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Fig. 1. centric occluion

Fig. 2, rest position
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Picture: TMJ radiographs at centric occlusion, rest position, 1 inch open, maximum open

Fig. 3. 1 inch mouth opening

Fig. 4. maximum mouth opening
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Table 1. Mean value at centric occlusion(mm)

Female Total

i Male r
l‘ Mean 1 S.D ] Range Mean @ S.D | Range 1 Mean I S.D Range
C.A-G. A 1.92 0.66 0.7~3.1 1.68 i 0.62 0.9~2.9 - 1.80 0.63 0.7~3.1
C.P-G.P 2.21 | 0.63 | 0.9~3.7 | 211 | 0.51 © 0.9~2.8 | 2.17 | 0.59 | 0.9~3.7
i : {
C.C-G.D 2.94 0.76 1.5~4,1 2.65 [ 0.57 ‘ 1.8~3.6 . 2.83 0.70 1.5~4.1
| |
Table 2. Mean value at rest postion(mm)
Male , Female Total
Mean | S.D Range | Mean | S.D Range Mean | S.D Range
C.C-G.D 3.82 I 1.13 1.8~6.6 3. 64 1.05 2.0~6.0 ‘ 3.7 1.09 1.8~6.6
Table 3. Mean value at 1 inch open(mm)
Male Female l Total
Mean | S.D \ Range Mean , S.D ‘ Range ’ Mean S.D { Range
v-E 12. 62 2.79) 4.6~19.¢ 12.67 2.821 8.0~18.71 12.64 2,73 4.6~19.0
C-E { ~1.84 0. 83 —-3.8~0 -1.85 0.82 -3.0~0 -1.84 0.83 -3.8~0
Table 4. Mean value at maximum open{mm)
Male \ Female l Total

Mean | S.D | Range |Mean| S.D | Range | Mean | S.D | Range

V-E 19.0 1.64 14.0~24.9) 18.24] 2.98 13.0~24.8 18.7 2.26 13.0~24.9
C-E -0.46{ 1.14 -3.5~2.1}] -0.32 1..40 -3.0~2.4) -0.4 1.23 -3.5~2.4

I-D 48.08 | 4.32 38~56 45.03) 4.39 39~u56 46.85 1 4.60 38~56

C.A. : Anterior slop of condylar head
G. A. : Anterior slop of glenoid fossa
C.C. : Crest of condylar head

G.D. : Deepest point of glenoid fossa
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THE NORMAL RANGE OF CONDYLAR MOVEMENT

Han Up Chee, D.D.S.

Dept. of Dental Radiology, Graduate Schaol, Seou! Notional University.
(Directed by Prof. Tae Won Park, D.D.S.)

The purpose of this study was to investigate the normal range of condylar mov-
ement of normal adults.

The author has observed roentgenographic images of four serial positions of co-
ndylar head taken by modified transcranail lateral oblique projection. The serial
positions are centric occlusion, rest position, 1 inch open position and maximal open
position.

The results were obtained as follow;

1. Inter-incisal distance was 46.85mm in maximal open position.

2. The length between the despest point of glenoid fossa and summit of condylar
head in rest position was wider than that in centric occlusion by 0.8mm.

In 1 inch open position, condylar head moved forward from the standard line
in 12.64mm of horizontal direction and moved downwards from the standard

_C,J

line in 1.84mm of vertical direction.

1. Tn maximal open position, condylar head moved forward from the standard
line in 19.06mm of horizontal direction and moved downwards from thestanard
line in 0.4mm of vertical direction.

5. In centric occlusion, the width between glenoid fossa and margin of condylar
head was greater in the posterior portion than in the anterior portion by 0.4mm.

6. Except for the estimated figures of 1 inch open position, all of the estimated

figures was greater in male than in female.
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