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Fig. 1. Head positioner used in this study

Fig. 2. Standardized radiograph of the Rt.
temporomandibular joint
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Fig. 3. Individualized radiograph of the same

joint as in Fig. 2.
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Table 1. Assessment of condylar position by analytic formula

Post. Conc. Ant.
P/A < 1.0 1.0 1.0 >
log,, P/A <-0.25 -0.25 -0.25 0.25 >
(P—A)/(P+A) < 0.0 0.0 00 >
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Table 2. Comparison of condylar position by each measurement method and analytic formula between two

groups
ST 1D
Mean (S.D.) Mean (S.D.) 1 — score
P/A 1.15 {0.31) 0.84 (0.25) 6.03***
OB Ioge P/A 0.11 (0.26) -0.22(0.31} 6.31***
(P-A)/(P+A) 0.05 {0.13) ~0.11(0.15) 6.24%**
P/A 1.30 (0.48) 0.89 {0.27) 5.77***
SB Ioge P/A 0.20 (0.35) -0.17 {0.31) 6.13%**
(P—A)/(P+A) 0.10(0.17) -0.08 {0.15) B6.10%**
P<0.001 {***)
No. of cases No. of cases
20 T 20
16 16
12 12
8 8
4 4
l A puan n {’ 4 ’ Il e e "
ok PATT _g5-03-01 a1 03 05 ' PAT 03701 01 03 05
P/A : + + P/A + +
0.5 075 1.0 133 0.5 075 1.0 133
No. of Cases No. of Cases .
40 40
30 30
20 20
10 10
0 + + — 0 - +
P-4 P—a)
P 05 0 05 Fra 05 0 05
{08} (SB)

Fig. 8. Graphic distribution of condylar
analytic formula in two groups
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Table 3. Percentage distribution of condylar position by each measurement method and analytic formula

in two groups

ST I D
P/A log,, P/A (P—A)/(P+A) P/A log,, P/A (P—A)/(P+A)
No (%) No (%) No (%) No (%) No (%) No (%)
A 36 (60.00) 18 (30.00) 31 (61.67) 10 (16.67) 2(3.33) 8(13.33)
OB | C 10 (16.67) 36 (60.00) 18 (30.00) 10(16.67) 31 (51.67} 17 (28.33)
P 14 {23.33) 6 (10.00} 11 (18.33) 40 (66.67) 27 (45.00) 35 (58.33)
A 34 (56.67) 29 (48.33) 36 (60.00) 12 (20.00} 5 (8.33) 7 (11.67)
s8 | C 15 {(25.00) 23(38.33) 16 (26.67) 14 (23.33) 31(51.67) 24 (40.00)
P 11 (18.33) 8(13.33) 8 (13.33) 34 (66.67) 24 (40.00) 29 (48.33)
ST Standardized radiographic group
ID Individualized radiographic group
OB Obijective linear measurement method using fossa center
SB Subjective shortest distance measurement method
A Anterior position of condyle
C Concentric position of condyle
P Posterior position of condyle
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Table 4. The radio of joint space per distance from fossa center to temporal curve at each angular location

QZ:::; Meas;rement ST '® t — score
©) (R7) Mean (S.D.) Mean (S.D.)
0 EM/OE 0.56 (0.10} 0.59 (0.08) 1.81
30 Aa/OA 0.38 (0.14) 0.44 (0.12) 2.52*
60 Bb/OB 0.46 (0.16) 0.49 (0.13) 1.13
20 CF/OF 0.47 (0.14) 0.45 (0.13) 0.81
120 Gg/OG 0.47 (0.14) 0.42 (0.15) 1.89
150 Hh/OH 0.43(0.14) 0.35(0.12) 3.36**
180 NS/0S 0.43(0.12) 0.40(0.14) 1.26
# : R (ratio) = {joint space distance) / (distance from fossa center to temporal curve) at each angular location
P< 0.05 {*)
P< 0.01(**)

No. of cases e arol 93eld dehizn, S430
=T Aoigle]l B ALue 44 BT & Qe
2 1 ; o @xe] WA NEee] AL FRARNTFA
5l u & 2 AAYE A5G el Yo B

I Aol AE B ASHGEAE o] Fel 2§
0 1 = e ARels
76 FRAASGFEA ] Belupde AL,
°T 32 FARAASY YAEE FH Ay £A74
0 | Fangeo o AFdel g $HAo 2 v @ AFE
51015 N BN o FASH FARA $H A4S FolaA 2
Fig. 10. Graphic distribution of horizontal angle L ZaEAQee o]fd: W, Be sz}
in individualized group So] QJAAEE R zA| wEH T A
3}5]5,6,21,26.30)31,]. \%l,zo_‘.zl-oﬂudlsle)o]\:]. 0_1‘\'_2‘;/\].2;5- Eg}_gi;]_Q.lO,lG,”,iiB.SQ). Q}-j&zé_g] ;g];rz‘L"l. é_ug./g],
SRR kR 9% /33022 Ut AL @ AdAE F¥E 2950z WYY
e G de Yddt dEAgUel = FARAY G $AAE peld
vistel s5e] AAA AAH7E W FARB ojof b ¥ Farrarve si¥eba Aol
Ho @AAel Qe wH™o| glrh. Dumas  ABglo] 4E WA 758 +HAL Foisiof
515 Pullinger$-*, Lundberg33:’, Ommell 2o AL g 4 gk g,
5%, Ismails*®¢ ApEadbapadabde] Al L dTelAde ¥zl 022 A" FF
Hroldel o8 AW, 2o, FBE  aARAE o8y FAS TAYH Frw
Table 5. Comparison of image detail in two groups
ST -1D
No (%) No (%) Chi — test
Good 41 (68.33) 10(16.67) 5.72*
Average 18 (30.00) 12 (20.00) 1.26 P <0.05(*)
Bad 1 (1.67) 38 (63.33) 7.21** P < 0.01(*%)
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Table 6. Transcranial radiographic mandibular condyle position in various authors of normal subjects

(in percentages)

Anthor Yr. No. Ant, Conc. Post. Other
Lee 29} 1986 16 13 68 19

Pullinger & Hollender 28 1985 10 20 50 30

Madson 44} 1966 96 14.1 70.3 15.6

Mikhail & Rosen 45) 1979 16 18.75 62.5 18.75

Weinberg 2¢) 1979 61 31 23 36

Rey etal. 29 1981 28 32.1 67.9*
Rieder & Martinoff 30 1984 257 60.4 13.9

Schn 1988 60 3 52 45

Concentricity = £0.25 on an log,_ (post./ant.) joint space scale
)

*: Non-conc.
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— ABSTRACT -

A COMPARATIVE STUDY ON THE STANDARDIZED AND
INDIVIDUALIZED OBLIQUE LATERAL TRANSCRANIAL
RADIOGRAPHS OF THE TEMPORONMANDIBULAR JOINT

Young-Soon Sohn, Kung-Soo Nah

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

The author obtained 120 oblique—lateral transcranial radiograms by two projection methods
from 30 subjects with clinically normal TMJ. The relative position of the condyle within the
articular fossa and the quality of the radiographic images were compared in the standardized and
individualized radiographic groups.

The results were as follows:

1. The condylar position in the individualized radiographic group was more posterior than
that in the standardized radiographic group (P < 0.001).

2. The horizontal angle between the long axis of condyle and intermeatal line in the indivi-
dualized group ranged from 0° to 31° (14.38° * 7.550), and the highest prevalence was found
between 15° and 19°.

3. The individualized group showed prominent radiopaque shadow of the anterior condylar
border; the image detail was superior in the standardized group to that of the individualized
group (P < 0.05).
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