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Fig. 2. Localization of midpoint condyle

Localization of midpoint fossa which defined as that point on the baseline drawn

between EAM and CAE at which posterior fossa sector area between 30° and 60° equaled
in size (22%) the anterior fossa sector area between 120° and 150°.

Localization of midpoint condyle which defined as that point on the baseline drawn

between EAM and CAE at which posterior condyle sector area between 30° and 60°
equaled in size (+2%) the anterior condyle sector area between 120° and 150°.

EAM CAE
Fig. 1. Localization of mid point fossa
EAM: External Auditory Meatus
CAE: Crest of Articular Eminence
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FH : Frankfort horizontal Plane

EAM :

External Auditory Meatus
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area measurement using the midpoint fossa (m1)
area measurement using the midpoint condyle (m2)
linear measurement using the midpoint fossa (m3)
linear measurement using the midpoint condyle (m4)
linear measurement using the FH plane (m5)

subjective evaluation (mé)

Table 1. Assessment of condylar position by measured value

posterior concentric anterior
objective measured value <-0.25 -0.25-0.25 0.25<
<-0.5 -0.5-0.5 0.5<

subjective measured value
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Table 2. Percentage distribution of condylar
position according to measurement
method in transcranial radiograph and

tomogram
measurement TR TO

method Post Con Ant Post Con Ant
m1l 19 81 0 356 31 13
m2 31 50 19 62 25 13
m3 19 68 13 68 19 13
mé4 19 62 19 62 19 19
m5 31 25 44 62 25 13
mo6 31 56 13 37 50 13

TR: Transcranial radiograph, TO: Tomogram

30.25 on loge P/A
of m1-mS5
=-1/2,0,1/2 on mé

Range defining concentricity =

Table 3. Percentage distribution of concord-
ance of condylar position according
to measurement methods in trans-
cranial radiograph and tomogram

qualitative concordance full concordance

mil 50 31
m2 50 31
m3 38 31
m4 44 31
m5 44 31
mé 44 25

Range defining full concordance

: 20.25 on TR (m1-m5) — TO (m1-m5)
0.5 on TR m6-TO mé6
by differential value of condylar position



Table 4. Concordance of condylar position between
radiographic pairs

qualitative concordance: assessment of condylar po-
sition is equal between the
radiographic pairs

full concordance: +0.25 on TR(m1-m5)-TO(m1—
m5)

10.5 on TR m6—TOmé6

by differential value of condylar
position

Table 5. Correlation coefficient and T-value
between transcranial radiograph and
tomogram evaluating condylar posi-
tion according to method of measure-

(m) o] P<0.01 =Zo4 AatAldrt 0.6528 X
EdE A 5 ARaAE e
gh) ofabd FupubabAdAbAlE ) oA chFubat
le%oﬂﬁ ZAgubilof whE By ARAIFol A
Lszhﬂ Table 62} 7ol Gad Zubulapaigl
Foll A Al ForAE o] 83t AAF EAui
(TRms)m} s TS o3t A4 S Ay
(TRmJ) o] P=<0.001 =5oll4 ArabAls7t 0.9872
743 EA Jelytos, Z Auky
A e Al s B

FARE 01%2& A Zﬂéﬂgug (TRm) 2.2 Jebyt

Z 2 ulw (TOms)Ol P<0.001 ¥ OM A
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ment i *
Ag7E 0.9792 7B A Jebyies, FakAd 2
ml m2 m3 m4 m5 mé Ak (TOmy) 3 71 & AalgA§ ol &
0.652** 0.528* 0.505* 0.502* 0.366 0.353 Aubd]e T FokAS o83 WA Ay (TO
.) © {ARBY
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Table 6. Correlation coefficient and T-value between measurement method in transcranial radio-
graph and tomogram
Transcranial radiograph
TRml TRm2 TRm3 TRm4 TRm5
TRml
TRm?2 0.958***
TRm3 0.964*** 0.929%**
TRm4 0.960*** 0.925%** 0.987%%*
TRm5 0.923%** 0.945*** 0.940*** 0.928%**
TRmé6 0,926*** 0.879*** 0.893*** 0.868*** 0.896***
Tomogram
TOm1 TOm2 TOm3 TOm4 TOmS
TOml
TOm2 0.936***
TOm3 0.952%** 0.977***
TOm4 0.931*** 0.971%%* 0.950%**
TOmS5 0.913%** 0.979%** 0,937%** 0.943%**
TOmé6 0.743%** 0.871*** 0.869*** 0.847*** 0.810***
* . p<0.001



Table 7. Percentage distribution of compari-
son on assessment of condylar posi-
tion in transcranial radiograph com-
pared with other observers.

n Post. Con. Ant.
Pullinger 10 30 50 20
Lundberg 46 9 85 6
wilkie 10 10 80 10
Author 16 19 81 0

Table 8. Percentage distribution of comparison
on assessment of condylar position in

tomogram compared with other ob-

servers
n Post. Con. Ant.
Pullinger 10 20 70 10
Blaschke 50 30 50 20
author 16 56 31 13
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— ABSTRACT -

A COMPARATIVE STUDY ON ASSESSMENT OF CONDYLAR
POSITION BY THE TMJ RADIOGRAPHY

Jin Hong Lee, D.D.S., Chang Seo Park, D.D.S., MS.D,, Ph.D.
Dept. of Dental Radiology, College of Dentistry, Yonsei University

The author obtained the transcranial radiographs of right and left side and the individualized
lateral tomograms of right and left side after the analysis of submental vertex view from 8 young
adults of 25-32 years with normal occlusion.

The condylar position from 32 radiographs of normal TMJs were assessed with each measure-
ment methods. All datas from these analyses were recorded and statistically processed with
CYBER computer system.

The results were obtained as follows.

1. In each mcasu.ement methods, the area measurements using the midpoint fossa and the mid-
point condyle revealed the hightest concordance rate between the radiographic pairs.

2. In the subjective cvaluation, the qualitative concordance existed in 44% and the full con-
cordance existed in 25%, so it was found that concordance rates were relatively low between
the radiographic pairs.

3. In cach measurement methods, the area measurement using the midpoint fossa revealed the
strongest correlation between the radiographic pairs.

4. The correlations between the area measurement using the midpoint fossa and subjective
evaluation revealed relatively strong value which is 0.926 in the transcranial radiographic

series and the lowest value which is 0.743 in the tomographic series.



