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Table 1-1 Age (at examination) and Sex

Table 3. Etiology of TM] ankylosis

M F Total (%)
tranuma 4 7 11 (57.9)
*infection 2 2 4 (21.2)
arthritis 0 1 1(5.2)
surgery 1 0 1 (5.2)
unknown 1 1 2 (10.5)
Total 8 11 19

distribution

Age (yrs) M F Total (%)

0~10 1 3 4 ( 8.3)
11~ 20 4 10 14 (29.1)
21~ 30 14 7 21 (43.8)
31 ~40 3 4 7 (14.6)
41 ~ 50 1 0 1 (2.1)
51~ 60 0 1 1 (21)
Total (%) 23(47.9) 25(52.1) 48

Table 1-2 Age (at onset) and sex distribution

* mumps, otitis media, cheek abscess

Table 4. Chief complaint

Are (yrs) M F Total (%)
0~10 5 8 13 (6%)
11~ 20 2 1 3 (15)
21 ~ 30 1 2 3 (15)
31 ~40 0 1 1 (5)
Tota (%) 8 (40) 12 (60) 0

Table 2. Location of TM] ankylosis

(%)
unilateral 39 (81.3) ' left 20 (51.3)
right 19 (48.7)
bilateral 9 (18.7)
Total 48

7} 94 (18.7%) olsd o). Hflithel k58 Aflal i
B FloL 200l £ifllell HEM=R G} 19E6
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(%)
inability to open the mouth 18 (78.3)
facial asymmetry 4 (17.4)
pain on decayed teeth 1(4.3)
total 23
4) X5/ 9%
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Table 5.

compairson of ankylosed side with non-ankylosed side (in average value)

ankylosed side

non-ankylosed side

average S.D average S.D

ramus length (mm) 53.99 10.97 64.05 10.20

partial body lengh 61.00 15.15 52.18 8.80

ratio of upper and 0.77 0.34 1.10 0.30

lower ramus length

antegonial notch depth 7.58 3.38 3.38 1.66

ramus post. cont. depth 5.38 2,48 298 0.97

goinal angle (°) 116.82 13.38 114.56 7.90

Table 6. Control group

right Left Total
average S.D average S.D average S.D

ramus length (mm) 67.34 8.55 67.47 8.62 67.40 8.59
partial body length 50.82 6.46 49.65 7.54 50.22 7.05
ratio of upper and 130 021 1.31 0.27 1.31 0.24
lower ramus length
antegonial notch depth 2.14 1.48 2.26 1.68 2.20 1.58
ramus post. cont. depth 2.78 0.80 3.19 0.78 2.98 0.81
gonial angle 122,27 5.53 123.58 6.24 122.93 5.93

Table 7. Comparison of ankylosed side with non-ankylosed side (in patients number)

ankylosed side
H non-ankylosed

ankylosed side
> non-ankylosed

ankylosed side
= non-ankylosed

o

7 (%) side side side

ramus length 26 (83.9) 1 3.2) 4  (12.9)

parial body length 6 (194) 0 ( 0 25 (80.6)

ratio of upper and

lower ramus length 24 (82.8) 0 0 5 (72)

antegonial notch depth 1 (3.2) 2 (6.5) 28  (90.3)

ramus post. cont. depth ( 6.5) 1 (3.2) 28  (90.3)

goinal angle 13 (41.9) 0 ( 0) 18 (58.1)
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Clinico—RadiologicalStudy of Temporomandibular Ankylosis

Sun Won Choi, Hyung Kyu Ahn

Dept of Oral Radiology, College of Dentistry

Seoul National University

The auther studied clinically and radiologically 48 cases which had been diagnosed as TM]J

ankylosis in SNUDH (1974~1984).

The purpose of this study is to analyse clinical features of TMJ ankylosis and to evaluate

the effect of TM] ankylosis on the growth of the mandible.

The obtained results were as follows:

1. Total 48 cases of TM] ankylosis patients consist of 23 males and 25 females.

65 percent of all cases of TM]J ankylosis occurred in patients between 1 and 10 years of age.

The awerage age at the onset of ankylosis was 11.7 and average duration at the time of ex-

amination was 11.7 years.

2. Unilateral akylosis (81.3%) was more frequent than bilateral ankylosis (18.7%).

Traum a (57.9%) and infection (21.2%) were main etiology.

4. Inability to open the mouth (78.3%) and facial asymmetry (17.4%) were main chief com-
plaints,
5. Mandibular morphology through radiographic features.

(a) In TM]J ankylosis patients the ramus length of the ankylosed side was shorter than that
of the non-ankylosed side. Comparing with the centrol group, ramus length of the each
side was shorter than normal value,

(b) The partial body length of the ankylosed side was longer than that of the non-ankylosed
side. Comparing with the control group, partial body length of the each side was longer
than normal value.

Partial body length was related with antegonial notch depth.

(c) Ratio of upper and lower ramus length at the level of mandibular foramen was smaller
in ankylosed side than in non-ankylosed side.

(d) Antegonial notch depth and ramus posterior contour depth were deeper in ankylosed side
than in non-ankylosed side and those of bothsides were deeper than normal value.

(e) Gonial angle in ankylosed side was larger than in non-ankylosed side and that in both
sides was smaller than normal value.
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