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A radiographic study of temporomandibular joints in skeletal class III malocclusion

Sung-Eun Kim, Jae-Duk Kim
Dept. of Dentomaxillofacial Radiology, Dental school, Chosun University

ABSTRACT

Purpose : To investigate the differences between the position of the mandibular condyles in temporomandibular

joints of patients presenting with normal occlusion and skeletal class IIT malocclusion.

Materials and Methods : Forty-two subjects with normal occlusion and thirty-seven subjects exhibiting skeletal
class III malocclusion prior to orthodontic treatment were included in the study. Transcranial radiographs of each
subject were taken at centric occlusion and 1 inch mouth opening. The positional relationship between the mandi-
bular condyles with articular fossae and articular eminences at two positional states were evaluated and analyzed

statistically.

Results : The mandibular condyles of the skeletal class IIl malocclusion group were found to be located more
anteriorly from the center of the articular fossae compared to the normal occlusion group in centric occlusion. The
mandibular condyles of the skeletal Class III malocclusion group were located more superiorly from the middle of
articular height than those of the normal occlusion group in centric occlusion. However, these differences were not
statistically significant. At 1 inch mouth opening, the mandibular condyles of the skeletal class III malocclusion
group were placed more posteriorly from the articular eminences than those of the normal occlusion group. The
mean angle of the articular eminence posterior slope were 56.51° £6.29° in the normal occlusion group and 60.37°

+6.26° in the skeletal Class III malocclusion group.

Conclusions : The mandibular condyles of the skeletal Class IH malocclusion group were placed more anteriorly at
centric occlusion and more posteriorly at 1 inch mouth opening when compared with those of the normal occlusion

group. (Korean J Oral Maxillofac Radiol 2003; 33 : 85-90)
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Fig. 1. Tracing of transcranial radiograph at centric occlusion.
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Fig. 2. Tracing of transcranial radiograph at 1 inch mouth ope
ing.
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Table 1. Analysis of anteroposterior position of the mandibular
condyle at centric occlusion

Number of

cases Mean S.D. S.E. t-test
Normal 84 6.12 21.35 2.33
ClassTII 74 1056 1826 212 P<005

Table 2. Analysis of superoinferior position of the mandibular
condyle at centric occlusion

Number of
cases Mean S.D. S.E. t-test
Normal 84 —0.16 1.08 0.12

p>0.05

Class I 74 -0.18 1.00 0.12
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Table 3. Analysis of anteroposterior position of the mandibular
condyle at 1 inch mouth opening

Number of % Mann-Whitney

Score

cases test

Normal (—) -3 2

-2 9 23.81
-1 9

0 0 27 32.14
+1 25

(+) +2 7 - 44.05
+3 5

-3 22 p<0.05

ClassII (—) -2 10 52.70
-1 7

0 0 24 32.43
+1 4

(+) +2 4 14.87
+3 3

Table 4. Analysis of articular eminence posterior slope angle

Number of

cases Mean S.D. S.E. t-test
Normal 84 5651 629 0.9
ClassTll 74 6037 626 073 P<00
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