— oo - obekd HAb e A

: Vol.19, No.1,1989 —

$A R et GR o] B
REUAATE AT
ASdiets AFchst X 2baiAd o
A4% - 13z
1. M B oA BAAR] HH7 B3 Axlel AAs
7A€ Bl Ao sdFe gXE

£ %3} ot # 4 (temporomandibular joint) & & Aolztb gtz st Wemberg—o-
EFE3 sgFAlolo] o] FojzlE WA A (1972) 9= 292 sletatfo widlAd #9e
gtebgo shetaF, é £ #A, A & 7oAl g el Aojzta dhgled,
7], #AYE, od o 280z FTHs=le] 9 Mongini (1981) ¥ & 53jetgel d=te] 90%
SEL) ol o] ste} 2o WY E dHalcta 3 3}
of AL T4 skt HAF7F B Fo 4 gct. g3 Pullinger®} Hollender5 (1985) 1"
BAE7] HYZ ol5slHA AHAWEEs g3 < St HAde] g4 FAe] e A4l
TES 8v, oldl FAoA stet FHF9 A Aol A stet Fr FAlel A
AXBAE SF3e oy ks A3 A 737t 50-65%° EFHIctn diled,
o] Fad FEE AF3ose, Williamson (1978) 122 FAl $loll A 4 oh )
olg{d 3ot FAFo HARAE ZFstH stet 5o A d¥E FAele FAle
Aol AAAQ 71%e LWl SaA, 3 AAHA weohn A Ricketts(1950) '
743 8o, FA FRE ", DA A + AAaLgAe} Angle IF FF @G AlNA
A5y 3 aFFHS oo tﬁﬂ’% T A stet 5o A FAF Aolst glvdn »

e, 13w} gle
StetFob Adetel A HA i YA FAmEAd FASNA sk} AT A
A ofole AF7A ge E=gho] okrlse] % BAE vlmdr] e FALFHG FA
D]- 19809 Ismail®} Rokni”+ Angle I & ¥ 92 AAZ}E Aol 283}, duikdoz A
AFARA FFstetRAe Ad FAel 9 AR FAAG FAZLFAE AAA
€ A4 stAFE ety FAld 94X gon did FAnEA= FAA vls A
gobx stglew, Hatjigiorgis® Grisiuss ulof] 9 3le}n1415 1980 Ismail# Rokni”
(1987)9% F9A&E A3tz Ye A} = FAHNA dAe dlet AT fAE
Angle 1§ FAagAEZA S5kt FA LGS vls] Fabtel Xt Hn
daFAel v A sldaFo 94X 3tgond, Hoffman® Silvermans (1973)1
= 7o Aolrt globn ®a g, =8 < FARE HF FAHY AW A

Katzberg?} Keiths(1983)9% #A oA A

W shgez sl dehdnhn sl
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3 Williamson(1978) 122 FAl 9 o4 &}t
5o AL BAgY FAlA HYHdR
3lgl o], Blaschke$t Blaschke(1981)'9& %
Amgrell A skt A5 difge] At
FAlol A Aok, Hoket A=A
N2Ae FAnGYd vdtd FAHAE FF
Fo BAs}e} et FFAlele FARA J)F
Hal ofzAel E4ol} ay EAd F83t
o}, WA olo] hdt AFst HAE aTH
At

z55tob Ao A& AT HA e
3 QAR AL} A WA A AA7E B
L HARA At bR oz FA

293 4] (transcranial radiography), 7
23 o (transorbital radiography), #AZY
2939 (arthrography) ¥ %% %% (tomogra
phy) 5ol ok, ZA8] A5 #dye #4
o] Lolatm Al AFAe] vlmA 43t
Yuid oz d2] o] g5 o} 4e W
Astz QA F=2EH FTHHAN 494, F

stettdel o&winks Jehlol Foe A
o] Qlehein  rdokel iy FFshobiA 9
WolZaAE AT 4+ gt FddelAlul
JA §71, BF, orolFol el FAH
AL A% 4 g, BAzGAgyYe H
Jdzte] WigE WAYT £ glo, Yo &
o)tz gtow £AH, £Fol FAlA EHZ
F7] {cpee, olo| w|Fte] wFAFHL
#A kel shet HFo A AALY FFIt
Ao W3l AdsS vimy A BAF
4 gloppersinaan - 2ol AR AA Y
(computerized tomography)?2?®. z}7] 3

_-\é._SL_?d.
2 ol b
LI A

mlo

o

o 9l (magnetic resonance imaging)?% &
o]ggtozy ZFslotatAde Az 9 A=
2 A vzdy 2 JAZE 5 de A7
AP=n gl

HEAA S o] 2g SFsldRAd B o
F2 A4  Pullinger®} Hollender 5 (1985)'",
Williamson (1978)'®,  Blaschke®} Blaschke
(1981)'®, Taylor®} Wares(1972)%, Yale
(1969)29, Tadej®t Engstrom % (1989)°,
Ricketts(1950) & AAlelg ooz A7

slglem, Goldmans Taylor(1985)%7, Blair
9} Chalmer%(1973)2®, Rozencweig®}t Matin
(1978)2Y, Petersson® Rohlin(1988)%®, Lar-
heim# Johannessen(1988)5'", Hatjigiorgis
9} Grisius$(1987) %2 ZF3letAe] A&
fAteg o7 B AUt

g Fulel M olsh wH(1987)9 F9% F
At AFARLE o8 FALYAS F
FaotiAe A A A AF7E U=
73} ] (1988)*0¢ ghxzgtvl AHAE oS F
Fohobaol Ao} odF, ot &
(1987)%", ] (1986)*29] REAHAE ©l&T =
Fatotddol g ATl A, 22 o}
ARA dEAAE ol FHaYA FF
sttt e XAl #E ATE IFT A

o] o},

olo] AAE ZFsdAAdd dAFAel o
L Angle 1%, II%, 9 I ¥AxgAE
ez ZFAwgs], FAY o ATA shet
5o AHBAE ¥4 HdezH FF F
Fatetgol zte] Ak FH A5l chiuvt

_;

|, oA

AShea ool AFad AL o
Ao sigleny, dabe 289 (62.2%) Axe
177 (37.8%) ol 3, AHFZE 194014 25
A(FHE 23.54) 0%k, A"y Azt 7
HAFEFo] g EZE Angle $H2F 1
Fo] 157 (33.3%), 1] 15 (33.3%), HI
Fol 157 (33.3%) oItk (Table 1).

Table 1. Distribution of Subjects by Sex.

Group Male Female Subtotal (%)
Class | 9 6 15 (33.3)
Class 1 13 2 15 (33.3)
Class 111 6 9 15 (33.3)
Total {%) 28 (62.2) 17 (37.8) 45 (100.0)
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3ted Angle #A
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7t 2mme)ukel TS Cii*?‘“ﬂ*c}f’ﬂﬂ A

_11)1- -
£'. ‘ln s
ol
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etk
74

—

1) FARESNS 44

Ztzbe] ARl A F83] FALTHE o
A7l R 22 A aPAHE wA
= E 3 Agol A 3xE el A
713, FAAAE AAsle] FATEZ 3lal
ko &9 siolch

43 A4
I Dawson«] b1mar1ua1 technique'®& o] &
of FAAE AAS Ak, o Aejold Fx
o AHzRHFel A&  compound AHA
(Xantigen : Bayer Co.) & 24(45°C)oll ¥
Al Aststel Abespet Aol A7 F
Al A #-& unit chaire]l 23 air syringe
2 73}3le anterior jigE Az steict. A
%l anterior jig-‘ll HYE wAsr] fste] &
b2 oS ARAlE &gt

Iy

3) stet 5o 3 A7 AA (Fig. 1)

F¥Ed WA A (Submento-vertex
radiographs) Aol A #9F ol o] 7
AN E ear rodd] HAWAE dAs o] E
Z1FAeg 3tk o ZIFAN 4 BF9
mesial pole®} lateral poles A3 Alo] 9]
Fv A5F st A5 +HAA Loz 59
o},

N

4) Axtzle] (depth of cut) o 23

AFuiAlz2 aoduAlel adjustable angle
boardell $1x417]x, 0.05mm7HA &% 7be
g wvlojio] calipers® adjustable angle
board?] ZHA=ie] EolE &AL o7lq]
Hrjoll A sttt FAIZAS Al
1.5cme tl3ted o] $x& Axgtzlolz 39

.

5) whAbAIALAl Ao =l d Ak

(1) ¥5%2=usg wAA AFA (Submento
-vertex radiographs) 23

#od e gt 2o A (Fo} X-ray Co.) &

o] &3} 31:]— ﬂx}«] Frankfort horizontal

planeo] X HWFH 42 o] HEZE P AF

714 ‘3&%01 %— ear rodd Areizm A

Fig. 1. Horizontal angulations in submento-
vertex radiograph

—

Fig. 2. Tomographic machine
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g ArALe = 4
% zAeiich. HAGL 90kVp  BHFE
300mA, =ZAj7HE 3z TR FA ua)
0.2-0.25sec2  ZAsl] FxZeko} 60-75
mAs7t HE% 5ok =3 &
A2l+ 40inchesZ A3}k,

(2) ©&AA9] 2k9d (Fig. 3-Fig. 5)

C.R.

Fig. 5. Tomograms in centric relation and 1 inch opening of right TMJ
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Fig. 3. Tomograms in centric relation and centric occlusion of left TMJ

Fig. 4. Tomograms in centric relation and 1 inch opening of left TMJ

4329 d2AAE FARLA, T4 Y
AF(1 inch) Aelol 4 Bodsieich whE 2o
A st} 3Rl 4RAALE wAe] 9ol

593 3qbsl adjustable angle boards o] &
skglch. #d X Toshibadl xh3abad A=A
(Diagnostic X-ray apparatus with radiogra-
phic, fluoroscopic, and tomographic sys-
tem) & o[ &3slct. wEAAE &G4 AA

gk 70-75kVp, FAFE 100mA, FdEw




Z7F AdE FA F=§ sigded AT
9] 3lAZAEE 2008 3.

3) 2§28 LEF} cassette

FR2ag A shEAd #2944
Fgyzo 8x10727% AHE3ld.en, medium
speed screeno] Y2 cassette(Okamoto
Co.) & ol &3t

4) 44
g5 g AL FA4A 7] 902 AF

@ A7) (DooSan Co.) & o]&3sled HAsiglich.

e
ol

6) wAAAA Y AE Y 4
2E 4 A A AL tracing  acetate
(Dentaurum Co., Germany)e ©°}§3te] 3t
Ed Aol 4 BAsta AEsd k. 2R AS
Aole 0.5mm7tA FH7M5d H=7E oS
stgon, A AZAedE 0.05mm7A F
A7}538 wloj o} CalipersE ©]-&3l%t. A
%% 4%+ Thurow(1970)¥¢ & ¥ &

o8 et} AT $AARAS. ANFAE B
24719 Asg solxe Hshpe o
Ase Aoz agt. AW, 1FAE o

A% AEe =53 2 (Fig. 6,7,8 #3).

1 7124, 71EA4E

a @ AAF7e HsiA

b ! ojolxe] 3

b” D AAde] IAste] FAH whte A

¢ AR Hdste sty HAAge] 4
e A

¢’ cAellA F4E 0] BAH whte A

d @3t e FAozA FAFe FHE
AT AojE e AAAELE 54
stod o] Aol sfAAE 2o
F4ll A Fl4Ade] vt A

e tdHelA Adlol £4¢ 2o} dof IF
B PEEINEE
£ :cholA Adol widl 4ol s A
g DA et A5 A7
g g Aol DAel 44 Ale] @astel
TSI
13 ot 5o} A

y

A
Ris

b\
3
Ly

TE

h :hyold FAlol 432l Aol sl
A7 e 3
i” 1 GAlel #het sk Ak A

A QZ;EQ\&/

Big. 6. Reference poinis and lines for glenoid
fossa measurements.

B mj e
A \ 7z i,
b / 2
RN
] .
G

Fig. 7. Reference points and lines for mandi-
bular condyle center and measurements.

&

Fig. 8. Reference points and lines for joint
spaces.
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—

: GAL3} BAo] shte A
i : HAlo] 3ot 3% Ashs 3
{ HA% BAlo] e A
A :ash b% AAHE ACIEA)

—e

B I AAdz HPae s} AT HAAE
Avi= A

C AA HFPsie AL Avie A

D :cHAA stk 5o Fado] ial HA

E icol ¢"& dAs= A

F [ cAolA st 259 Adel Wal HAl

G 3 A5 A% A FEFE A
7124 4 A

H : 3t 259 39 A FE55 Aud
Z1EAFH 449 A

(2) AZ2AY
a-b” . B eE

c-f DAz

i et A5z

d-e @ 3% 5o

h-h" @ A3

gg ! Zulatd

c-c” D A

(3) FA1%40l A e b e R R

7 XZFolMe Wzt slEAs e
A 7 A9 FAnGHANA S st 2T
o A4S 1]‘4~ AEE BAEER o] FAE
Atolo] F3 Aol A AvtolFAlE ‘+), T
ol EAX & ‘—'2 FA

1) YHolAe Wk 71EAR Hgeld
A Tz FA9 9 FAmT ol et A5
o9 342 AvE 42 BARD o FAY
Alole) 42 Aolg A AwbelF Al ‘47,
o] FAlE ‘—'2 HA

(4) 1 inch A7A] sket 352 9

7hH X&olAe #1x AR H s
et #5o HAALE Ave Ae F JE
Azt BAF7)7 ahde "HolA sket AF9
FHAaadel AHAAele FHAe], A A
“H, T4l ‘=2 F4

d) YZoiAde 944 NFA3 A §7101
ahipe HollA et #H5o 4"““-" A A Aol

o 47 ol A FAA +, s AAA

%
%
=%
z
A F

‘_’i 3—/‘]

. A74H

stet 5o +HAALL Angle 1§ ¥
w4 17.55°2 7 A velgton,
IEolAE HF 13.332 A ZA velgzn
MFoANAE 16.235 2k, =3 24929
vlao e FHEL 14.80, $32L 16.62°%
Bo] $ZoA tha & FHAALE B
=g Gl A E #F 15.53, oztell A& 15.
6% Jello] A2 FA3 AFAE Jeh
t}(Table 2, Table 3).

2. SEANT HYA et Zo|

Actzlo]lE= Angle 13 HAm A elA 8.
13cmz 7}4 ZA dvelton, MFoA 3.05
cm 7k FAA velgtn MIFol A& 7.75cm
£ ugic. =3 #F et FFelAE 5.95
cm, $Z 3tet HFolAE 6.85cmE R
(Table 4) .

2}
2l
o
o
i_
ol
rlo
=)

4 e B 9.06mme] 3 Angle
I3 $A4zgaol4 8.67mm=E 714 #A
efton], 11§ FAZFANAE 9.6lmmE A
o 3, MFlA+ 8.93mmE =
Aok, #F&23 59 vadAde 2AF0] 6.26
mm, $Z0¢] 9.3lmmE wj$ & FolE 2
o 2AEAE fo4e gisich(Table 5). 2+
Aolel Zre MFoNA 20.36mmz AL &
4% ¥gom, [FolHdE 19.90mm, IIF
ol4]E 19.48mmolx A sle] EHL HRF
19.92mmel QR ct. =3 7, $39 wmeAME
ztZo0| 19.43mm, $Zo] 20.42mm3E $Fo]
Hzo] wa] 47 F FHE w3 (Table
6) .
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Table 2. Angulation of Mandibular Condyle

unit:

(-]

Side Left Right Both Sides
Measurement
Mean £S.D. Mean £S.D. Mean £S.D.
Group
I 17.35 £5.07 17.74 £5.91 17.55% 551
11 12.23+8.82 14.4318.74 13.33£8.85
il 14.80 £6.69 17.70£6.17 16.25 £6.60
Total 14.80 £7.33 16.62+7.23 15.71 £7.34
Table 3. Angulation of Mandibular Condyle by Sex
unit:
Side Left Right Both Sides
Measurement
Mean £S.D. Mean £S.D. Mean £S.D.
Group
Male 13.91 £6.60 17.75 16.66 15.53 +£6.82
Female 156,67 £7.84 16.16 £7.66 15.86 £7.76
Total 14.80 £7.33 16.62£7.23 156.63 £7.34
Table 4. Depth of Cut for Tomographic Examination
unit: cm
Slide Left Right Both Slides
Measurement
Mean £S.D. Mean £S.D. Mean £S.D.
Group
[ 793%1.38 8.3311.80 8.13%1.61
11 7.62£3.30 3.48£4.19 3.06+£3.80
1! 7.20+£2.29 8.7311.82 7.75%2.18
Total 5.95 £3.41 6.85 +3.71 6.40 £3.59
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Table 8. Height of Articular Fossa

unit: mm
Side Left Right Both Sides
Measurement
Mean £ S.D. Mean £S.D. Mean £S.D.
Group
| 8.47 £2.48 8.88 £3.54 8.67 £3.06
" 9.70 £2.62 9.63+252 9.61 £257
1 8.30 £2.90 9.655611.48 8.931238
Total 6.26 £2.74 9.31+267 9.061272
Table 6. Width of Articular Fossa
unit: mm
Side Left Right Both Sides
Measurement
Mean £S.D. Mean £S.D. Mean £ S.D.
Group
| 2013 £2.67 19.68 £2.90 19.90 £2.80
I 18.63+3.73 20.42£3.70 19.48 £3.83
1] 19.56 £ 5.83 21.1513.33 20.36£4.82
Total 19.43+6.13 20.42 £3.37 19.92 £3.92

4. &2 npFo ng

sto} 35 =

£ 5.10mmE 2=,
Ao, =3 S+ 4.97mm,
5.2dmm&  $Zoll4]
(Table 7). 3t #5¢9 FAL 14, IF,
ma F+AzgAd 27 11.20mm,
mm, 11.25mmE dYehdgl o,
mmolgch. =a zHZol

11.46mmEA $ZFo] tha

(Table 8) .

SENEE

27e Angle 15 ¥A2gA
o4 5.05mm, IIFol4+ 5.18mm, HIE°lA
H4 5.11lmmS e
S M=

vhebstel

11.14
HAd 11.20
10.94mm, $39|

FXE 2o

SoeloiMe HESF

FASNANM ] A} H
HApgatel 4] 4.34mm,
mm, HIFNAE 3.90mmE Jebdds, HF
3.86mm%E ¥.9ic}.
BAFELE 1.79mmzEA FLE
vebiglch. AuaAdZ3EFL 14, 1013,
o] zZ+z} 3.77mm, 2.62mm,
3, H{ 3.46mmE

23 #37

e glet,

HAZEZe Angle 1H
[IFl A=

]

i

Zoldt B39 2.93mmel vl %

4.36mm= v}$

9).
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Table 7. Heignht of Mandibular Condyle

unit: mm
Side Left Right Both Sides
Measurement
Mean £S.D. Mean £S.D. Mean £S.D.
Group
1 4.79 £0.83 5,31 £0.73 5.05 20.82
11 5.35+1.07 5.01 £1.02 5.18 £1.06
11 481 £1.54 5.38+1.27 5.10%1.35
Total 497 +£1.26 5.24 £1,04 511 %1.16
Table 8. Width of Mandibular Condyle
unit. mm
Side Left Right Both Sides
Measurement
Mean *S.D. Mean £S.D. Mean £S.D.
Group
i 1097 £1.17 11.43%+1.43 11.20 £1.33
11 11.38 £2,10 10.80£2.16 11.14£2.14
1 10.49 £3.42 12,01 £2.24 11.25 £2.99
Total 10.94 £2.45 11.46 £2.02 11.20 £2.26
Table 8. Joint Spaces in Centric Relation
unit: mm
Joint space Anterior Posterior Superior
Measurement
Mean £ S.D. Mean £S.D. Mean £S.D.
Group
I 4,34 £2.52 2.00%0.85 3.77 £3.85
i1 298 £0.77 1.71 £0.49 2.6210.92
33 3.90+2.21 1.86 £0.90 4,13 +£4.36
Totel 3.86 £2.17 2.88 £0.77 3.64+3.68
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SHuEoMe HHSE

FALGYNA AUAHFEHFL Angle I,

—'é" Hagzo A Zt7 2.84mm, 2.54
mm, 3.4lmmE Yeblen, HF 2.94mm
=3 i?&‘%. =g HEL 2.68mm, &L
22mmz A $3Zo] v] & +X4&F 2. ¢
BAFEL 1, U, MFNA 22 2.62mm,
2.71mm, 2.60mm-g ‘“tebon, HF 2.64
mmE 2t 23 $&52 zZ=9 2,57mmel
vld] 47k 2 2.71 mmE 2o Ay
ZojA+ z7 3.10mm, 3.42mm, 3.51mm
< JEhig ek =3 $3olA 3.83mmEA 3}
Zo] 3.02mmiEt Z £3xE Jelgad
(Table 10).

Table 10. Joint Spaces in Centric Occlusion

ZASoM SADBHRY HeY

stat #Fe FAMAM FAnFAZY A
Zul wFe HF +1.10mmE Egow,
Aut W 1, I, MFAA ZA7 1.05
mm, 1.30mm, 0.99mm-< ebuilch. =3
#Z st v A A% +1.2lmm
24 % 3ot FAFo Ay A% 0.99mm
2ot o4 2A Jebgch(Table 11). AHshw
wWeleke HF—0.2dmmE Hgow, IIFol
A —0.5TmmZ 7+ ZA Jelgx, MF
I gelA 2472 —0.19mm, —0.07mmE ‘el
Halek, =3 #& st A5 —0.16mm=
A £Z(—0.32mm)ol ®l3] =2 HYgHE 0
gich(Table 11).

unit: mm
Joint space Anterior Posterior Superior
Measurement
Mean £S.D. Mean £S.D. Mean £S.D.
Group
| 2.84+1.95 2.62%0.85 3.10%1.18
i 254 %143 2.71+1.43 3.6811.62
m 3.41 3.4 2.60%1,22 3.51 +3.51
Total 294+195 2641119 3.42t1.42
Table 11. Condylar Position in 1-inch-opening
unit ; mm
Side Left Right Both Sides
Axis X Y Y X Y
Measurement
Groop Mean £S.D. Mean £S.D. Mean £S.D. Mean £S.D. Mean £S.D. Mean £S.D.

| -279t489 -147%1.50
i 056 +358 -0.45%1.07
i -438%+409 -095%1.63
Total -257%*449 095*1.47

-0.22+4.97 -1.61%1.03
-1.21 2443 -16211.30
-5.62+346 -1.00%0.93
-2.40 £4.92

-1.51 509 -1.54+1.29
-0.891+404 -1.04%1.32
-5.00+383 .0.97£1.33

-1.40%1.14 -249%249 1171134
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Table 12. Condylar Position in Centric Relation and Centric Occlusion

unit. mm
Side Left Right Both Sides
Axis X Y Y X Y
Measurement
o Mean £S.D. Mean £S.D. Mean £S.D. Mean £S.D. Mean £$.D. Mean £S.D.
I 1.22+0.77 0.04 £0.97 098+1.15 -0.18%*0.75 1.05+098 -0.07 £0.87
I 1.41%1.36 -0.52%1.30 1.26+£139 -0.63%0.93 1.33+1.33 -057%1.13
1 1.17+083 0.12*0.86 0.81+£0.57 -0.26*0.93 099074 -0.19%0.90
Total 1.21+098 0.16%1.05 0.99+1.07 -032%088 1.10+1.04 -0.24 £0.97

8. | inch ZHF*AI2] st ntF2 94X

A izl Al A g7lo] HE AFYA
© BT —2.499mmEA A" F7)o) vis) Fuh
of f1x38ldony, MF HAA A ~5.00mm
2 b4 ge AAE Jehidg, =3 1
<& —0.5imm, IIF-& FHAdukeixal —0.89
mmE AT .E=d AF FF9 A
£ —2.57Tmm, % FF9 A& —2.40mm
24 #9579 Aol v|4dd . Ay
HolAle HF —1.17mmE FAH§71o u]s)
A7t A=A on, [ FollA olF R
shaleol] £8le —1.17mmS E9Fgy, MF
< —0.97mm, IFL —1.0dmmE 2o Fg
. F2L —0.95mmET 2Py $&ZL -1,
40mmz A ch4  Aubol] 9 %] 8 o} (Table
12).

V. &2 « et

% 38}ot A (temporomandibular  joint) ¢
JAA A ZAbe] loj =" EA 24 %
stetiAd el 74 2458 YA Add)=
Aol FR3jch tiE: AAL & o 2o
doll wlsled we AHEE Az QL
the7e9) - Ricketts (1950) 9% &Fshetud
< AT o DFBde] A mAdE W
AbAed ZApgeletn B ad wp glon,
Pettersson®} Rohlin(1988) 295wk ALRl o) 4]

¢

°A-\a

BAAA )Y 57} 7 Reka shgie,

FAel WBEAAe Aedshel Yold
by Fod Ae YA st AFe 4
BAANAH ARl E AAdE Al
s sAde AMcle ster HF 43
ANAe 2RE A4 $9AA4RE Wz
ZEFAAA AHEsI . vt shet T
#973479 AAE S chepsr] el 7
Aol FRE £R3AARE o1& BEA
Ag Fehe Aol Fashrpess Tyay
g% ARA AL (Submento-vertex  radiogra
ph) & ol2ld 34& sl 0§l glo
wossn o] Aol FHE YHHA KA
2E 4E IFH A2 Aol =8 343
. EZ% wgez: FX2YRA(ce
phalostat) 7]_ 01%5]1 9,1-9-"1 5,6,10,18,28.31,35.38)’
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— ABSTRACT —

A TOOGRAPHIC STUDY OF CONDYLAR POSITION iN
ASYMPTOMATIC SUBJECTS WITH MALOCCLUSION

Young Ju Kim, D.D.S., Kwang Jun Ko, D.D.S., M.S.D., Ph. D.

Departinent of Oral Radiology, College of Dentistry, Chon Buk National University

The author analysed tomograms and submento — vertex radiograms of 90 temporomandibular

joints from 45 asymptomatic young adults. 15 had Angle class I malocclusion, 15 class Ii and

15 class {iI. Corrected lateral tomograms were obtained in three condylar positions; centric

occlusion, ceniric relation and 1 inch mouth opening. The condylar angulation, depth of cut,

joint spaces were analysed in each radiogram,

4,

The obtained results were as follows;

The mean condylar angulation in Angle class I, I1, [II group was 17.55 = 5.5 l°, 13.33 + 8.85°,
16.25 = 6.60°, respectively, and there was no significant difference in each group. The
mean condylar angulation of right side (16.62 % 7.23°) was larger than left side (14.80 =
7.33%).

The mean depth of cut in Angle class I, [I, III group was 8.13 = 1.61cm, 3.05 % 3.80cm,
7.75 £ 2.19cm, respectively. Angle class I and class II group revealed significant difference
in mezsurement (p < 0.01).

The mean height of articular fossa in Angle class [, [, Il group was 8.67 £ 3.06mm, 9.61 =
2.57mm, 8.93 * 2.83mm, respectively. And the mean width of articular fossa was 19.90
2.80mm, 19.48 £ 3.83mm, 20.36 * 4.82mm, respectively.

The mean height and width of condylar head was 5.11 £ 1.16mm, 11.20 % 2.26mm, respec-
tively.

in centric occlusion, the superior joint space was the largest {(3.42 * 1.42mm), followed by
anterior joint space (2.94 + 1.95mm) and the posterior joint space (2.64 = 1.19mm). In
centric relation, the anterior joint space was the largest (3.86 = 2.17mm), followed by the
superior joint space {3.64 * 3.68mm) and the posterior joint space (1.18 £ 0.77mm).

The displaced measurement from centiric relation to centric occlusion was 1.10 = 1.04mm
anteriorly and 0.24 * 0.97mm inferiorly. In 1 inch mouth opening state, the condylar head
displaced posteroinferiorly (2.49 + 2.49mm posteriorly, 1.17 * 1.34mm inferiorly) from the
apex of articular eminence. And Angle class [ and II group, Angle class II and III group

revealed significant difference in posterior measurement, respectively (p < 0.01).
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