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Fig.1. Location of erosive defects

Fig. 2. formation of flattening
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Table 1. The detactability of erosive lesion by size

Radiographic technique

Size(mm) Transcranial Transorbital Lateral Frontal Total
Panorama . .
view view tomography tomography
1 0(0%) 1(11%) 5(56%) 3(33%) 8(89%) 17(38%)
2 6(67%) 5(56%) 5(56%) 9(1009) 9(10096) 34(76%)
3 7(78%) 9(100%) 6(67%) 9(10096) 9(10094) 40(89%)
Total 13(48%) 15(56%) 16(59%6) 21(78%) 26(96%) 91(67%)

Table 2. The detectability of erosive lesion by location

Radiographic technique

Size(mm) Panorama Transcranial Transorbital Lateral Frontal Total
view view tomography tomography
Mediolateral
Medial 6(67%) 3(33%) 4(44%) 6(67%) 9(100%) 28(62%)
Central 5(569) 5(56%) 6(67%) 8(89%) 9(100%) 33(73%)
Lateral 2(22%) 7(78%) 6(67%) 7(78%) 8(89%) 30(67%)
Anteroposterior
Anterior 5(56%) 4(44%) 0(0%) 7(78%) 8(89%) 24(53%)
central 4(44%) 6(67%) 9(100%) 6(67%) 9(100%) 34(76%)
posterior 4(44%) 5(56%) 7(78%) 8(89%) 9(100%) 33(73%)
4. TE3l(flattening) 2l s Table 3. The detectability of ostecphyte
Wmsiel BEolq S BRRYYANE & g, Fedosnehc khmige
el FeEshERHIE BFARM, F (o) o, Trenscranial  Lateral 1O
ot 3 AFA A AR 2 € view  tomography
= Astiel aF=A. 100 2679 3000%)  5(19%)
5. Metal ball2 OISt 4 QIX| 20! (Fig. 3) 2 A6 2A6ma)  3(00%)  T6%)

3 3(100%)  3(100%) 3(100%)  9(33%)

Sweatol Aol E WS 1/3%99 297
4 9% 397 9% 13299 A% 9
Z9<) metal ballo] S\ AZAO|N BAsGeH,

Total  5(56%) 7(78%) 9(100%)  21(77%)
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- ABSTRACT -

A COMPARATIVE STUDY OF THE DETECTABILITY OF TMJ
RADIOGRAPHIC TECHNIQUES FOR ARTIFICIAL
MANDIBULAR CONDYLAR LESIONS

Hee-Jeong Jeong, Yeon-Hwa Jung, Bong-Hae Cho

Department of Oral and Maxillofacial Radiology, College of Dentistry, Pusan National Uriversity

The purpose of this study was to evaluate the detectability of various radiographic techniques for mandibular
condylar lesions. Erosive lesion, osteophyte and flattening were formed on the artificial mandibular condyle, and
panoramic, transcranial, transorbital radiography, lateral and frontal tomography were taken.

The results were as follows;

1. The detectability for erosive lesions was superior in the order of frontal tomography(96%), lateral tomo-
graphy(78%), transorbital(59%), transcranial(56%) and panoramic(48%) radiography.

2. The location of erosive lesion that showed the highest detectability was the medial third in panoramic, the lateral
third in transcranial, the central portion of anteroposterior direction in transorbital, the central portion of
mediolateral direction and the posterior third in lateral tomography. Frontal tomography disclosed all erosive lesions
except one anterolateral lesion.

3. The detectability of osteophyte was 100% in lateral tomography, 78% in transcranial and 5% in panoramic
radiography.

4. For flattening, lateral tomography showed the flattened condyle, but both panoramic and transcranial views showed
only decreased bone density without the change of condylar shape.
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