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g.2. Measurement of distance between con-

dyle and articular fossa at centric

9.4. Measurement of distance between con-
dyle and artcular fossa at 1 inch open

position.
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Table 1. Mean, standard deviation, standard error, minimum, maximum and t-value of total

i ] entric occlusion.
variables by sex at centric occ (No: M; 19, F; 14

Sex Male Female
Measuré t-value
Variable\| Mean| S.D. S.E. Min. Max.| Mean| S.D. S.E. Min, Max.

A 355! 1.66| 038| 1.25| 6.45| 3.01| 1.38| 037} 1.50] 7.20 1.187 | N.&.
B 362 | 1071 0.25| 225| 575| 339 | 0.86| 023] L75) 4.90 0.6839| N.S,

C 1961 063| 0.14] 0.75) 3.05| 239 ] 0.83| 022 110} 3.95| -1.6239 NS

D 120 092| o021 0007 3.90| 118 094 025 0.00| 3.50 0.0610; N.S.

(Unit: mm)
Significant to 0.05 level
N.S.: non — Significant

Table 2. Mean, standard deviation, standard error, minimum, maximum, and t-value of total

1 st position.
variables by sex at rest positl (No: M; 19, F; 14)

Sex Male Female
Measure t-value

Variable\| Mean| SD.| S.E. | Min | Max. | Mean| SD.| S.E. | Min. | Max.
A 682 | 250! 0.57| 3.40| 13.80] 6.34| 1.61| 043| 4.05| 9.70| 06555 N.S.
B 512| 1.14| o026 280| 7.60{ 5.01| 0.10] 0.03] 3.65| 690| 04184 N.S.
C 2211 089] 0.20| 1.00| 475| 256| 1.11{ 030| 1.25| S5.65| -0.9720} N.S.
D 260| 1.81] o042| o040| 790| 226| 149] 040| 0.25| 470| 0.5912| N.S.

(Unit: mm)
Significant to 0.05 level
N.S.: non — significant

Table 3. Mean, standard deviation, standard error, minimum, maximum and t-value of total

variables b t 1 inch ition.
s by sex at 1 inch open position (No: M. 19, F; 14)

Male | Female
| t-value
Mean | S.D. S.E. Min, Max. | Mean | S.D. S.E. Min. | Max.
B 11.221 1.77 041 6.70‘ 13.65| 10.80| 1.72 0.44 6.55 I 1295 | - 1.1103 | N.S.
D 10.29| 3.89 0.89 5.10 18.75 1 11.84 | 4.02 1.07 5.10 19.05 0.6847 | N.S.
(Unit: mm)

Significant to 0.05 level
N.S.: non - significant
. Vertical distance between condyle and articular fossa in posterior segment of TMJ.
: Vertical distance between condyle and articular fossa in superior segment of TMJ.
: Vertical distance between condyle and articular fossa in anterior segment of TMJ,
: Horizontal distance between condyle and articular fossa in each mandibular position.
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_6 0_



Table 4. Mean, standard deviation, standard error, minimum, maximum and t-value of total
(No: M;19,F; 14)

variables by sex at maximum open position,

Sex Male Female
Measure T t-value
Variable\| Mean | S8.D, S.E. Min. Max Mean | S.D. S.E. Min. Max.
B 11.08! 2441 056 6.35 14750 1046( 2.261 0.56( 6.05 11.55] 0.7529| N.S.
D 15.841 3990 o092 7.30( 21.70| 1589} 2.86] 0.76 11.15) 2195} -0.0459[ N.S.
(Unit: mm)

Significant to 0.05 level
N.S.: non - significant

Table 5. Mean Value of distance between condyle and articular fossa in each mandibular position.

Centric occlusion Rest position

Position
Variable

1 inch open position

Maximum open position

B 3.52 5.07 10.41 10.28
D 1.19 2.46 10.95 15.86
(Unit: mm)

B : Vertical distance between condyle and articular fossa in superior segment of TMJ.

D : Horizontal distance between condyle and articular fossa in each mandibular position.
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Fig. 8. Comparison of horizontal distance be-
tween condyle and articular fossa in

each mandibular position,
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— ABSTRACT —

A ROENTGENOGRAPHIC STUDY OF THE RANGE OF CONDYLAR
MOVEMENT IN CHILDREN WITH YOUNG PERMANENT
DENTITION

Young Jae Goo, Keung Ho Lee

Dept. of pedodontics, Division of dentistry, Kyung Hee University,

The purpose of this study was to investigate the range of condylar movement of children
with young permanent dentition,
Materials included 33 roentgenograms of 4 serial projections of TM] by modified transcranial
projection with Accurad 100.
Four serial projections were taken in the centric occlusion, rest position, 1 inch open, and
maximum open position,
The results obtained from this study were as follows,
1. The condyle was located anteriorly in articular fossa at centric occlusion.
2. The condyle was moved forwardly and downwardly during mandibular movement from
centric occlusion to maximum open position,
3, The pattern of condylar movement was similar in both sexes, but there were no sex dif-

ferences in distance of condylar movement,
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