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RADIOLOGICAL STUDY OF THE CONDYLAR HEADS
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The author obtained the oblique lateral transcranial radiograms from 376 patients (114 of
male, and 262 of female) with temporomandibular joint arthrosis.

After tracing each film, the auther analyzed the dimensional changes of the condylar heads
with pain, clicking, mouth opening limitation, and masticatory difficulty respectively, which were
the chief complaints of the TMJ arthrosis and compared these data with control group.

The results were as follows;

1. There was a great predilection for occurrence of the TM] arthrosis in female (262 cases) over
male (114 cases). But there was no significant difference in ratio between the sexes on each
symptom.

In male, 60 patients (52.6%) had pain, 28 patients (24.6%) had clicking, 21 patients (18.4%)

had mouth opening limitation, and 5 patients (4.4%) had masticatory difficulty.

In female, 148 parients (56.5%) had pain, 57 patients (21.8%) had clicking, 47 patients

(17.9%) had mouth opening limitation, and 10 patients (3.8%) had masticatory difficulty.

2. Examined controlled group, the author analyzed the dimension of W-W’, 0-H, 0-A, 0-B on
the right side first, and left side second.

In male, the dimension of W-W’ was 14.52mm, 14.13mm; 0-H was 13.92mm,13.71mm"

0-A was 8.91mm, 9.03mm and 0-B was 8.67mm, 8.78mm.

In female, W-W’ was 13.77mm, 13.51mm; 0-H was 13.42mm, 13.35mm; 0-A was 8.92mm,

9.01mm; and 0-B was 8.59mm, 8.80mm.

3. W-W’ and 0-H of the experimental group were distinctly lesser than the controlled group.
Male with mouth opening limitation show the least (12.70mm, 13.00mm) on W-W’, but
both sexes with pain show the least on 0-H.

There was no significant difference between experimental group with dicking and controlled

group on 0-H, 0-A, and 0-B.
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And also there was no difference on 0-B in patents with every symptom except masticatory

difficulty.

The dimensional changes of the condylar heads with those symptoms were as follows;

a) In male patients, complaing of pain, W-W’ of the right and left was 13.80mm, 12.80mm;
0-H was 13.10mm, 12.90mm; 0-A was 8.69mm, 8.18mm; 0-B was 8.33mm, 8.42mm.
In female, W-W’ was 13.01mm, 12.90mm; 0-H was 12.48mm, 12.80mm; 0-A was 8.60mm,
8.49mm; 0-B was 8.48mm, 8.50mm.

b) In male patients with clicking, W-W’ was 13.70mm, 13.10mm; 0-H was 13.90mm,
13.10mm; 0-A was 8.81mm, 8.16mm 0-B was 8.34mm, 8.25mm. In female, W-W’ was
13.10mm, 13.50mm; 0-H was 13.30mm, 12.91mm; 0-A was 8.95mm, 8.49mm; 0-B was
8.23mm, 8.70mm.

¢) In male patients with mouth opening limitation, W-W’ was 12.70mm, 13.00mm; 0-H was
13.40mm, 13.40mm; 0-A was 8.37mm, 8.48mm; 0-B was 8.33mm, 8.62mm.

In female, W-W’ was 13.00mm, 12.50mm-0-H was 12.90mm, 13.10mm; 0-A was 8.49mm,
8.09mm; 0-B was 8.77mm, 8.01mm.

d) In male patients with masticatory difficulty, W-W’ was 13.30mm, 13.20mm; 0-H was
13.40mm, 12.60mm; 0-A was 8.26mm, 8.32mm; 0-B was 7.80mm, 8.20mm.

In female, W-W’ was 12.30mm, 12.00mm; 0-H was 13.10mm, 13.20mm; 0-A was 8.68mm,
7.95mm; 0-B was 7.46mm, 7.87mm. '
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2. Tracing

View desk b-oll 4 film$]ol] ¥ FHEBHZ  Tracing
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TREE BE 4 376%%, BFL 144, LT
7t 2624402 L ¥t HFHEoL AAE] gtel, H
FHEEF EHS K sk E7b 604 (52.6%),
BUEHEE o) 2844 (24.6%), BHOEER 7L 2148 (18.4
%), 2zln THEE%C 54 4.4%) oIk LF
o] A5 &Kol 1484 (56.5%) 22 M Bk,
BEEIsEE o] 574 (21.8%), BHOEERL 478 (17.9
%), MWEHEC] 104 3.8%) o2 BFY AL
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EFHENAA 5T 24 W-W 7 HEM &%
14. 52mm, 14, 13mm, OH~7} 13, 92mm, 13, 71mm, O-A7}
8. 91mm, 9. 03mm,0-B~} 8 67mm,8, 78mm §ich{F 23x)
L Foll A W-W 7} 13. 77mm,13. 51mm, O-H 7} 13. 42mm,
13.35mm, O- A7} 8. 92mm, 9. 0lmm, 22T O-B: 8.59
mm, 8 80mmE JEltch(E 3 Fx).
FWEERE FHA A= EHE IR 3= 2 5
F W-W’5 #5 -0 72F 13, 80mm, 12, 80mm, O-H-E
13. 10mm, 12. 90mm, O-Ax= 8. 69mm, 8, 18mm,0-B= 8.33
mm, 8 42mm, o= LT W-W’ 7 13.01lun, 12
90mm, O-H+ 12.48mm, 12.80mm, O-A+ 8. 60mm,
8 49mm, 28] O-BLX 8 48mm, 8 50mm%ic},

RHANEES S B¥ o 7$ W-W’ 7} 13. 70mm,13. 10mm,
O-H: 13.90mm, 13.10mm, O-Ai= 8 81mm, 8 16mm,

B 1. TFRHEMERE S sl ER =2

Sex Male Female
Symptoms
Pain 60(52.6%) 148(56.3%)
Clicking 28(24.6%) 57(21.8%)
Mouth opening
limitation 21(18.4%) 47(17.9%)
Masticatory
difficulty 5(4.4%) 10(3.8%)
Total 114 262
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O-B+= 8. 34mm, 8 25mm%ich L F o] 79+ W-W’
7} 13. 10mm, 12.50mm, O-H& 13.30mm, 12.91mm,
0-A+= 8 95mm, 8 49mm, O-B= 8 23mm, 8 70mmE
vebyke}

B nEERS = B0l A W-W’ 71 12.70mm, 13. 00mm, O-
H: 13.40om,13, 40mm, O-A= 8 37mm, 8. 48mm,0-Bx=
8. 33mm, 8, 62mm ¢ &= L TF-oll4 = W-W’ 7} 13.00mm,

12. 50mm, O-H-+= 12.90mm,13. 10mm, O-A& 8. 49mm,
8. 09mm, O-B+ 8. 77mm, 8. 01mm $3c}.

MRS A4S BTN W-W' 7} 13, 30mm, 13.
20mm, O-H~} 13.40mm, 12.60mm, O-A: 8. 26mm, 8.
32mm, O-B+= 7. 80mm, 8, 02mm %} 17, L Foll 4 = W-W’
7} 12, 30mm, 12, 00mm, O-H= 13, 10mm, 13, 20mm, O-
A+ 8.68mm, 7.95mm, O-B: 7. 46mm, 7. 87mm%ic}
(% 4,5 #=)

E 2. IEEE BrdlAe A2 dimension

Dimension
Side w-w 0-H 0-A 0-B
Right 14.52 1148 13.92+2.11 891 +1.14 8.67£1.27
Left 14.13 £ 1.55 13.71 £ 1.56 9.03 £1.59 8.78 £ 1.32
= 3. [E¥E «aFdlAe e dimension
Dimension
W’ - 0- -
Side W.-W 0-H A 0-B
Right 13.77 £ 1.04 1342201 8.92 +1.21 8.59+2.13
Left 13.51+1.49 13.35+1.79 9.01 £243 8.80 £ 1.60
B 4 FRESE BTBEEAAL fEtkd o2 FEH| dimensional change
Dimension
w-w’ 0-H 0-A 0-B

Symptoms
Pain R 13.80 +1.90 13.10+1.73 8.69 +1.21 8.33+1.16

L 12.80 £ 3.01 1290 +£1.92 8.18+1.12 842 t1.64

R 13.70 £ 1.89 1390 +1.87 8.81 +343 8.34+£1.88
Clicking

L 13.10£2.35 13.10 £1.87 8.16 £3.22 8.25+1.77
Mouth Opening R 12.70 £ 2.35 13.40*£1.90 8.37+1.07 8.33+£0.94
Limitation L 13.00+1.35 | 13.40+1.99 8.48 £ 1.07 8.62+0.72

+ + + 80 £ 1.

Masticatory R 13.30+2.28 1340 £1.37 8.26 +1.85 7.80£1.58
Difficulty L 13.20+1.70 12.60 £1.67 8.32+1.17 8.02 +0.97




B 5 FHEE &FBHANA FE

2k ol o} & FHFA 2 dimensional change.

Dimension
w-W 0-H 0-A 0-B
Symptoms
. R | 13.01+220 | 1248%3.18 8.60 * 1.04 848 %1.11
Pain L | 1290%212 | 12.80*1.86 8.49 £ 0.98 8.50 £ 1.15
R | 13.10%1.58 | 13.30 +1.67 8.95 £ 3.34 8.23t 145
Clicking L 1250 £2.45 | 12.91 %147 8.49 £2.56 8.70 * 3.41
Mouth Opening | R_| 13.00£2.72 | 12.90%1.76 849 +1.17 8.77% 3.38
Limitation L | 1250%225 | 13.10+1.74 8.09 +1.85 8.01*1.94
Masticatory R | 1230+1.78 | 1310085 8.68 +1.27 746%2.18
Difficulty L 12.00+1.69 | 13.20+1.67 7.95 £ 1.04 7.87 + 1.61
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tion® & g {F K tracingsle] FARAEIEE S FAEMK
ol &9h, MEEEY, B0, M|RKd =lel &
Bl gL s RAESI ched 2L HRE o
t},

. TRBRERAEBE M 376 BE ) 1148, LF
7} 262880 2 LrFell A BEs wtos By
ofl A EfKo] 6044 (52.6%), RBAMiEEE el 28%
(24.6%), BAREERS 7} 2144 (18.4%), PHMIERSE
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2. EEBAA BFe W-Wr HEQ #7
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a) BHE EHRE & 2% BTY W-wE
FEM &% 13. 80mm, 12, 80mm, O-H+ 13.10
mm, 12, 90wm, O~A+= 8, 69mm, 8. 18mm, O-B+
8. 33um, 8 42mmgl o=, LFolHE W-W’
7} 13.01mm, 12.90mm, O-H~} 12.48mm, 12,
80mm, O-Az} 8 60mm, 8 49mm, O-B} 8.48
mm, 8 50mm §ic)

b) BEEIEHS AN BT 7 W-W’ = 13.70mm, 13.

10mm, O-H+ 13.90mm, 13.10mm, O-Ax:
8 81mm, 8 lomm, O-Bi= 8 34mm, 8.25 mm
32, wFolA W-W = 13, 10mm, 12,50

mm, O-H+ 13.30mm, 12.91am, O-A895
mm, 8 49mm, O-Bi= 8 23mm, 8. 70mm%ic}.

c) BNER+ BFdA W-W’' 7 12.70mm, 13,
00mm, O-H+ 13.40mm, 13.40mm, O-A &
8, 37mm, 8. 48mm, O-B+ 8, 33mm, 8, 62mm ¢ 3z,
TFAA -+ W-W’ 71 13,00, 12. 50mm, O-H=
12.90, 13.10mm, O-A= 8 49, 8. 09mm, O-B
+ 8.77, 8 0lmm$ic).

d) MH\EES 2 HF L W-W’ 7} 13.30mm,
13. 20mm, O-H7} 13.40, 12.60mm, O-Ax
8. 26mm, 8 32mm, O-B 7. 80mm, 8 02mmgd
I, ZF= W-W 7 12 30mm, 12, 00mm,
O-H+ 13.10mm, 13.20mm, O-AL § 68mm,
7.95mm, O-B+= 7. 46mm, 7. 87mm%ic),

REFERENCES

. Anderson, W.A.D.; Pathology, 6th ed. St.

Louis, C.V. Mosby Co., 1766-1769, 1971.

. Arnold Berret; Radiology of the tempo-

romandibular joint, Dental Clinics of North
America, Vol. 27, No. 3, 527-540, 1983.

. Bean, L.R.; Comparison between radiologic

observations and microscopic tissue changes
in temporomandibular joints, Dento-Maxillo-
Facial Radiol. 6: 90-106, 1977.

. Buhner, W.A.; A headholder for oriented

temporomandibular joint radiographs, ]J.
Prosthet. Dent., 29: 113-117, 1973.

. Hansson, L.G. and Petersson, A.; Radio-



10.

11.

12.

13.

14

15.

. Morgan, D.H., House,

graphy of the temporomandibular joint
using the transcranial projection, Dento-
Mazxillo-Facial Radiol., 7: 69-78, 1978.

. Harold Gelb; Head, Neck and TM]J Pain

and Dysfunction, 2nd ed., W.B. Saunders
Company, 1985.

LR., Hal, WP,
Vamvas, S.J.; Diseases of the temporo-
mandibular apparatus, 2nd ed., St. Louis,
C.V. Mosby Co., 1982.

. Schafer, Hine, Levy; A textbook of Oral

Pathology, 4th ed., W.B. Saunders Com-
pany, 702-714, 1983.

. Weinberg, L.A.; An evaluaton of dupli-

cability of temporomandibular joint ra-
diographs, J. Prosthet. Dent. 24: 512-541,
1970.

William B. Farrar, William L. McCarthy,
Jr.; A cdlinical outline of temporomandi-
and Treatment,

bular Diagnosis

Montgomery Walker Pritting Co., 1983.

joint

Yale, S.H.; An epidemiological accessment
of mandibular condyle morphology, Oral
Surg. 21: 169-177, 1966.

ST | THEOMSISN Y5, e,
90 : 1520— 1531, 1970.

BIMERS, MEES ! okRREE].
821-829, 1971

PRk, WHEER: | BUREETTE v v b F
vEBBRERE BT, ERAH, 32:16-19,
1958.

NS, fi : SERARRRI . XBREBERZ s
o BEHROREL & AR oVT. KK
HEESEE, 18:1-12, 1973.

ARBIE,

16.

17.

18.

19.

20.

21

22.

23.

24.

25.

26.

27.

(NEE, fh : ERHEAFXEEBER ©ls
B oSHFEC ST, BRANEERSY
3, $B20% 155 PIM, 1976
S BRBORT ¢ SERRET XS B B o Hbic EE]T%B?
5. B BMEBEEcoLT. B 2
122-139, 1981.
REERE, fi : SABIEG v v b 5 v O BBEAOBTSE.
(1) SERREp GGt B B -y, ANGERI S S
i, $2U%E, #1%, R, 1976
S 3CE | SFREHS X BRE R K3 R
fze] il gt ik Wk, AN ETA
A 24, 143-150, 1980.
FHEH | SRR eI B o) UolA REEIE
e AEW Bk X 2 WMEEel 23 Bgg s
B9 B, KPRSHEm AR e, 11(1): 7-
22,1981.
FMEIE | SERRE S Bt Bl BT B k
HFREATR G, 12(2) 63-67, 1982,
PRk - AR o BAY MOHREMN BIE. X
WA B SR EEE, 10(1): 47-56, 1980.
BIR - SRRRARIAE S A o BRERE 2 FHfL
#eote] HERR Eﬁf& m%ﬁﬁm % AN
B O e 1 79-88, 1981
SISk © FERHAE o A 2 ’%*ﬁ{tﬁi‘%ﬂ(fﬂ] B3t
SRS BIR. KGFHERSHRE S, 1201)
1 69—-80, 1982.
BURM © SEREE o) A BRI L o) W
LR, KBRS HREEE, 1301)
162, 1983.
SRR - FRAME B XS EYEE B
of iR IR AWBEBEASREEE 14(1)
1 121-135, 1984,
HRE GRS f%ﬁcﬁﬁ%%%—'] ﬂzﬁffﬁzﬂ% B
. KBEFERSHSEE, 901): 13-18, 19
79.

GE
$ 151~



Fig. 1.

Fig. 2.

Fig. 3.

Fig. 4.

Fig. 5.

EXPLANATION OF TMJ RADIOGRAMS

This case shows normal TM]J radiograms, which reveal the condyle is positioned con-
centrically in the articular fossa, and the condylar movement is within normal range
without any bony change.

These radiograms are those of the patient who has complained of pain on both tempo-

romandibular joints, and they reveal short dimension of 0-H and 0-A due to flattening
at the antero-superior aspects of both condylar heads. The condylar movement is
some restricted.

These radiograms are those of the patient who has complained of clicking in both tem-
poromandibular joints, and they reveal narrowing of the posterior joint space, but bony
change cannot be found. The dimension of the condylar heads is not different from
that of normal patient’s condylar heads.

These radiograms are those of the patient who has complained of mouth opening
limitation.

The posterior joint space is decreased, especially in the right side.

These radiograms are those of the patient who has complained of masticatory difficulty.
The condylar heads are smaller than those of normal patients and osteophyte is seen
at the anterior aspect of the left condylar head, resulting the small dimension of W-W’,
0-H, 0-B, and large dimension of 0-A.

The movement is restricted in both sides.
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