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Fig. 1. Points and lines used in this study
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Fig 2. Morphologic classification of mandibular
condyle
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Fig 3. Mandibular fossa height and joint spaces
at the centric occlusion.
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Fig 4. Position of mandibular condyle at the

1 inch mouth opening.
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M(QAB)EA 018 y2e AL OR,
a0l 871(55%), a0l 671(4.1%)°1Ur}
{Table 1),

Table 1. Morphologic classification of mandibular

condyle.
. Age (decades) Total
Shape
2nd 3rd No Y
convex 68 64 132 90.4
locally
concave 4 4 8 5.5

wedge 2 4 6 4.1
Total 74 72 146 100.0

storete] m7gel AA B i]k.;— 7.52mm0] Q.0

frolgh ztol7t AAH(P>0.05).
Az 100 AF ol 7.41mm, 20t A%
o] 7.64mm= 10th e} 20th AF T Alolo) = A}ol7}
A H(P>0.05) (Table 2).

3. ZAlmErA| stetatFel 91X

b}

2 g3 239 A4 BEFAE
L2 343mm, AHHZL 2.17mm, KA s
6lemZ, L& WHFA 2959 2}017}°121I4
(P>0.05).

10019} 20t AR TolA FLAE TS 1007}
3.30mm, 20th 7} 3.58mm, A G#AHE L 1007} 2.11

Abarat

L84

rlO m
[N

Table 2. Measurements of mandibular fossa height

LEFT AND RIGHT

mm, 20tH 7} 2.23mm, EHHHZLS 10171 2.65mm,
2007} 256mmz  AbubEhd ol Ant d&izhel
Fei g &)z} AATH(PL0.05) (Table 3).
4 —7‘3"] slerele] wAd) thE Abwrsk
zaxﬂ k] 217} 0.46, T TA=

S
5o
N

1

%.

%70 d@ A
BHA7E 0882 F FE RFolA FHe-Fof Ape]
BolA) eE%rHP)0.05).

10t 2} 200) AF Pl A= stetete] Aol of
g gadEe) 49 8= 10tH7) 045, 200H
7} 0.47, Tk o] LA thalk Aurad o)
739 vli= 1007} 0.83, 20tH7} 0922
=Zo] X7 st Ay o) E7 9 n]o]];\-]u}
AR FAF 2hol7 AATHPL0.05) (Table

0 o

stetitFe| #iX|

stefabi-o] a9} @A o A
A g7 9] 2 Hog HE] Hulo]
$7} 473%= AV ﬂlaho_ui, R R
ﬂt‘*oﬂ ARG B 192%, &
Tl ﬂMo}L %7t 335%

#5792 AN
bapell 913 5h

EDEES R ENE
A7 7188 %E 7V Bk
,‘,}é].a_ﬂ 2] AR =3 B A Akl 9]x]
&
7

oh

7+ 178 %, TE§719] A gl 9
F7F 3.4 %01 At} (Table 5).

ar e 2 a&i ~l

(mm)

No. Mean+ S.D. Min. Max. t-test
left 73 7.541+1.21 4.90 10. 20
right 73 7.50+1.09 4.30 9.70 P >0.05
both 146 7.52+1.15 4.30 10. 20
AGE (decades)

A41%1. . 0.10
2nd 74 7.41%1.15 4.90 10. 1 P >0.05
3rd 72 7.641+1.14 4.30 10. 20
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Table 3. Joint space analysis

at the centric occlusion

LEFT AND RIGHT (mm)
Joint Space No. Mean* S. D. Min. Max. t-test
superior left 73 3.40+0.88 1.50 5.50
right 73 3.47x0.74 1.75 4.95 P >0.05
both 146 3.431£0.81 1.50 5.50
anterior left 73 2.17+0.68 1.05 4.75
right 73 2.17.£0.59 1.00 3.55 P >0.05
both 146 2.17-0.64 1.00 4.75
posterior left 73 2.64=0.70 1.10 4.99
right 73 2.5810.66 1.35 4.45 P >0.05
both 146 2.6110.68 1.10 4.99
AGE (decades)
Joint Space No. Meant S.D. Min, Max. t-test
superior 2nd 74 3.30+0.76 1.70 5.00
‘ P <0.05
3rd 72 3.58%0.84 1.50 5.50
anterior 2nd 74 2.11x0.65 1.00 4.75 P >0.05
3rd 72 2.231+0.64 1.00 3.45
posterior 2nd 74 2.65+0.67 1.35 4.99
3rd 72 2.56+0.69 1.10 4.45 P 20.05
Table 4. Proportional joint space analysis at the centric occlusion
LEFT AND RIGHT
Ratio No. Mean+ S.D. Min. Max. t-test
superior joint space left 73 0.46+0.12 0.20 0.80
fossa height right 73 0.47x0.11 0.27 0.76 P >0.05
both 146 0.46+0.12 0.20 0.80
anterior joint space left 73 0.87+0.35 0.32 1.78
posterior joint space right 73 0.88+0.28 0.34 1.56 P >0.05
both 146 - 0.88%0.31 0.32 1.78
AGE (decades)
Ratio No. Mean=+ S.D. Min. Max. t-test
superior joint space 2nd 74 0.45%0.12 0.21 0.76 P >0.05
fossa height 3rd 72 0.47+0.12 0.20 0.80
anterior joint space 2nd 74 0.831+0.28 0.36 1.78
posterior joint space | 3rd 72 0.92+0.32 0.32 1.71 P <0.05
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Table 5. Position of mandibular condyle at the
1 inch mouth opening

Age H \
- ————oem | Tota} } ——————
(decades) | + 0 -~ + 0 -

2nd 0 1717 74 64 10 0
3rd 29 11 3 72 51 16 5
No. 69 28 49 ] M6 {115 26 5
% 47.3 19.2 33.5]100.0 {78.8 17.8 3.4

H : horizontal position of the condyle
+ : anterior to the articular eminence
0 : below the top of the articular eminence
— ! posterior to-the articular eminence

V . vertical position of the condyle
+  below the articular eminence
0 :level of the top of the articular eminence
— . above the articular eminence
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ABSTRACT

A RADIOGRAPHIC STUDY OF MANDIBULAR CONDYLE
SHAPE AND POSITION IN AN ASYMPTOMATIC POPULATION

Sang Hoon Lee, D.M.D., Sang Rae Lee, D.D.S., M.S.D., Ph. D.

Department of Dental Radiology, College of Dentistry,
Kyung Hee University.

This study was designed to observe mandibular condyle shape and position in an asymptomatic
population. Using Accurad—200 head holder(Denar Cotp.) for transcranial radiography of the temporo-
mandibular joint region, transcranial radiographs were taken at the centric occlusion and 1 inch mouth
opening in 73 males and females who were asymptomatic for TMJ disturbances, had no severe carious
or missing teeth, and no history of prosthodontic or orthodontic treatments,

Mandibular condyles were classified morphologically at the centric occlusion and  evaluated in po-
sitional relationship with mandibular fossa and articular eminence at the centric occlusion and 1 inch

mouth opening.

The results were as follows ;

1. In the morphologic classification of mandibular condyle, the convex shape was more prevalent in an
asymptomatic population(90.4 %), the locally concave shape and wedge shape were 5.5%, 4.1 %.

2. At the centric occlusion, the means of joint space were 3.43mm superiotly, 2.17mm anteriotly, and 2.
61mm postetiotly,

3. At the centric occlusion, the mandibular condyles were placed slightly anterior to the center of the-
ir fossa,

4. At the 1 inch mouth opening, the mandibular condyles were placed anterior to the articular eminence

more than posterior to ot below the top of the articular eminence.
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