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RADIOLOGIC STUDY ON LAMINA DURA

Ahn, Hyung Kyu, D.D.S.
(Dept. of Oral Radiology, College of Dentistry, S.N.U.)

The study was performed to investigae the thickness of lamina dura of the human teeth in
periodontal disease, which obtained from the intraoral roentgenograms of the 122 cases taken by
bisecting technic.

All films were divided into the different ages, the different sexes, and the different location of
the different teeth.

The obtained results were as follows:

1. Compared with the normal teeth, the thickness of lamina dura in periodontal disease is in-
creased in all of different ages, sexes and teeth,

A Average thickness of the whole cases.
Male Mx. teeth Mn. teeth.
21-30 yrs. grp. 0.432mm 0.428mm
31-40 yrs. grp. 0.392mm 0.395mm
41-60 yrs. grp. 0.411mm 0.422mm
Female Mx. teeth Mn. teeth
21-30 yrs, grp. 0.459mm 0.452mm
31-40 yrs. grp. 0.405mm 0.433mm
41-60 yrs. grp. 0.385mm 0.401mm

2. Generally, the alveolar crest portion is the thickest among the root sufaces, and midroot,
apex followed, and the average thinckness of the posterior teeth is thicker than that of anteri-
or teeth.

3. The mean value of the whole maxillary teeth is almost same as that of mandibular teeth,

4. On the whole cases, the differences of male and female is about 0.01mm, which is not a signi-
ficant differences.
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Tabie 1. (Male : Aged 21-30)

Average of Average of Average
No.| alv. crest mid-root of apex
M £SD M &S8D M £ SD
Central Incisor 20 | 0.527 * 0,0694 0.419 + 0.0891 0.357 £ 0.0847
Mx.| Lateral Incisor 20 | 0.535 £ 0.1468 0.390 + 0.1202 0.369 £ 0.0694
Canine 20 [ 0.533 £ 0.0639 0.392 £ 0.0896 0.367 £ 0.0745
Central Incisor 20 | 0.358 £.0.1411 0.322 *+ 0.0657 0.389 £ 0.0656
Lateral Incisor 20 | 0.395 = 0.1471 0.330 £ 0.0516 0.358 + 0.1490
Canine 20| 0.538 % 0.1498 0.392 = 0.0981 0.386 + 0.0823
Mn.| 15t Premolar 20 | 0.587 £ 0.0973 0.407t 0.1132 0.390 £ 0.0721
2hd Premolar 20 | 0.502 % 0.1805 0.380 * 0.0497 0.324 £ 0.0588
1st molar 20 | 0.642 % 0.1454 0.424 £ 0.1166 0.368 £ 0.0740
2nd molar 20 | 0.661 % 0.1526 0.440 £ 0.0964 0.406 + 0.0921
Table 2. (Female : Aged 21-30)
Average of Average of Average of
No. alv. crest mid-root apex
Mzt SD Mzt SD Mz SD
Central Incisor 20 | 0,544 £ 0.1409 0.386 + 0.0798 0.392 + 0.0563
My, Lateral Incisor 20 | 0.520 = 0.1338 0.418 + 0,1159 0.386 £ 0.0826
Canine 20 | 0.582 = 0.1073 0.496 + 0.1473 0.408 + 0.0703
Central Incisor 20 | 0.425 £ 0.0783 0.354 £ 0.0695 0.395 = 0.0905
Lateral Incisor, 20 | 0.493 = 0.0971 0.363 % 0.0995 0.368 £ 0.0596
Mn Canine 20 | 0.542 £ 0.1189 0.403 * 0.1061 0.390 = 0.0539
| 1st. Premolar 20 | 0.621 £ 0.1258 0.417 £ 0.1641 0.371 £ 0.0726
2nd Premolar 20 | 0.648 £ 0.1328 0.429 £ 0.1214 0.321 £ 0.0681
1st. molar 20 | 0.626 £ 0.1484 0.445 = 0.1015 0.395 + 0.0675
2nd. molar 20 | 0.663 + 0.1185 0.443 = 0.0868 0.388 + 0.0563
-
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Table 3. (Male: Aged 31-40)
Average of Average of Average
No.
alv. crest mia-root. of apex
M £SD M =SD M £SD
Central Incisor 20} 0.483 % 0.1867 0.374 0.0687l 0.378 £ 0.0609
Mx. Lateral Incisor 20§ 0.390 % 0.1472 0.355 £ 0.0796 0.342 £ 0.0609
Canine 20| 0.503 £ 0.1607 0.360 £ 0.0461 0.347 £ 0.0608
Central Incisor 20 | 0.399 * 0.0941 0.305 £ 0.0471 0.381 + 0.0767
Lateral Incisor 20| 0.423 * 0.1158 0.330 + 0.0581 0.370 £ 0.0916
Canine 20| 0.531 £ 0.0991 0.357 £ 0.0697 0.392 + 0.0729
Mn.| 1st. Premolar 20| 0.467 £ 0.0773 0.348 £ 0.0656 0.343 £ 0.0727
2nd. Premolar 20| 0.591 + 0.1658 0.327 £ 0.1343 0.314 £ 0.1139
1st. molar 20| 0.553 £ 0.1077 0.380 * 0.1560 0.305 £ 0.1176.
2nd. molar 20| 0.555 + 0,1397 0.321 + 0.1932 0.296 + 0.1483

Table 4. (Female: Aged 31-40)

Average of Average of Average of
No. alv, crest mid-root apex
M £SD M =SD M £SD
Central Incisor 20| 0.502 £ 0.1003 0.380 £ 0.0831 0.369 £ 0.0849
IMx.| Lateral Incisor 20 ] 0.435 = 0.0851 0.338 £ 0.1011 0.371 £ 0.0556
Canine 20| 0.526 * 0.1442 0.358 £ 0.1435 0.364 £ 0.0628
G
Central Incisor 20| 0.419 + 0.0782 0.294 * 0.0883 0.349 £ 0.0643
Lateral Incisor 20| 0.389 £ 0.1173 0.340 't 0.0868 0.377 £ 0.0533
Mn, Canine 20 | 0.517 £ 0.1508 0.367 £ 0.1302 0.386 + 0.0872
1st. Premolar 20} 0.616 * 0.1010 0.412 + 0.1397 0.359 £ 0.1189
2nd . Premolar 20 | 0.622 £ 0.1567 0.415 + 0.1411 0.19 £ 0.1427 |
1st. molar 20 } 0.556 * 0.1663 0.458 £ 0.1355 0.349 £ 0.1616
2nd. molar 20 | 0.683 * 0.0986 0.477 £ 0.0872 0.347 * 0.0860
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Table 6. (Age 41-60) Male
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Average of Average of Average of
No.
alv, crest mid-root apex
M £SD M %SD M £SD
Central Incisor 20 | 0.498 *+ 0,1849 0.384 * 0.1203 0.414 * 0.1246
Mx.| Lateral Incisor 20 { 0.542 £ 0.1109 0.369 = 0.1038 0.386.+ 0.0882
Canine 20 | 0.436 % 0.1516 0.314 * 0.1259 0.358 £ 0.0617
Central Incisor 20 | 0.391 + 0.1142 0.311 * 0.0625 0.400 £ 0.0970
Lateral Incisor 20 | 0.467 + 0.0773 0.342 + 0.0822 0.355 £ 0.0954
Mn €anine 20 { 0.514 £ 0.1173 0.383 = 0.0797 0.382 + 0.0618
1 1st. Premolar 20 | 0.507 £ 0.1469 0.351 £ 0.0630 0.361 * 0.1019
2nd. Premolar 20} 583 £ 0.0746 0.361 = OD784 0.320 £ 0.0625
1st. molar 20 | 0.613 + 0.1472 0.477 + 0.1253 0.383 * 0.0988
2nd. molar 20 { 0.644 = 0.1129 0.396 £ 0.0460 0.331 £ 0.0619
Table 6. (Age 41-60)
—
Average of Average of Average: of
No.
alv. crest mid-root apex
M+ SD Mt SD Mt SD
Central Incisor 20 | 0.488 + 0.1490 0.335 £ 0.1846 0.360 + 0.1219
Mn, Lateral Incisor 20 | 0.447 £ 0.1427 0.354 + 0.1213 0.320 £ 0.1234
Canine 20 | 0.490 = 0.1010 0.382 + 0.0966 0.288 + 0.1157
Central Incisor 20 | 0.440 £ 0.1192 0.313 £ 0.0922 0.355 * 0.1343
Lateral Incisor 20 | 0.377 £ 0.1392 0.305 + 0.1046 0.366 £ 0.1311
Canine 20 | 0.542 * 0.1454 0.311 £ 0.1946 0.359% 0.1553
Mx. 1st, Premolar 20 | 0.552 £ 0.1398 0.384 + 0.1181 0.340 £ 0.1499
2nd. Premolar 00 | 0.550 £ 0.0886 0.350 * 0.1593 0.313 £ 0.1314
1st. molar 20 | 0.545 £ 0.2156 0.367 £ 0.1776 0.341 + 0.1313
2nd. molar 20 | 0.583 = 0.1330 0.405 £ 0.1519 0.322 * 0.1299
L
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Table 7. The Average Thickness of the whole
cases.

\ Teeth Mx, Mn.
Sex \ Age Group

21-30 0.432 0.428
M. 31-40 0.392 0.395
41-60 | 0411 0.422
21-30 0:459 0.452
F. 3140 0.405 0.433
41-60 0.385 0.401
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LOCALIZATION TO THE PRODUCTION OF RADIOGRAPHIC IMAGE
Park, T. W., D.D.S.

Dept. of Oral Radiology, College of Dentistry, S.N.U.

............ > Abstracts <

..............................................

The diagnostic value of a intra oral film is related to projecting technic and interpretation.

The intra-oral film is a single plane representation of a three dimensional object, therefore
superimposition is inevitablly present.

The purpose of this article is to show how foreign objects in the jaw may be localized.

The author used double exposure technics, that are changed angulation of vertical or hori-
zontal to one film.

The obtained results are as fallow:
1. In the upper anterior region, the moving distance of the labially impacted reference object
was greater than that of the palatally impacted one.

2. In the upper molar region, the moving distance of the mesiobuccal root apex was the greatest
and that of palatal root apex was the shortest.

3. In the lower molar region, the change of the alveolar bone level in the buccal side was greater
than that of lingual side.
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