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(a)

(b)

Fig. 1. Submentovertex view(a) and Reverse-Towne view(b)
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Table 1. Condyle axes in submentovertex view
and lateral slopes of condyles in Reve-
rse-Towne view.

(unit : mm)

Condyle axis Lateral slope
Mean S.D. Mean SD.

Male Rt. 1703+ 726 2230+ 6.66
33 Lt. 17.39+ 835 21.70+9.84
Total 17.21+ 6.67 22.09+ 7.19

Difference 0.26 0.40
Female Rt. 1725+ 6.60 2454+ 7.83
(12) Lt. 1425+ 7.20 23.13+ 10.21
Total 15.75+5.21. 23.83+ 7.39

Difference 1.12 0.46

Total Rt. 1709+ 7.01 2290+ 6.97
45) Lt. 1656+ 8.10 22.08+9.84
Total 16.82+6.27 2249+ 7.20
Difference 042 0.60
Difference Rt. 0.09 0.95
between male  Lt. 1.16 0.42
& female  Total 118 0.26
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Table 3. Comparison of joint spaces between
standard angulation view and corrected
angutation view.

Standard
Mean S.D.
AJS 2.00+ 048
PJS 2.33+0.52
SJS 345+ 0.79
AJS/PJS  0.89+0.28
P<0.001(***)

Corrected
Mean S.D.
230+ 047  4.34***
190+ 0.54  8.59***
337+084 1.68

129+ 042  532%*

t-score

Table 4. Distribution of condylar position between
standard angulation view and corrected
angulation view.

Standard Corrected

Number(%) Number(%)

Ant. position 33 (36.67) 14 (15.56)
Concentric 38 (42.22) 24 (26.67)
Post. position 19 (21.11) 52 (57.78)

Table 2. Distribution of horizontal .and vertical
angulations for individually corrected tra-
nscranial radiographs.

Vertical A. 0° 5° 10° 15° 20° 25° 30°
Horizontal AN\ (1) (9 (20) (24) (16) (13) (7))

15° (26) 1 9 5 6 2 3
20° (24) 1 5 3 8 5 1 1
25° (15) 4 5 2 3 1
30° (12) 2 2 2 1 4 1
35° (13) 2 4 2 3 1
Ag FaATh BEAAZH HDE FHA)
AT BAFE Aolg FAHOEZ A
& A EFAR Hskel AQE FRA
de ABARel Tin FAAAY
Zo Pad Ao Ushgom #uway

0,
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=]
=

74

AR A kA AA vE
FoAe HolA Funh &
1 Zo] Wgg HY] 3 A
A7} E J"Jr WHAEGZ ] ¥ &g T8
B]J_J’-@ A3 @A E] o Aad
FEL AN AR FAAAA AA
LEbsth(Table 3).
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(a) Standard angulation

Fig. 3. Two transcranial radiographs of same joint

Table 5. Comparison of image sharpness bet-
ween standard angulation view and cor-
rected angulation view.

Standard Corrected
Number(%) Number(%)
Good 62 (68.89) 26 (28.89)
Moderate 26 (28.89) 33 (36.67)
Poor 2 (222 31 (34.44)
% S0 -l .
0 - . ) . .. Lo
i, e ATaT
10 oL Tt )
0 — : : \
0 10 2 2 40
Long axis

Fig. 4. Distribution of condyle axes and lateral slopes

AN = @y 409

(b) Corrected angulation
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A gste AL E7Msste A vt} Sub-
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—ABSTRACT—

A COMPARATIVE STUDY ON THE STANDARD
AND INDIVIDUALLY CORRECTED RADIOGRAPHS IN
TMJ TRANSCRANIAL RADIOGRAPHY

Kyung-Yong Jung, Ky-Heon Lee, Hyeon-Shik Hwang

*Department of Orthodontics, College of Dentistry, Chonnam National University

Among the radiographs for temporomandibular joint, transcranial radiograph is widely used for screening
and diagnosing temporomandibular disorder because it has sharp image and it is easy to take.

This study was performed to compare condylar position and image sharpness in standard and individually
corrected transcranial radiographs using Accurad-200 headholder.

Submentovertex view, Reverse-Towne view, Standard and individually corrected {ranscranial radiographs
of 45 university students who were randomly selected were traced, measured and analyzed.

The results were as follows :

1. The means of condylar axes and lateral slopes were 16.8° and 22.5° respectively. There were no differen-
ces between male and female or right and left side.

2. Individually corrected radiographs showed smaller posterior joint space and larger anterior joint space
than standard radiographs, but superior joint space did not show a statistical difference between standard
and individually corrected radiographs.

3. While a large number(42.2%) of the standard radiographs showed concentric condylar position, lots
of(57.8) condylar positions were retropositioned in the individually corrected radiographs.

4. The image sharpness was inferior in the individually corrected radiographs to that of the standard radiog-
graphs.
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