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Relationship between the condyle and adjacent structures in double temporomandibular

joint view using panorama

Chang-Yul Lee, Jae-Duk Kim

Dept. of Oral and Maxillofacial Radiology, Dental School, Chosun University

ABSTRACT

Purpose : To investigate the ability of double TMJ view by multifunctional panorama to view the bony components

and the space of the temporomandibular joint.

Materials and Methods : Ten dry skulls fitted with resin shims over the articular surface of the condyle were used
to reproduce the temporomandibular joint space. Fine metal wires were attached to the three portions of contours of
the condylar head and the articular eminence. With 10 dry skulls and 20 cases having TMJ dysfunction, double TMJ
views by multifunctional panorama (Planmeca 2002 Proline CC) and transcranial views were taken, analyzed from
the anatomical view point, and compared statistically in view of the widths of the posterior joint space and the

condylar head.

Results : In double TMJ view, the supero-anterior part of the condyle represented the lateral 1/3, the most superior
part represented center portion, and the posterior part medial 1/3 of the condyle. In maximum mouth opening, no
other structures were superimposed with the condyle in double TMJ view. In double TMJ view, petrous bone was
moderately superimposed with the superior part of the condyle and the posterior increment of angle exposure made
wider the images of the articular eminence and the condyle. The tendency of reduction in the posterior joint space
appeared in the side of TMJ dysfunction compared with the normal side. The posterior joint spaces in double TMJ
view were statistically wider (p<<0.05) than those in transcranial view. The correlation coefficient was 0.5179
between the widths of the posterior joint spaces in two radiographic views.

Conclusions :
(Korean J Oral Maxillofac Radiol 2001; 31 : 209-14)

Double TMJ view can be substituted for transcranial view in evaluating the TMJ dysfunction.

KEY WORDS : radiography, panoramic; temporomandibular joint; mandibular condyle
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Fig. 1. Transcranial view. Remained image of condylar head over
C and M in radiogram was actually the lateral 1/3 of condylar head.
C; central portion of condylar head

M; medial 1/3 of condylar head

.

a; right

oEE ¢

A sterhEsl A9 @oe vehlest sasesl 4
133 shetebe) Fal(m)ew veksh (Fig. 2b).
HAATAE SEAAS gel o AR LB
4 9ol vehdon setdrel o2 1358 ¥
spetsbegel F4AE FURE A o) F1 )

ok9ke} (Fig. 3).

2 BEslIEB I Tt

Al S
Az 1Y AR BAAE A2 o
Ehlel FETIe) Wol7) ofei 9ok (Fig. 4).
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Table 1|4 Bz whe} o] Yab3H ] F 7kx] whabA

Fig. 3. Double TMJ view on maximum open.

Fig. 2. Double TMJ view.

I; lateral 1/3 of condylar head.

c; center portion of condylar head
m; medial 1/3 of condylar head

$; squamotympanic fissure

b; left
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Fig. 4. Change of double TMJ images according to the posterior increment of angle exposure.

Table 1. Comparison of posterior joint space and width of con-
dyle on two radiographic views of cases having TMJ dysfunction

Double TMJ view

Posterior Width of Posterior Width of
joint space condyle joint space condyle

Transcranial view

Average (mm) 2.82 1279  224% 10.34*
Correlation coefficient 0.5179 0.5310
+p<005 *p<0.0001
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