g ghal X-A AR S
=3ttt d Aot 4 21 A sheln| o) Al o

=X
=T

—o@ 7% -

oo uFALAEF3]A] | Vol 23, No. 2, 1993—

0 §%

48 A7

A g gar A2efs} o

Frgo}IRg AP S

|

A8 - HcE

g A

I. A 2

I d7oid 2 89
. ATAH

V. 3% 2 19

V. @ %

of
M R
B Fm
ek

I.M B
Z53AdgANE AESA AAE #
7) Y8iME FA3 AdHAYo] ass AA
] AAAZANE 5 Aao] HAAEH g
HE go] o]gHT o3 HANEH Ao
Hol= @329 (tomography), ZAIAFAE
¥ (oblique transcranial radiography), 73$rs}
&9 (transorbital radiography), ZAH7AQNF
#9H (obligue transpharyngeal radiography)
2 AEeRE &9 (reverse Towne’s radiography)
5 B2 #gYo] ol&HI o, oF A
B o] gEEgyel SFatddEy @
Aols AHEE WYoz 713 Fun s
&9 BFAdow sty BHHA Jdu|Fg

A

315

Heze 1A Fi o,

HhH o) 1949'A )l Paaterooll <3 Y7t A7
53 19509 2 E o]& 5 o] & ¥ gulXHA}
A& Abgo] ZHHESEA, WAMA RApgo| AL,
Z2 9 F3o| vz FoWAMNE HL FHE
B & dvke oA ST AZ ) AdA
stolat 5ol #Aolel #AS dotHF &
HAE Ay 3% SASIATAEIEH
A sttt Ay AvkEQA FAFR
o} X85S HUksrl 98 g ol &1 A
e Jeu segiel XAARC e 33
By ety 24dn SFd o3 st d
& 3 setxel BARANNN Ae] Wy
s Y = vk GHo] AT, o]
s F59 X9} sGHT L A
A Aol dd A7 FRE) g3 A
B3 TR X7 dREY Ao WIS =
ola #AAY Y NIEE F/HA F9 3}
At

1924139 Simone F5-9] 71 WWE
88 E42 iAozt ¥ vp gl Mills(19
2504 Schwarz(1925), Thompson(1943)5< <!
Ao F24, 7153 v o] AAF Aol
QA ] 7124 AT, Monginis-2 1981
dol) slekel vt A Y3l MEE 258



@] FatE= AAH o] stetHro
A7)t #do] Ana = 75, 71AH
NS AAFRIL 198639 Costa’= FH
&2 HuFe AT olHF B
M FAEON AR, A HLRFSS
ol & AHFAEY A7} UNew T
T A XAAR oY FREWY XA S
o] &% ITPE Aoy FFsetHEYY
o ddd st el A dve vlay
=21, 53 A=t XUEYY L 183 ¥
WA AT HabetsToll ol Hu=glS g
FTEE A87F gle AAoln

ol A= et XHARIE o] 88
A}AH FFtBPRN FA9 F - ¢F
3ot ¢ spotato] 4 H S £43}o
STettadgolg st 2 - 95 4 ¥
WAL s FEAEE FotraR & AFE
AR stsiot

II. oArchat

al Hied
x od

1. AAcia

Mg Y A de] FARLY 55
Fo2 Y9 20—-2549 &5setadA
84 36ES FRFoz 3 JAEH 2
dEdz nAXNEY RAXFY F¥o| ¢l
AUy NGy FRAd9 o

FAZAILEA NN ST BEF Y
¥y 2 dZo] gle BYTTA 0¥ S U=

Foz gk

w koo 2 ao

2. A7y

D EY9 23y

B dFdxe 5 A FA7E de Or-
thopantomograph 5°(Siemensiit) & AM&-3lo] &
Z}9] Frankfort horizontal plane$ X%}
PatA FAATIL FFAGH] A FH
o] HEF 1A F Aga¥EH L=
HAE AHg3td @A 80Kvp, HAF 15mA,
x=&A7 15%, TFD 500mme] ZA&e|A &

o,

2~

T

=
o

316

At FAL Dirr 430 AHeEZ710A %0
Al &Y 3t ot

g3t
7

2 A%

49 gl XA BEE BEALA
GM)E FAAS A5 oA 2HIAZE 4
A AZAE 4Ry ASFEFY 97
< 734t BE AEL Team-SoftAte] 7l
program? ©]-&3t9 IBME#71F 9 HAFH
o4 digital micrometer(Graphtec digitizer KD
4300°) 2 AY3UT mme GHE EASA
t Zt AZA st # - & 2 gz,
S2# 79 AelE Student t-testZ AR 3
A8t

e

CH B
0,
RH
0=
A
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A © Ramus tangent line

B : Perpendicular line from A to the superior part of
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CH : Condylar height

RH : Ramus height

CH-+RH : Mandibular height

Fig. 1. Schematic diagram of linear measurments in
the condyle-ramus region.
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Table 1. The measured mean differences between the two sides expressed in milimetres( £ s.d.)

Group
Variables measured Control T™MD* Significance
Condylar height(mm) 122 + 058 1.86 + 166 P<0.05
Ramus height(mm) 264 +2.13 452 +3.70 P<005
Mandibular height(mm) 257 + 246 432 +352 P<0.05

*TMD : Temporomandibular disorders
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Table 2. The calculated symmetry of the condylar and ramus heights expressed in percentages( + s.d.)
according to the formula : | (right—left)/(right+1left) | X100

Group
Variables measured Control TMD* Significance
Condylar height(%) 757 £621 11.86 + 1166 ns.
Ramus height(%) 246 +2.02 439 + 349 P<0.01
Mandibular height(% ) 201+195 359+281 P<0.05

*TMD : Temporomandibular disorders

Table 3. The ratio difference of the condylar height to condylar plus ramus height and ramus height ex-

pressed in percentages( # s.d.)

Group
Variables measured Control TMD* Significance
Condylar height to
ramus height(%) 233 +1.78 501 4.1? P<001
Condylar height to 190 + 140 336+ 288 P<001

Mandibular height(%)

*TMD : Temporomandibular disorders
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—ABSTRACT -

THE PANORAMIC RADIOGRAPHIC STUDY
OF THE VERTICAL MANDIBULAR ASYMMETRY OF
IN THE TMJ DISORDER PATIENTS

Gui-Hyeon Yoon - Soon-Chul Choi

Department of Oral and Maxillofacial Radiology, College of Dentistry,
Seoul National University

To evaluate of the relationship between the TM] disorder and the vertical mandibular asymmetry, the
author analyzed the differences between condylar heights, ramus heights and mandibular heights of both
sides.

All measurements were performed with a digital micrometer on the panoramic radiographs of 36 TM]
disorder patients and 30 normal control group. The differences were expressed in millimeters and perce-
ntage using the following formula ; | (R—L)/(R+L) | X100%

The results were as follows :

1. The condylar height difference was greater of in patient group (1.86 + 1.66 mm) than that of in control
group (122 + 0.85 mm) (p<<0.05).

But there was no significant difference in the condylar height ratio difference between patient group

(1167 + 1144%) and control group (7.64 +621%) (p>0.05).

2. The ramus height difference and ramus height ratio difference of patient group (4.52 + 3.70 mm, 4.39

+ 349%) were greater than those of control group (2.64 + 2.13 mm, 246 + 2.02%) (p<<0.05, p<0.01).
3. The mandibular height difference and mandibular height ratio difference of patient group (4.32 + 3.52

mm, 359 + 2.81%) were greater than those of control group (257 + 246 mm, 201 + 1.95%) (p<<0.05).
4. The ratio difference in condylar height to ramus height and condylar height to mandibular height of

patient group (5.01 + 4.13%, 3.36 + 2.88%) were greater than those of control group (2.33 + 1.78%, 1.90

+ 140%) (p<0.0D).

Key words : Temporomandibular disorder, Pantomography, Vertical asymmetry.
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