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Table 1. Age & sex distribution of patient group

Sex
Male Female
Age
under 19* 3 8
20-29 12 14
30-39 4 14
4049 4 5
50-59 3 3
60-69 1 2
over 70** 0 2
Total 27 48
* Youngest: 13 ** QOldest: 71
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Fig. 1. Tracing of the submentovertex projec-
tion displaying the analysis.
Line: EE’-base line, AB(A’B’)-condylar
long axis, CD(C’D’)-tangent line to
outer contour of skull with which AB
(A’B’) made a right angle.
Point: a(a’)-at which line AB(A’B’) meet
with line CD(C’D’), b{(b’)-lateral pole
of condyle, c(c’)-medial pole of con-
dyle.
Distance: ab(a’b’)-for initial depth of
cut, ac(a’c’)-for final depth of cut.
Line AB(A’B’) intersected with Line
EE’ produces a horizontal condylar
angle (X, X°).

Table 2. Comparison of horizonta! condylar angle and depth of cut between patient and normal group

Normal {n= 150)

wp Patient (n=150)
Measurement Mean SD Range

P
Mean SD Range

Hori tal condy!

orizontalconayiar - 5679 1064 055 21.11 943 056 p>0.05
angle (degree)
[nitial depth of

2.09 0.73 0.87-4.52 2.09 0.63 0.86-4.59 p >0.05
cut (cm)
Final depth of cut
tem) 3.99 0.64 2.85-5.87 3.97 0.58 2.42-6.14 p>>0.05
cm
P: Probability



Table 3. Comparison of horizonta! condylar angle and depth of cut between affected and unaffected side.

Affected side (n=47)

Unaffected side (n=47)

Side i =
Measurement Mean SD Range

Mean S.D Range -
Horizontal condylar 22.91 10.82 0-54 20.54 12.63 055 p >0.05
angle {(degree)
:'C‘::)a' depth of cut 2.26 076  1.14438 214 082 096452 p>0.05
::cl:)' aephofent 41 068 308587 4.07 071  2.856.14 p>0.05
P: Probability

AL BAl 22.91+10.82°, FEEM 20.54%12.
632 BflolA FBEMED 2 Roz ey
o} FF7}e BARAcE Fo3 27 YA
t}(p>0.05) .

BRI FEBES inital ¥ final depth of
cut:= B 2.26+0.76cm, 4.11+0.68cm, JE
B 2.14+0.82cm, 4.07%0.7lcm& 2l
A va gdov F77ke] FAgH R {27
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Table 4. The data compared with previous researches
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Table 5. The data compared with previous researches

Researcher Year No. of sample Depth of cut

Ricketts 19560 35

Williamson* 1976 26 dry skulls 473
50 subjects

Beckwith 1980 51 subjects 0.017 (R}
(difference from*) 0.152 {L)

Dumas 1983 30 subjects 4.88

Author 1986 75 patients 2.09,3.99
75 normal 2.09,3.97

R: Right L: Left

Unit: cm

Horizontal condylar angle

Researcher Year No. of sample
Mean Range
Updegrave 1953 15-20
Yale 1966 2957 condyles 0-30
Taylor 1972 112 subjects 24 0-40
Goncalves 1974 12 condyles 16.5 9-23
Williamson 1976 26 dry skulls 14.65 -7 -30
50 subjects 24.59 0-48
Beckwith 1980 51 subjects 24.08(R)
24.53(L)
1982 100 subjects 18.56 1-44
Dumas 1983 30 subjects 2103 ] 1.1-38.87
Author 1986 75 patients 20.79 055
75 normal 2111 056

R: Right L: Left Unit: degree
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— ABSTRACT —

A POSITIONAL ANALYSIS OF MANDIBULAR CONDYLE
ON THE SUBMENTOVERTEX RADIOGRAPH FOR DIAGNOSIS
OF TEMPOROMANDIBULAR JOINT DYSFUNCTION

Seok-Ho Kim, D.D.S., Soon-Chut Choi, D.D.S., M.S.D.
Depart. of Dental Radiology, College of Dentistry, Kyungpook National University

Jong-Soo Byun, D.D .S., Ph.D.

Depart. of Oral Surgery, College of Dentistry, Kyungpook National University

The purpose of this study was to analyze the position of mandibular condyle on the sub-
mentovertex radiograph, thereafter to evaluate the usefulness of submentovertex radiograph in
diagnosis of temporomandibular joint dysfunction, and to check the best method of tomographic
techniques.

Submentovertex radiographs which were taken in 75 temporomandibular joint dysfunction
patients and 75 normal persons were used as the sample for this study.

The obtained results were as follows:

The submentovertex radiograph was a improper method in diagnosis of temporomandibular
joint dysfunction and discrimination of affected side.

The selective tomography was a better method than any other tomographic techniques in

diagnosis of temporomandibular joint dysfunction.



