*Vol.20, No.2. 1990—

13 ALA 218 )

o\l‘ D\_

q‘}-

@ 7%

-

s

o

= olu

o

T o

e},

o

o

o
ol

JHD

w®

=

o

o

__io

>

—

z

colny

T Tl

iy

N T

e

_ X

ML T

W

A o

- N

oy oM

Ho NG

Q

g

OO o] «Q

-

o Mpo oR

(e) 3

T T

w
R
M o

™o o

>

=

F39
o2} sl

Schwarz (1925) 2

3|
(194329, Wad$} Lerner(1947)%5%= a9 +

E
al

==
)

ol =l

KN
T

Simon (1924)%Y

]

A

Thompson

Mills (1925) 22

%77 (proprioce-

5ol

feedback

A} (sensory)

Holv] 714

L
(s

8]t & (Costa, 1986)203} 7]

21 v & (Mongini et al.

o
o

mechanism 3}

27).6.
=
al

1981)

AAA] T ol

1—
T

=], Mongini

p

2]

=2
loading and movement)
AAbel] A=} dofubrt

T o

&l A= Lundstrom=} Anders

v e A of

H]DH;'{]’ LA 73 A

Cheney

ted,

Lear (1968)3V
bl @dFghul ole

5

°]%

A

Philip (1968)2%]

(1961)

o
o -

Garn (1967)39)

29)
’

o ol
fo gtew] Za)el

wir

3

Gl

013—19) q;l.?.

ol © =3 =
Lo &haLE

L
\__

-201-



AL S o] &d  SAZE Letzerst
Kronman (1967)3%0] ZA® T332 dlAA
ALA L o] &-sled, Berger(1961)%%) William-
son® Wilson (19769 F5Z9ak whARAIAL
A& o]g3led, Habetss (1988)**2 Orth-
opantomographg o|-&3te] vv) Ao ik o
5 ub glovt oA Aol el AuH HiA
o] #3 ol FE Habetss (1988)9] A+E &
T e Po R u]Fd FHeloh.

ole] MA= FATH FAU FH PAAA
Az EHzulgk wlAAALAL o] &3] ot
Aol stabE witiA Y A% A4 AFF
golr 2 3Hg

1. A7M=

Agaista Ao A Aol Was
ot} A Aboll FAlE 20-307] 359 FAToE
2 AT e dnviz oAl

H g dFe] Y A4uTA BHE HE2T
[

= O
ool A —if—? "‘oL TR wAA Zod 2
AR 7 95 Asahi AA] Panoramax
Al-8-35}o] 3&2}«] Frankfort horizontal
planeo| A3z FHPSA FA A7 HFA
Ardo] A Hudo] F2]o] HEE I
107 2719 Agfa HE5 17‘%5%7‘}11
3}od -‘&7‘1 o} 90Kvp, #AF 10mA T
Cm, xZA7F 0.8-1x9 =Z713tolA 243}

r:]-

TR Zuldl wlalyg &ode FEyA A}
o1& Denar AHA4] Sectographs A}-&3te] 3
25 gAto] ¢hald ol g iz Fyeow
A 3 Frankfort horizontal planeo] T ZEoj 3
FEEE 3 F Al E oAE AuE AN
dto] T3] AFA|Auo] x| H | F2le] FH

AAE FAY FYTA AAAARS F
b el 8X100 a0l BF

=

011/‘1 oHlZ" 2 A=A AZAS FAE
A ‘

A

IARE §'x10” 2719 Agfa HE3
ZF7RAE AHEste] AAYG 92Kvp, #

=47 0.32

9 —7-‘-7\1 sloll 4] &ed 3}°ﬂ HAS Durr 430

do of m

B2 71 % view box

3 AF5e Fasich,
o SERFA AR AdelAe A

7 AEA

ZR, ZL: %gEAFT B Sy A
GR, GL: 3}t Aulelz Er)e] Zulslole]
A

ANS: Aw=¢ AA

ME :

(trigonium mentali) F<}te] 2 35}y

UR, UL: <tske] ZAluim
AZoje] uhvl= A

MR, ML 0}0171»,] 7} = 9] =35)ure] A

Fig. 1.

-202 -

ol g7le  Asugeln  ol%an
3|

:4_1‘
B oo
mii
NPJ
1L
1o

P\
Tracing of the posteroanterior radio-
graph showing the analysis.



) AlEA
H: ZR-ZLE QA=A (71F 94

)
HAel A olm ANSEHAU=AZ1E A

P
Z4)
) AxEE

RH : ZRoll4 GR& 7
LH: ZLelA GLY Ag
MAP : ME$} ANS+ Sle Ale] P9} o]+
ks
USR : CG-UR-ULo| o]F3i= 7
USL: CG-UL-URe] o]%F+ 7
LGR: CG-MR-MLo} o]&3= 7
LGL: CG-ML-MReo} o]&#= 7t

Z . UR-CG-ULbo] Olfar‘% Fa
M MR-CG-MLe]| e|f& 7
B. F¥EYE A Al AR

(Fig.2)

Fig. 2. Tracing of the submentovertex radio-
graph showing the analysis.

) AlEA
S: OD-VOE o+ A (715 AZA)
E: SAq 434

o >

A 7o) Az

LE, RE: z$ CEAdA EAd wHg +2A
2]

LS, RS:
2]

LL, RL: =% sltztfo WE=
7kel Az e Aol

LW, RW: =% stetapfeo] dAwadAst &
WA 7kel AYE e &

2% CEZolA SAlel sgt 27

Y
o,
A
s

LCE,RCE: #<¢ LAS <igd A7 EAo
ol F= 7+

MES . MO$} ODE& ol o] S o] F+&
7

C. 3%

DH: RHolA LHE =87

DSR USRell 4] USHE w3k
L

MAP: $3E 4, AEE -
T: 2743 MAE ol 5¥3sHe %40l
o] 2% 7t

DD : DRel4 DL& gt
DE: REel#4 LEE w3}
DS: RSelA LSE w3k
DW : RWellx LLE =13k
DEC ! RCEeil4] LCE<: %%
MES: #%¢& +, #A52Z -



ZAu FREFA AL A4 MAPE
81, WEFoll4 1055,
23 i z2FE7kel Fo zolzb Uk (p<o.
01). DH, DSR, DLGE 3A7dA4 d=27n
E435 1oy IxTI dRETdl
froldt zbel= G TH(p>0.05) (Table 1) .
FHFusk gl ARl 4 DD 3Rl
A 4.51mm HEFol4 2.65mm, DE+ =zt
oA 2.09mm w274 1.13mm, DCE+=
Bhapoll A 4.56°, &4 1.76°, MES+
B zpF-oll A 1.84°, 2T A 1.08°, CL &
AFoll 4 0.9lmm wHZFol4 0.45mmSiom %
DWE SaFol A 0.76mm SHE2FolA 0.40
mm& DD, DE, DCE, MES, CL, DW= &
AFs dEFZel Fod Aoz As=Hp
<0.01), DSt #ApFolA dlzFEct 53
2 ¥goy F93 Aol iUt (p>0.05)

(Table 2).
7+ g=27re) AuuAE 24 43 MES
s} MAP 7+el AraA47 0.91, MES$F DD
Z+o] -0.77, MAPs} DH 7P0] -0.50, MES=2}
DE7}o] -0.370]%0 29 (p<0.01) MES® DCE
43 -0.35%tH(p<0.05) viPA FETrelw
FaA 7 e Aoz dEbstet (Table 3).
0] 2] _T'f_xdal C\ﬂ-ﬁ-ﬁ ul/\].x-] ALAL o] 4]
3 DH, DSR, DLG, MAP, T &3
FRZzulel whata] ApAlelA £ DD, DE,
DS, CI, DW, DCE, MES 3#-EZolA 3=z}
T3 Hz2FE T2 F 5 e AF S
7 M =AM 37184 (Stepwise
analysis) & 4413 73 MAPt DCE9 *
g2o] =gl MAP} DCE + 3
o] &35}o] #ul B4 (Discriminant analysis)
Aga Az wzrE 57.1%°l Holx

o> BN
r: OZL Lo e
N

nodN

Jkﬂ
ir o wjo

Table 1. Measurements in the Posteroanterior Cephalograph

Control Group Patient Group
Measurement Significance
Mean SD " Mean SD

1. DH 1.40 1.18 2.00 1.63 NS

2. DSR 0.51 0.43 0.62 0.54 NS

3. DLG 1.92 1.80 2.10 1.18 NS

4, MAP 1.03 0.59 1.81 0.91 * ¥

5 T 1.62 1.20 1.48 1.16 NS
NS : P >005 *»* . p < 0.01

Table 2. Measurements in the Submentovertex Radiograph

Control Group Patient Group
Measurement Significance
Mean SD Mean SD

1. DD 2.65 1.72 4.51 3.29 **

2. DE 1.13 0.87 2.09 1.74 **

3. DS 1.85 1.44 2.70 2.48 NS

4. CL 0.45 0.59 G.91 0.79 *

5. DW 0.40 0.41 0.76 0.78 *

6. DCE 1.76 1.41 4.56 4.34 **

7. MES 1.08 0.54 1.84 0.98 *

* : P<005 NS : P >005
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Tahle 3. Correlation Coefficient

MES & MAP MES & DD MAP & DH MES & DE MES & DCE
0.91** 0.77** " .0.50** 0.37** -0.35*
*. p<0.05
* . p<0.01

Table 4. Classification Results by MAP and DCE

Predicted Group Membership
Actual Group No. of Case
Control Group Patient Group
Control Group 35 29 [}
82.9% 17.1%
Patient Group 35 15 20
42.9% 57.1%

Total: 70.0%

82.9% = vteltA] & 70.0%9 SAEI =z
% 3Msle FES g Hog Jelydrg
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— ABSTRACT -

A RADIOGRAPHIC STUDY OF THE MANDIBULAR ASYMMETRY
IN TEMPCROMANDIBULAR DISORDER PATIENTS

Oh Sung Ook, D.D.S., You Dong Soo, D.D.S., Ph. D.

Department of Oral Radiology, College of Dentistry, Seoul National University

The purpose of this study was to observe the relationship between mandibular asymmetry
and Temporomandibular Disorders by means of the cephalometry using the posteroanterior
cephalogram and the submentovertex cephalogram which were taken in 35 Temporomandibular
Disorder patients and 35 normal persons ranged from 208 to 308S.

The results were as follows:

1. The angulation which was formed by the median line with the ANS-Menton line (MAP)
was greater in patients group and there was statistically significant difference.

2. The angulation which was formed to the median line with the Menton-Odontoid process
tip line (MES), the difference of the distances from the center of the posterior surface of
the both condyles to the most anterior point of the chin (DD), the difference of the distances
from the center of the both condyles to the horizontal reference line (DE), the difference
of the angulations which were formed by the both condyles axes with the horizontal reference
line (DCE), the difference of the lengths of the both condyles (CL) and the difference of
the widths of the both condyles (DW) were greater in patients group and there were statis-
tically significant differences.

3. There was reversed correlation between MAP and the difference of the distances from the
bilateral points of the lateral margin of the both zygomaticofrontal sutures to the points
at the lateral inferior margin of the both antegonial protuberances in mandible (DH).

4. There was reversed correlation between MES and DD, DE, DCE.

5. There was correlation between MAP and MES.

Keywords: Temporomandibular Disorders, Mandibular Asymmetry

-210-



