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—— Abstract

teers with normal temporomandibular joints.

The obtained results were as follows:

measurements between the groups (p»0.05).

in the normal group (p{0.05).

A STUDY ON THE SIZE OF CONDYLE AND THE POSTERIOR SLOPE OF THE ARTICULAR
EMINENCE IN PATIENTS WITH TEMPOROMANDIBULAR JOINT DISORDERS.

Won-Hee Park, Kwang-Sup Shim, Soon-Seop Woo, Young-Soo Lee.
Department of Dentistry, College of Medicine, Hanyang Untversity

The purpose of this study was to investigate the interrelationship between temporomandibular joint disor-
ders, and the condyle size and angle of the posterior slope of the articular eminence.
The subjects used in this study were 100 patients with temporomandibular joint disorders and 100 volun-

All the patients and the volunteers were subjected to take panoramic and temporomandibular radiographs
for the morphologic evaluation. The films were traced, measured, and analyzed.
The data were processed with SPSS/PC+ package for statistical analysis.

1. The posterior slope of the articular eminence in the group of temporomandibular joint disorders was
larger than that in the normal group (p<0.05). The mean articular eminence angle was 31.6° + 6.3 in
the group of temporomandibular joint disorder, and 29.9° = 8.4 in the normal group.

2. There were no statistically significant differences in the discrepancies of the left and right articular
eminence angular measurements between the groups (p0.05).

3. There were no statistically significant differences in the condylar ratio between the groups (p»0.05).

4. There were no statistically significant differences in the discrepancies of the left and right ramus length

5. The relative size of condyle to fossa in the group of temporomandibular disorders was smaller than that

Key words : Temporomandibular joint, temporomandibular joint disorder, the posterior slope of the artic-
ular eminence, the relative size of condyle to fossa.
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Fig. 1. The angle of posterior slope in articular eminence.
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Fig. 2. Landmarks and lines on the arthopantomogram

for ratio {condylar length to ramus length’.

CD : Condylar fength

DG : Ramus length

RL : Ramus line.

ML = Mandibular line.

C  Tne projection of condylion ithe mast superior
point on the condylar head: on the ramus line.

D  The projection of incisura mandibuiae ‘the deep

t point between processus coronoideus and

processus condylaris! on the RL.

G © The projection of gonion ithe point of intersection
between the mandibular line and ramus line on the
randibular contour) on the RL.

DG vl && 23 (Fig. 2).
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fossa..
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Table 1. The comparison of the articular eminence angle
between normal and abnormal joints.
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Table 2. The difference of the articular eminence angle
between right and left.

Group' | Group 1 Group | Group: I
Number (joints) 200 200 Number (joints) 100 100
Mean 31.6 29.9° Mean 57 6.5°

SD +6.3 +84 SD +42 +53

t score (pvalue) : 2.2 (p=0.0284)
Group [ : The temporomandibular disorder group
Group I : The normal group

Table 3. The condylar ratio

t score (p—value) : 1.2 (p=0.25)

Table 4. The difference of the right and left ramus length.

Group | Group | Group | Group |
Number (joints) 200 200 Number (joints) 100 100
Mean 0.555 0.551 Mean 3.5 2.9

SD +0.15 +0.13 SD + 3.1 +29

t score (p-value) @ 0.26 (p=0.796)

Table 5. The comparison of the relative size between
condyle and condylar fossa.

Group [ Group |
Number (joints) 200 200
Mean 1.1 176

SD + 1.7 + 78.0

t score (p-value)  -3.0 (p=0.003)
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