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In spite of many projections of TM]J, there arg rarely satisfactory projections of TM]J.

The author traced and measured the P-A cephalograms, which number is 70 in each male
and female, them finding the following results.

1. The long axis of the condyle is 19.80 mm on the right, and 19.89 mm on the left in male,
and that of 18.65 mm on the right and 18.10 mm on the left in female.

2. The intercondylar distance is 119.02 mm in male, and 108.20 mm in female, resulting that
the intercondylar distance in male is much longer than that in female.

3. The right and left deviation of the midline passing through the center of the intercondylar
distance and prosthion is +0.37 mm in male, +0.64 mm in female, and its range is from
-4.6 to +5.7 mm in male, and from -3.2 to +6.1 mm in female, resulting that prosthion nearly
coincides with midline.

4. The angle of the intercondylar distance and the long axis (vertical angle) is +5.48’ in male,
and +6.02’ in female, resulting that there is a little difference between male and female and
the angle of the right is greater than that of the left in both male and female.

5. The typology of the condyle in sum of male and female is;

Right: A type 55 (39.3%), B type 66 (47.1%), C type, 12 (8.6%), D type, 7 (5.0%), E type,
0 (0%)
Left: A type, 60 (42.9%), B type, 58 (41.4%), C type, 14 (10.0%), D type, 8 (5.7%), E type,
0 (0%)

6. The distribution of the typology between the right and the left is;

AA 26 (18.6%), AB 50 (35.7%), AC 10 (7.1%), AD 3 (2.1%) BB 26 (18.6%), BC 13 (9.3%),
BD 9 (6.4%), CC 0 (0%), CD 3 (2.1%)
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% 5. Typology (morphological categolization in P-A view)
Condylar A flat B convex C anglea D round E others
shape -y
] )
9¢ | 7 - )
Sex M F M F M F M F M F
Right 23 32 36 30 6 6 5 2 0 0
Left 32 28 37 31 9 5 2 6 0 0
Contribut
tion of AA AB AC AD BB BC BD CC cb DD others
Both Side
M 13 23 5 1 14 8 4 0 2 0 0
F 122 27 5 2 12 5 0 1 0 0
Total 26 50 10 3 26 13 9 0 3 0 0
Typology (Sum of male and female)
A B C D E Total
Rt 55 (39.3%) | 66 (47.1%) 12 (8.6%) 7 (5.0%) 0 140
Lt 60 (42.9%) | 58 (51.4%) | 14 (10.%) 8 (5.7%) 0 140
AA AB AC AD BB BC BD CC CD DD
26 50 10 3 26 13 9 0 3 0
(18.6%)  (85.7%)  (7.1%)  (2.1%)  (18.6%)  (9.3%)  (6.4%) (2.1%)
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