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- ABSTRACT —

THE STRUCTURE OF THE VANDIBULAR CONDYLE IN THE
PANORANIC RADIOGRAPH

Sogn-Chul Chei, D.D.S.

Dept. of Oral Radiology College of Dentistry, Seoul National University

The author has evaluated the panoramic image of the mandibular condyle according to its
horizontal condylar angle (Oo, 10°, 20°, 300, 40°) and mandibular position (standard, 25mm
forward and reverse position).

The results were as follows:

1. The larger the horizontal condylar angle was, the larger the horizontal magnification was
in all positions.

2. In case of small horizontal condylar angle, profile view could be obtained in 25mm forward
and reverse position,

3. In case of large horizontal condylar angle, profile view could not be obtained in any positions.
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Fig. 1. Standard position

Fig. 2. Forward position

Fig. 3. Reverse position



