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= =10 9l = o) A= ZLo O

clza g A9 747 il

= =10l Lo Ol 5 11 =

ol &3 el setaE el B

HlaL ol
Audista 2 Hd e T d A sta A
oled7 - nAE
= &t PAtol ZhstAl H3AH

gz TR A FHE
1.4 & stn A=Feube BAY & e FYHL
II. 704 2 4 24, ZANAFALIES S AR 5
. od+44 913, FAlol zodthE A (arthrotomographic
V. 2 4 3¢ image) = 9% 4 & #Fdel ok w2
v.d & of AdyES WETozA STt ¥A
FaEd Agtol] g Bop B2 HRE 4& 5 o
dLx2F BA o] g sttAFe AARAE FF
oP"#"“HﬂXH At ol A 2AY s =
I.M4 B s3bet, 2 shetar AR A Hrke
°Pil£ gho] Eate] Hx 3l ol AR st
=2 % 9 W (tomography) 3 & AH$) 7 770 A3FHAE AAP AP FIA 2T

#od v (lateral oblique transcranial radiogra-

phy) & 73 <qlkelaed W] (transorbital radiogra-
phy), 3}xz}vlzedH (panoramic radiogra-
phy), @Az &dY(T.M.J. arthrogra-
phy) 2 AAbsk3#ed ] (computed tomo-

graphy) 3 &7 Z2%3letade #r)sked)
Yoz o g5t WA Aol AT
ol= #7892 3 (magnetic  resonance
imaging)—‘l o] &3lo 4 ZEslotuh o

W3l ol dxz wo] thste] ol & FHAH o]

ar
=3

Zo a8 A8 4 YA =HYxm, o el 4
)2} 7)F 8294 (cine magnetic resonance
imaging) & °14% + A FozA oA

$EAS setre 92 % BBYAB S
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Aol ofF 7] wEolrt.

19741 Quantrill® LewisV®} Wilkes
(1974)22 dtotabFo A& A o shet
5ol B} Alole] AAMAE FAHN= AL
Boh53h7) ajFoll ole] AHAMFIE WolAA
HAckz dgleh. g, Weinberg(1970)Y= I
A shetatFflel A sletabTel AR
g xR o) wlFol BARAARA Al A o]

ZAgo 2y Fetdre AXE AA

4 don ¥ ustodct.
1980d Ismail®} Rokni¥E Z-F3etaAd ol
dAZAo]l ole AHAlAA stetAFe AA
o}el EAlol Y3} slgl e, Hatjigior-
gis®} Grisius(1987) %+ 9% #A3 x4

a2

ks



Aol A stetFAAE fod Aol
ooty ¥ oslgcel. =3 Katzbergs (1983)°
= d@AzGAAE o]8T FAFAFHA
st dBANAST ARFH JATIHE
2)& zo)7} glcka stglct. =2l Pullinger
5(1985)"2 whEadyg o83 FHATl
A stetFe Aol Bl FAE Ad,
oJ A Fubool YAds Aol ek 33
ow, AAlolA statairt A et} FAlel
dx e A$E 50~65%] EHsivtn 23
g » et

19851 Aquilino®& 73
WAL AR Aol A E stk o] 9l
Belol daiAe 4o Wyge] AY gle 4k,
z-]HL_‘,Lﬁ—L.‘Lo] 3‘7_01- A3 & o
o adx 3¢, Kundert(1979))
AgZo] AwlidFEuct 4o W
2 3o

19814 Mongini's FAHIZAFAZ G H L
stetatFolEae FapgAge) £3o] HX
ot et rgele] A Hrle iy
of g3fed olFojAel Az FHHUT. =T
Larheim% (1988) V% &5F3letatde] Akl A
Aol £ FUT e BFEFAol=
1 3gcl. Rozenberg?l Martin(1978) 2=
SA NG ol shelutady, AATFE
o3 (transpharygeal radiography)% 2t} &
7 8} (sclerosis) ¥ &= (ostephyte) 55 &
e oS axpEql #oddoleln W wi
Act.

&AL S o] 83 AAQY) EF-3etRAl
A3 AFEE  Yale(1969)'®, Taylor%
(1972),  Williamson 3} Wilson(1976)'%,
Blaschke®} Blaschke(1981)'®, Pullingers
(1985)", Tadej $(1989)'” o  Raustia
(1990)'® So] leow, ZF3let Fof Fxtol

=

#3d odF=2E  Chalmer®t Blair(1973)?,
Rozenberg® martin(1978)'?,  Goldman}

Taylor(1985)29,  Hatjigiorgis ¢}  Grisius
(1987)®,  Petersson 3 Rohlin(1988)2Y,
Cholitgul @ petersson(1990)22 =z 2 =

Tanimoto (1990)% &-°] it

g, FuolAde ol ‘5—}(1986)“’, L
(1987)%, o]} o] (1988) %7} YA4F Aol U+
AAele] disle, zEzm W3t 7\:‘(1987)”’4
ot} A7) 5 Aol BAtel] #a A5l YUt
EAAE o] %3 ATFEAE ol¢ -n:(1987)”’,
o} 4(1988)2, 23} (1990)%7} <A 7|
o) gl e, el 73 3(1989) 30
o] 2wt et shtFF Ao A A
F3o} gieh. 2ehd st Pt
dog ol gHa gl FANAFAHLIEH

SEEdY e o8 WA Bhet
35 JHDAS vz HAG ATE 2 FR
Apeholet.

ool AAE HFserzgol

JAL j_g__ \':H/})]»_Q_g_ o} ALA
. localizer) & o] &3t
AR NN wA ket et
A %7}%}°i*l FF ot
EAE 3ol vt

s5alet@d Heol g4zl fx, »
4, AR A¥el o A3ATAE A
A de Ak A% Ay
o (dA 159, oA 159, BEFAH 24.5
e dFdgos s

NEREAEEREE

Aze Al 38 FALYNE ol
A7z Adgadds FAHEE & 4o
A4 WAAE BAdSlol AHAA F FAm
9% "adsln BAsas.

2) 2FEIA FHAARY AA

rHzuls  ulal A ALA (Submento-vertex
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view) Aol A 95 eje]lx ol Z AbglH
Ear rod®] HAWAE AA3A olF 7FA
2.2 Yt o Z|EAFH 74 72 medial
pole#} lateral poled A3 Aol o]F+& 7

& SFe %A% g

3) A}zl o] (Depth of cut) o] AA

2ol A A28 Adjustable angle boradA
o AT dAAE HAAA7]x, 0.05mm7HA|
&4 71538 wolye] Calipers® Adjustable
angle board®} A Fold FA3tn, o
Zlell "ol A shtatTo FAAAY HF
Aglel 1.5em< vt o] #AF AHxkzl e

2 33l

4) ARAARA Ao 9 dA
(1) F-3-=913k HlALAAA (Submento-vertex

view) ¢ &<

dutaed A=A (Fot X-ray) & °ol&3o,
A3t 90kVp, FAF 300mA, x=FA|7 0.
2-0.25sec, TFD 40 inch Aej= 2odshaict.
g Adals FHEE Foz FHIF qo]H
ol WEol| HPstn uiele] 3 o] HEE
AAA R, AFE71Y $HAEL H+F
Ear rod®] A<¢E, +AAEL 3o AHFH
o vlHE AUEE 3 F FF3ct. -

(2) %% GAFAAR(TM] tomograph) o] #
o (Fig. 1,2,3 332)

Toshiba ©h&4d 4= (Diagnosic X-ray
apparatus with radiographic, fluorosccpic
and tomograhic system) % o]&3lgeom,
ZzAL WA 70kVp, FAF 100mA, &
4%+ High speed® 353, 79 I&
AR 2052 3h3ich. A AR F
F5ulel ALzl A d Febabro 4
BARAAAE 2Ast7l s 5HE nekd
Adjustable angle boards o] &3lgew, A
wzlel & 24 T daxtY Aobst A ad
Aol ol FAnFHAH L Acrylic resin
o 2 A#= 1inch bite blocke £ gle 4
g9 linch AFAH, gl HARZ 3o
7 &2 Hd ATIHEE 3 Fo HA AT

e o0 of o

Aol 2, $& dFdAAAAE F955

t}.

(3) &2 A5 wARA AR (Lateral
oblique transcranial radiograph) ] %%

(Fig. 1,2,3 &2)

General Electric A} ¢ W &9 & 2] (GE
-1000) ol T.Hanau*te] AX-Aligner& #34]
A ol gdden, xEF=ZL TAS 65kVp,
FAF 10mA, =242 1 1/222 9.
ol AL FH+=  epHEAHA  AX
-Algnerol] #35le] gl Indicater® 23
Adagaeos FALEH A=t Acrylic
resin® 2 A 2% 1linch bite blockg Zx. 3l
t Aol linch AT4d, == A4
A 222 HAWATFEE I} Aol 2
TA &, $F FANATA AAAAAE &
38kt
(4) AH&3 HE} Cassette

FH-SEg WA 2 o33 3F 249
Al AHg" EL2 87x10” Kodak films AH&-
3, FAHAFAN BGAdE  57X6”
Kodak film& A}8-3t¢lom, medium speed
screeno] ¥325 Cassette(OkamoteAl) & o]
43ttt
(5) 44

Zodd BE UEL2 dAA| 7] 9024l T4
A5 @471 (Doosanrh) & )83t ot

5) A AbA L AE W B4

2E WA ARAR Tracing ace:ate
(Dentarum A}, Germany) % °]-%3}« =)
Aol A BALR AF3slgch. Axe Ao+
0.5=712 &4 7153 Ax7§ o]&3%e
o, A¥9 AZAde 0.05mm7A & 7}
g wlojo] CalipersE o]-&3}gdct. AZ3
A+ Thurow(1970)%9¢9] & X2 o] L3}
AATR 2 FH3%0. 71FAL 34§
o] HspA st fo|x o Al S AAY
o2 a3,

7124, 715AE 3 ASARL gew 7

A

o} (Fig. 4,56 #3).

2 4 o

A

sy
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[llustration of figures on tomogram

; : g
Fig. 1. Tomography (left) and lateral oblique transcranial radiography (right) of the same TMJ

in centric occlusion.

= 272 .
Fig. 22 Tomography (left) and lateral oblique transcranial radiography (right) of the same TMJ

in 1 inch opening.

1 ! : -2 ;
Fig. 3. Tomography (left) and lateral oblique transcranial radiography (right) of the same TMJ

in maximum opening.
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c”:

gll'

h”:

dgd il AL (TM] tomograph)
) 71EH, NFAR
D BAEY s
D ooz ol Hsputd
CAAel BAee o e A
AR T HYst Aokl HAwe] X
e A

CHollA +A¢ o] BAF whvte A
DAt FAle A BT FAHI F
L Hol & 7w AAAY T HLAbste
o} ALY ol HAAE oo FU4
off A F wzAle] atvt= A

ddeoll A BAdl 44-& 1o slatatFe
A4dsd e A

cAollA Aol WaE FAlo] b= A
DA shetatFof HA

g A4 D/‘4°ﬂ el Ao A ete]
FaA3 w2

FA 3 —5'}"—1'341::—521 A

Fig. 4. Reference points and lines for measure-

ment of glenoid fossa.

B = <
A \ i
a
d i
H G
Fig. 5. Reference points and lines for measure-

ment of center of the mandibular con-
dyle.

X

—

N

W P e e e

PR NN

w4 FAS) 442 Aol

I3 o
L
Y
o

A3 e A

:GAlo) Setes Ao A

: GAlol BAS w4

L HALO] shobabssh Aohe A

: HAL3} BAlol w4
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FUEELELIEREEEIE PR
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@ A% 8%

a-b” . A

cf 3AEek 3
i-j et &
d-e :34FF n
h-h” : AYRAFH
gg  FuAATE
c-¢” . A AIE
(3) linch AA-+A]¢} HHAHTA]9 3ot
o] 91
7h) XZFol Aol 9A  AEAH mg%} A 3
otFro HAAAE Avke A4S X3 JF

Az BASI e ﬂoﬂﬂ ahebatE
9] HAala o] AAAo]o] 437 0]

to

R~
A
29‘

)
\ "/ [

E

Fig. 6. Reference points and lines for measure-
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AHAD " FAAA 2 5
b Yaeldel 13 1 24 B8
e AelA sletnre 34 q AR

o9 4270
AR AA 47, A4l =R 4]
B. 24817 F A ubabAd ALAl (Lateral oblique
transcranial radiograph)
1) 1&4, 7N1FAE

dabd At ARAle Z1EA, ZITEAE

ol
ob
2
B
—nt
a2
K
ol
o
I o
ol
>
>
ri
oX,
2
R
o
o0
[N
+
-

99mm, SAAATA A

AATA AAZNAE FHS
5 2o =3 wEAA
48+2. 51 mmE bR 2 £xE Bz, A
A3 FA AR A2 $-Ze4 5.3240.77 mmE
7t AL FHE Jede. SEAEA
SA AT AR vl e FHEoA
77} 6.16+0.86 mm, 5.50+0.81 mm, $-Zo
A 7.48+2.51mm, 5.324+0.77 mmZ t}& &
Aol g By, BAGHoR Fo3 AolE
el 91t} (p<0.01) .

sttt Fo] Z73.2 wEAbAAAlA 11.98+
1.28mm, SAMAFA ARA A A 10.67+1.
28mmolglor] wEALAAY $Fol4 12
08+1.03mmZ 73 & x& 2l wid

A7 TN ALY $FelA 10.56+1.18
mmZ 7} e X & el =3 o
SRR SANATFA AR FH95 v
oA #HZellA 747 11.87+1.48 mm, 10.
79+1.36 mm, -$-FolA 12.08£1.03mm, 10.
56+1.18 mmZ t}4& £ zlo]E RPw EAT
Hozx Fg AolE e AT (p0.01,
Table 1 #1).

°1—'

& glE: ARl Abel Al 10.19+%1.
60 mm, FA$ AT ARE Aol A 8.44+1.65
mme| o, whEAAAe] $-ZollA 10.45+
1.73mm= 7b3 & +X§F 233, FA474
FA AR e $Zo)4 8.15+1.85mmE 7}
A 2 F3E el =23 &R
3 FAAATA AR HZo e 47 9.
93+1.40mm, 8.73%+1.38mm, $ZoAl+E
10.45+1.73 mm, 8.15+1.85mm& A EAg
Ho 2 {23 AolE: el At (p<0.01).

AR FAHL whFAAAdlA 20.71+£2.
98 mm, ZAFY7Z T Al Al A 17.47+2.58
mmE Rz, wHEFAAAe HZoA 21,
27£2.06 mmZ 73 & X F dvehiglen,
ZAAFA ARAY HZlA 17.05+2.89
mm2 7p 2 FHEF 2t 23 wEAL
A ZAAFA A4 FHSoM = 247
21.27+2.06 mm, 17.05+2.13mm, $Zoi4]
= 20.16+3.59mm, 17.89+2.13mm=4 %
Agtd oz Fo48 ol iehll ol o (plo.
01, Table 2 #3).

Table 1. Height and Width of Condylar Head (Mean £S.D., mm)

Height Width
Both Left Right Both Left Right
Tomogram 6.8241.99** 6.1630.86** 7.481251** 11.98%1.28** 11.87%1.48** 12.08%1.03**
Transcra. 5.4130.79 5.5030.81 5.3230.77 10.67%1.28 10.79%1.36 10.56%1.18
** p <0.01
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Table 2. Height and Width of Articular Fossa (Mean £S.D., mm)

Height Width
Both Left Right Both Left Right
Tomogram 10.1911.60** 9.93%1.40** 10.45%1.73** 20.71£2.98** 21.27£2.06** 20.16%3.59**
Transcra. 8.44%1.65 8.73%£1.38 8,15%1.85 17.4712.58 17.05%2.89 17.89%2.13
** p <0.01
7] Autel AN AA Y FATH FAAL
3. SA LYo HEHSE AAHA skeh. =3 A gl i Fet
o AshEee 7 &9 R4 #H§
FALFANA Y AdAAFFL FFAA 71 dhukol] Y= Aoz velygon] EA 3
Ao A 4.28+1.09mm, ZAIAFA ARAA A S A% ol AR gk
ol A 4.18+1.28mmZ $A18 4B Bge
o, A% Fo4L g =28 ¢F = 2) HhMFA BAGo] tdt spets e
Foll A= F gy Atolo] BATA w4 AZul A& ghE2AAAllA 5.39+3.63
A=A ekoreh. AAAFTELEF AR Akl mm, ZAAFA AR AeNA  6.35%4.00
A 2.84+1.02mm, FAAATAN AR Al A mme| AY=Es Jelyony Alsul =
. \=3

2.53+0.72mmE FAH FAE 1A

* ©

&rihﬂ fo @ > Fo
)

A FA4E SR w2 PS5l

5 goguarelsl ARA Fode AR
‘x’%‘il"%. g ALELe wpEAAAA 3
11£1.19mm, ZSAHAAFN AAAANA 2

66+0.89 mm= Ttk T AHolE 2o, &
AgdAeozr Fog zo]E eI (p<O.
05). 283 $ZAE F i solo] &
Aoz fog Aold: ebl Ao (p<o.
05, Table 3,4,5 &) .

4. 1inch FHFAIS} HCHAHTZAIS BlotniSel
2%

1) linch M4 A L7)o] 3 dhetas
o AFY AL ©WE AAAelA -0.35+4.
40mmE FAF7) Fulo] A7 w, Z4
A7 *M’;}oﬂﬂt 0.45+3.77 mmz 24

Tabie 4. Anterior Joint Spaces in Centric Occlusion
{Mean 1S.D., mm)

F T EF BAgIIshel AAE Aoz
velgts,  whEApRlAbel Al -1.22+1.67 mm,
SAZ T AR AlA -0.55+1.98 mmE
FAgH o2 {od AolE yeh ook (peo.
05, Table 6 %) .

Iv.

O

= 9 29

=

Z 731234 (Temporomandibular joint) 9
WAL Aol glojAle WAl AR Abe] 7}

Table 3. Superior joint spaces in Centric Occlusion
(Mean *S.D., mm)
Both Left Right
Tomogram 4.28+%1.09 4.14%1.05 44211 11
Transcra. 4.18%1.28 4.00%0.98 4.35%1.49
*p<0.05

Table 5. Posterior Joint Spaces in Centric Occlusion
(Mean £S.D., mm)

Both Left Right Both Left Right
Tomogram 2.84%1.02 2.6410.86 3.04%1.12 Tomogram 3.11%1.19* 2.8941.08 3.3311.26%
Transcra. 2.63%0.72 2.5110.70 2.5510.74 Transcra. 2.6640.89 2.6010.78 2.73%0.99
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Table 6. Condylar Position in 1 inch opening and Maximum opening (Mean £S.D., mm)

1 inch opening

Maximum opening

X Y X Y
Tomogram -0.35 £4.40 -1.56 £1.24 5.30 £3.63 -1.22 £1.67*
Transcra. 0.45 £3.77 -1.20£1.26 6.35 £ 4.00 -0.55 £1.98

X: Anteroposterior Movement
Y: Superoinferior Movement
*p <0.05

SFetetad e 14 24E5S A AH
A7le Aol 744 F8slch, ey WAL AL
A G4 BAFHY 2, FA "‘“‘P‘*«]
A2 5ol o8 vlAlLAd AL Abo] v Eh=
o, AL =& Al glofHE —‘—}-r——r =}
o A=A, Fer} cpekdlr] wl ol WAl A}
AZ= oFstA Jeld 4 Qloh. 19884
Larheim&'"2 &F3tAd & #AAE o o
&Gl 71 ad=ql A AA ol
2 ®3E vl 9glew, Petersson?} Rohlin
(1988)Vx. wtZ: AL Aol Al A= Alole] 2
F7b 7B etz sgloh. =3 Mongini
(1981) = FAAFA #FAdHe spefas
&) Pl JaAo] = go] HA gt 3
A+l AEdd Hrhs dEad el o)
A o] FolRlo} Frtm gt

4 Rozenberg®l Martin(1978) 12 &4}
A7 57 &dde] spxapa} %%"ﬂ Alr&
A5 ¥} 573 (sclerosis) ¥ = (osteo-
phyte) & #asled o & B‘-J’Pﬁ d #9d
olgla B @3 wl glew, Mongini(1981:9%
FA AT e AFIXE sl
3o HAut A FYee Y Hrte BE
Zeogwloll A o] Fojx{ol drizm sHc}.
=3 Pullingers (1985)”3} Pullinger (1985) 32
= FAIA AN Zdy Bk sy ol
AT AAE oS AL Yeh Fogn
gk ub itk Sickels3 Bianco(1983)3%%=
AR 7N Zodye 3ol BAele] 2w g
39 Tz A H3E B Y8 o] &=
oAz, FAUAFA ZAAAA A F2
F7t o FAE A ki wo] o]y
ook Fctxm Fgcth. xpEadA] Fetniro

le }m )

S~

2733 FAe Fsle] 1990 A7} n0E= A
Aol 27t 6.66+1.83mm, 12.42+1.49
mmE 22% 8 o},

E dtelAe 25E94 6.82+1.99 mm,
11.98+1.28mm=E 73} 31(1990)392] <=2}
AR e, = FARI AT &g Aol 5.
41£0.79mm, 10.67+1.28mm=z F &34
Atolol wh4 Z AolE HYPow, FAGHO
2 Fo& zolE veER N (p<0.01).

B ste] 373 T A AT2A 1966
W Madsen®”-& FAolAs 77 9,00 mm,
20.50 mm, oJAolA+= 7.03mm, 19.14 mm
2 FAF oAAlolol od Aolsl Qltia
St5i 2, Blairs (1973)*9-2 747 10.8810.45
mm, 20.69%+0.57 mmE 23 w} glow,
olo} ©](1988)*0= FAMAFA #FdA HA
2ol w74e 7.52+1.15mm&E B nd up 9l
o}

2 dTelAe =3I HAge] uAQFH
Z7d0] 7zt 10.19+1.60mm, 20.71+2.98
mmZ BlairE (1973)¢] Huo} $A}sgo
w, ZA)AFA #994) 8.44+1.65mm, 17.
47+2.58 mmE F &g Alojo] k& Z
ol & 23w, FATEA Fode] AU
(p<0.01) . :

S FALTEA AealA Al
gk 2 AAZFo| B3 d7+24], Goldman
2} Taylor(1985)29% A} 2.69+1.10 mm,
A4} 2.78+1.24 mm, Taylors (1972)9& A
4l 4.40mm, A 2.20mmz H4d/Akdlke] 1/
2etx ¥ ustgdch. =d& FAATFA A4

SA g Aol AAQlel HAE 2 FHAZ
Zo 3 AF-E4] Ismail#t Rokni(1980)4-&

J)‘..o
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Al 7.93+1.07mm, AW 2.10+1.08 mm,
Ful 2.21+1.01mm, Farrar®lt McCarty
(1982)%9= Akt 2.2mm, %% 1.8mm, ¥4t
2.4mm=Z ¥ 338}9c}.

& AT BEHYA A BATEE 4
ul 4.28+1.09mm, AW 2.84+1.02mm, ¥
3 11+1.19mme A4t A=k2 Taylor¥
(1972)'99] B39} FALSIGlom, 7574 &
Al 7 BAFEL AW 4.1841.28mm, A
2.53%+0.72mm, ¥4 2.66+0.89 mmE At
Fo Bashe i Aol i, ok Rz
4 A 2ARES sfelsh glr] w2l
Aoz Azde. @4 FALTA Yool
4 BAFEY SFelA T Y Aol
ASA folAdo] p0.05 FFAA AAHY
_“_:_1:1] o].‘_‘:_ n=s oy /\].o]oﬂ thﬂb\].k]g] =
Aztesh XALT et Azel ool
711g Aoz Aaxd

sotdrel &5 @AErle Ha
71702 3dtgon, linch/74 HAIE$Fo
A= wEH9gA] -0.3514.40 mm, ZFAHS
AFA #BFA] 0.45+3.77 mmE wHEEd Ao
= ZIEA 2o ot F] YA ste AR
vebstes, AsteEAlde gEFEdA -1
55+1.24mm, EAFA T 94} -1.29+1.
26 mmol ek, ={F A4 AukEFel o
oAl ©Ea94] 5.39+3.63mm, ZAH97
S &34 6.35+4.00 mmo] i ow, AHE
Tl GEH9A -1.2211.67mm, FAH
A5 #GA -0.55+1.98 mmE AsHEFA|
F Z9 Apolo) BATA 4ol A4
t}(p<0.05) .

B3R % AN B o)
@ HebsiE Aol B QFE BE o
Sl B9 A} ABAY Yol £§
Z 4 9¢ Aoz Aasd, °Pb+r4

4§ HoE BRI dold T

Nz Bgdoz olgslojel ¢ Ao

=3 FFstetdde Asld, E3
Ald gdx Ad, Az 5ol “4—"4 o gk

AAAAAE A7} k] 2ol

Joll Hgt At A4 sl & Ao

o

4

3¢

<4

om}s_, ofo

—_

[}

5

N.
IN'

o

o?‘;ﬂllo_l?.‘._?_'.n‘.iigﬂllo.i
_A_,_\‘..'_!

o
okiloil‘k‘l

2 Az,

V.28 E

Sstetad F-9el dAFAel §ln, ¥
A, ZPAE HYol feH A3ATAE Al
A% AEAI e A4 307 (60 F-F3het
Bd) & AdeR o]Fdl At 77 FA
T4, linchATAIb HelHT4)9 ¢
BFAA g FAHAFA AAE 29w
sttt F Aol A FEEL wla st
a5 22 AFAE 4

£ o 4 R
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— ABSTRACT —

A COMPARATIVE STUDRDY OF TOMOGRAPHY WITH
LATERAL OBLIQUE TRANSCRANIAL RADIOGRAPHY IN THE
EVALUATION OF MANDIBULAR CONDYLAR POSITION

Un Gyeong Lee, D.D.S., Kwang Joon Koh, D.D.S., M.S.D., Ph.D.

Department of Oromaxillofacial Radiology, College of Dentistry,
Chon Buk National University

The author analyzed and compared tomographs with lateral oblique transcranial radiographs
of 60 temporomandibular joints from 30 asymptomatic young adults.
The results were as follows:

1. The mean height & width of condylar head were 6.82 £ 1.99mm, 11.98 £ 1.28mm in tomo-
graphs and 5.41 £ 0.79mm, 10.67 £ 1.28mm in transcranial radiographs.

2. The mean height of articular fossa was 10.19 £ 1.60mm in tomographs and 8.44 £ 1.65mm
in transcranial radiographs. The mean width of articular fossa was 20.71 £ 2.98mm in tomo-
graphs and 17.47 £ 2.58mm in transcranial radiographs. There were significant differences
in both the height and the width of articular fossa between two radiographic techniques
(P<0.01).

3. In centric occlusion, the superior joint spaces were 4.28 * 1.09mm, 4.18 % 1.28mm, the
anterior joint spaces were 2.84 * 1.02mm, 2.53 * 0.72mm, the posterior joint spaces were
3.11 £ 1.19mm, 2.66 * 0.89mm in tomographs and transcranial radiographs respectively.
There were significant differences in right posterior joint spaces (P < 0.05), and posterior
joint spaces (P < 0.05) between two radiographic techniques.

4, The condylar position in articular fossa was displaced posteroinferiorly (-0.35 * 4.40mm
posteriorly, -1.55 £ 1.24mm inferiorly) in tomographs and anteroinferiorly (0.45 £ 3.77mm
anteriorly, -1,.29 * 1.26mm inferiorly) in transcranial radiographs with 1 inch opening. In
maximum opening, it was displaced anteroinferiorly (5.39 % 3.63mm anteriorly, -1.22 *
1.67mm inferiorly) in tomographs and anteroinferiorly (6.35 * 4.00mm anteriorly, -0.55
+ 1.98mm inferiorly) in transcranial radiographs. There was significant difference in supero-
inferior positions of both condyles with maximum opening between two radiographic
techniques (P < 0.05).
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