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Fig. 1. Measurement of the angle formed by

the midsagittal plane and the mandi-

bular angle using the modified Twirl Bow.
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Fig. 2. Tracing of the submentovertex pro-
jection.

TT:
a(a’):

Transmeatal line
Lateral pole

b(b’): medial pole
R: Horizontal inclination of the right
condylar long axis
L: Horizontal inclination of the left
condylar long axis

m 4 A

AARFRANA S AE Alols] 7z

BFEAE o] 18.50+1.48, HZo] 19,
30x1.55° e st EY sHAAEE
$Zo] 19.25+5.76,, #HZo] 20.27+7.05°%

A AR FHAA st Abele] ZhE o
vlsled of 1'% A ebyich(Table 1).

2ol A AAAZTHAA sl HR Alo] 2
759} sldHFAEe $HAANE o] FA
gHo 7 FoAol U= (r=-0.482, p<o.
01), #HZoAM= F ZxAfolo] EFAHql
T el A oHr=-0.301, p<0.05) (Table
2).

T ARk FAH ABAAE 54
y=20.31-0.0094x, #H3ZolA y=20.64-0.066x
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Table 1. Descriptive measurement of 2 angles in experimental population.

Angle

AR AL CR CcL

Statistic
Mean 18.50 19.30 19.25 20.27
S.D. 1.48 1.55 7.56 7.05
Minimum 16 16 2 5
Maximum 22 22 38 45
AR : The angle formed by midsagittal plane and right mandibular angle.
AL : The angle formed by midsagittal plane and left mandibular angle.
CR : Horizontal inclination of right condylar long axis.
CL : Horizontal inclination of left condylar long axis.
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Table 2. Statistical comparison between 2 angles.

Group compared Statistical comparison
AR X CR P <0.01 (r=-0.482)
AR X CL P >0.06
AL X CR P >0.05
AL X CL P <0.05 (r =-0.301)
AR : The angle formed by midsagittal plane and right
mandibuiar angle.
AL : The angle formed by midsagittal plane and left
mandibular angle.
CR : Horizontal inclination of right condylar long axis.
CL: Horizontal inclination of left condylar long axis.
P: Probability, r: Correlation coefficient
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Fig. 3. Scatter diagram of right side.
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Fig. 4. Scatter diagram of left side.
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— ABSTRACT -

INTERRELATION BETWEEN THE ANGLE FORMED BY THE
MIDSAGITTAL PLANE AND THE MANDIBULAR ANGLE
AND THE HORIZONTAL INCLINATION OF THE CONDYLAR
LONG AXIS

Wan Soo Oh, Soon Chul Choi

Department of Dentistry College of Dentistry, Kyungpook National University

To determine the horizontal inclination of the condylar long axis without taking the sub-
mentovertex radiograph, the author studied the interrelation between the angle formed by the
midsagittal plane and the mandibular angle and the horizontal inclination of the condylar long
axis.

In 56 subjects, the author measured the angle formed by the midsagittal plane and both
mandibular angle using the modified Twirl Bow and the horizontal inclination of the both con-
dylar long axis from submentovertex radiographs.

The result were as follows:

The mean value of the angle formed by the midsagittal plane and the mandibular angle was
18.50 % 1.48° in right side and 19.30 * 1.55° in left side.

The mean value of the horizontal inclination of the condylar long axis was 19.25 % 7.56°
in right side and 20.27 +7.05° in left side. i

The interrelation of the two angles was represented as follows: = 20.31 -0.0094x (r =
-0.482, p < 0.01) in right side and y = 20.64 - 0.066x (r = -0.301, p < 0.05) in left side (y; the
horizontal inclination of the condylar long axis, x; the angle formed by the midsagittal plane

and the mandibular angle).
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