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Fig. 1 Direction of Radiation beam in panoramic
view
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Table 1. Dimensions of glandular parenchyma of parotid gland on Panoramic view and A-P view of

sialogram{length: mm)

Panoramic view A-P view
Mean+SD Min. Max. MeantSD Min. Max.
Superior-Inferior 63.18+8.05 50.35 7355 | NS. | 6625%475 60.00 7310 | NS.
Ramus-Lateral end 21781487 1240 3005 | NS. | 2017x357 1340 2650 | NS

N.S.: non-significant (p<0.05)
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- ABSTRACT -

A STUDY ON SIALOGRAPHIC IMAGE OF NORMAL PAROTID GLANDS
BY PANCRAMIC VIEW

Jae-Duk, Kim, D.D.S., M.S.D., Ph.D.

Department of Oral and Maxillofacial Radiology, College of Dentistry, Chosun University

This study was performed to determine the postitional relationships of two lobes of parenchyma and to analysis
the anatomical feature and its variations of duct on the panoramic views of the normal parotid glands in adults.
Materials included 66 panoramic views and anterioposterior views of sialograms of selected persons and the
radiograms of the gland experimentally reproduced on dry skull with lead foil and the reference images of computed
tomograms of normal persons.

Results were as follows :

1. On panoramic view of sialogram, the superficial lobe was revealed with totally being superimposed with the
mandibular ramus and condyle and its tail portion superimposed with mandibular angle area, the deep lobe was
revealed between the posterior border of the ramus and the mastoid process, and the isthmus was begin from the
marked furcation off main duct and superimposed partially with the medial part of the deep lobe.

2. The mean length and the lateral extension of parenchyma was 63.18+8.05mm and 21.78£4.87mm respectively on
panoramic view and showed no statistical relationship between them.

3. The main duct was generally perpendicular to the posterior border of ramus at middle portion and its configurations
revealed 57.58% of curvilinear type, 21.21% sigmoid type, 15.15% reverse sigmoid type.

4, The interlobular ducts of the deep lobe showed relatively well defined features between the mandibular ramus and
the mastoid process.
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Fig. 2. Panoramic view of parenchyma reproduced experimentaily.
Fig. 3. Marked furcation of main duct as isthmus area(arrow).
Fig. 4. Well defined ramification between the posterior border of the ramus and the mastoid process as

the interlobular ducts of the deep lobe(A, B).
Fig. 5. The interlobular duct of the superficial lobe superimposed with the anterior part of the ramus.
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