosion and deformity at the condylar is seen.

Right condylar head shows the downward and forward displacement in the mouth
closed state and the downward displacement in the mouth open state. And the eburn-
ation at the articular fossa, the erosion at the condylar head and the flattenirng at the
articular eminence is seen.

This case shows the positional change bilaterally and the bone change unilaterally.
Left condylar head shows the forward displacement in the mouth closed state and the
bone on bone contact in the mouth open state. No bone change is seen.

Right condylar head shows the forward and upward displacement in the mouth closed
state and tne upward displacement in the mouth open state. And the erosion at the
articular eminence, the flattenirg at the eminence and condylar head and the deformity
at the condylar head is seen.

This case shows the positional change at one side and the bone change at the other side.
Left condylar head shows no positional change. And the eburnation at the articular
fossa and the sclerosis and deformity (concavity) at the condylar head is seen.

Right condylar head shows the forward and downward displacement in the mouth
closed state and the restricted movement in the mouth open state. No bone change is
seen.

This case shows the positional change and the bone change unilaterally at the same side.
Left condylar head shows the downward and forward displacement in the mouth closed
state and the restricted movement in the mouth open state. And the eburnation & the
flattenirg at the condylar head and the eburnation at the articular eminence is seen.
Right TM] shows neither positional change nor bone change.
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