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Table 1.
Postoperation Patient
Group .
Period(mons.) Number
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1l 12~ 7
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mn, 265+ 1.06mm, 2.83+026mo]%ly &FdE
Z+7} 541+ 270mm, 311+ 1.68mm, 5.80+ 502mm]
At} Group MM E 2 2F3otdd B9
ANA A, Ad, 9 47 ¢4 402+ 1.37mm,
269+ 0.65mm, 344+ 1.30mo] YL £F o= zhz}
3234 1.02mm, 253+ 051mm, 3.27+ 1.18mmo] L ch.
#& 53t ad EQoAM g, A Fe
ZYzt %A 317+ 1.00mm, 323+ 1.15mm, 237+ 093
mo] 3L &Foll = Z+ZF 3,01+ 0.96mm, 3.09+ 0.71
m, 293+099molch Group lAJME $=
FFsttdd BooA Ay, A, % 44
&7 353+ 1.34mm, 2.65+ 1.12mm, 2.59+ 145mmo]
QL £FdE 47 339+ 1.47mm, 305+ 0.53mn,
251+ 136mmo] ot & S5 HdE F 9ol
A g, A, e 4 £ 319+ 0.84mm,
2.76+ 0.87mm, 248+ 1.21mol YL & F o= 24z}
369+ 1.08mm, 334+ 1.50mm, 245+ 0.90mmo] R},
Z} Groupl Al €A €% 282 7 Group?tdl
SATH 4L A9FAHA FUHp<0.05)
(Table 2)(Fig. 2 Z1).
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0.99+ 047, 1.09+0.70, &AM &4, &3 47
100+ 066, 122+ 06324 o]59 EAEH &
oL AR A AR Hp<0.05)(Table 3)(Fig.

2 Z31),

GuFrE AP AT HYEFA $24
Ae -4 XZ20 2 519+ 302mm, Y0 2 183
+ 118mol Y en, £F o= XFHO 2 521+ 375
m, Y5O0 2 128+ 148meo] it} HZo| e &
Al XZFoZ 572+ 3.76mm, Y0 2 38+ 356
mo|P oy, £FdE X202 524+ 369mm, Y
£07 180+ 160mo|Ac}. & HAE o2
stetabso] RFwstel SASY foAe q
AEA % Hp<0.05)(Table 4)(Fig. 3 FiL).

F 40 A FHTF T FHEA 1
AZ A& (erosion)©] 64, H%3Hflattening) 7}
2¢], #59] o]F’d(double contour)®] 59, &
44 (osteophyte) = 1912 UElston sheta)
T &% 3 (sclerosis) ¥ #HAE Wale B
2= A F4H(Table 5)(Fig. 4 31).

Table 2. Change of Joint Space at Before and After Orthognathic Surgery(Mean+ S. D., mm)

Group Right Left

Superior Anterior Posterior Superior Anterior Posterior

I Preop. 4.194+ 0.77 333+ 0.96 396+ 0.52 450+ 1.06 265+ 1.06 2.83+0.26
Postop. 414+ 123 2.68+0.85 411+ 146 541+ 2.70 311+ 168 580+ 5.02

I Preop. 402+ 137 269+ 0.65 344+ 130 3.17+ 100 323+ 115 237+ 093
Postop. 323+ 1.02 253+ 051 327+ 118 3.01+ 096 3.09+0.71 293+ 099

I Preop. 353+ 134 265+ 1.12 259+ 145 319+ 0.84 276+ 0.87 248+ 121
Postop. 3.39+ 147 3.05+ 0.53 251+ 1.36 3.69+ 1.08 334+ 150 245+ 090
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Fig 2. Tomograms in centric occlusion Preoperatlon(Lt.) and Postoperation(Rt)

Table 4. Condylar Position in Maximum Opening

Table 3. Comparison of Anterior Posterior Joint (Mean+ S. D, mm)
Space Ratio Right Left
Right Left X Y X Y
Preop. 0.99+ 047 1.00+ 0.66 Preop. 519+302 183+118 572+376 0.38+356
Postop. 1.09+ 0.70 122+ 0.63 Postop. 521+375 128+148 5241369 1804160

X : anteroposterior movement
Y | superoinferior movement

- 7Fig'3. Tomograms in2.5<:m opening Preoperation(Lt) and Postoperation(Rt)

Fig 4. Potoperative bony change(erosion) Preoperation(Lt) and postoperation(Rt.)
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Table 5. Bony Change of Condylar Head on Lateral

Tomogram

Erosion 6

Flattening 2

Double contour 5

Osteophyte 1

Sclerosis 0
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ELEVATOR

Fig 5. Directions of force exerted by mandibular
depressors and elevators and their influence
on mandibular proximal and distal segments

Direction of Condyle Change

e
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Fig 6. Circumferential wiring(Rt)
versus screw(Lt)
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AT E Wsle] Y3t FATH FgdL
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—ABSTRACT -

A TOMOGRAPHIC STUDY OF POSITIONAL AND BONY CHANGES IN THE TEMPORO-
MADIBULAR JOINT FOLLOWING ORTHOGNATHIC SURGERY

Nam-Kyu Song, Min-Suk Kim, Kwang-Joon Koh

Department of Oral and Maxillofacial Radiology, College of Dentistry, Chonbuk National University.

The purpose of this study was to aid in the evaluation of prognosis of temporomandibular joint following orthognathic
surgery.

For this study, 20 patients (40 TMJ) who undergone orthognathic surgery were examined. Preoperative and postopera-
tive tomograms of TM] were taken. And the subjects were divided into 3 groups according to postoperative periods.

The obtained resuits were as follows 3

1. There were no significant differences between preoperative and postoperative changes in joint spaces in each
group and between groups(P<0.05).

2. There were no significant differences between preoperative and postoperative ratio of joint space(P<0.05).

3. There were no significant differences between preoperative and postoperative changes in the range of motion
of condylar head(P<0.05).

4. The bony changes of condylar head were observed in 14(35%) condyles (6 erosion, 2 flattening, 5 double contour,
1 osteophyte).
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