o] %% - QA

— Abstract —

A STUDY ON THE POSITION OF CONDYLAR HEAD
ON COMPUTED TOMOGRAM

Jong Bok Lee, Jae Duk Kim

Department of Oral Radiology, Division of Dentistry, Chosun University

The author obtained the computed tomograms around the condylar head from 10 normal
subjects and 5 patients having clicking condylar head from 10 normal subjects and 5 patients
having clicking sound or limitation of mouth opening by using a Hitachi-W 500. And then, the
author had the axial analysis of condyle position and sagittal analysis of that after sagittal reforma-
tion on centric occlusion and 18mm interincisal opening. Transcranial view and submentovertex
view were taken and compared with computed tomographic view.

The obtained results were as follows:

1. Median angle of long axis of condylar head was 17 degrees on centric occlusion and the
angles of long axis of both condylar heads were reduced symmetrically on 18mm interincisal
opening in normal group, however, in the patient group, the affected side of condyle heads
showed greater change in the angle on 18mm interincisal opening.

2. In the patient group, the condyle head of affected side was located superiorly to that of
normal side on centric occlusion and the discrepancy of condular positional height was
increased after 18mm interincisal opening.

3. The distances from medial pole of condylar head to triangular fossa of temporal bone were
same on both right and left side in normal group, however, in the patient group, the distance
of affected side was wider than that of opposite side on centric occusion and became narrower

than the opposite side on 18mm interincisal opening.
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4. The distances of posterior joint space were same on both right and left side.

The distance

at lateral pole 1/3 of condyle head was similar to that on transcranial view on centric occlu-

sion in normal group.

The distances of posterior joint space were narrower in patient group than in normal group.

6. Conclusively, the affected condylar head of patient showed postero-latero-superior displace-

ment on centric occlusion and larger range of rotational movement on 18mm interincisal

opening.
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Fig. 1. Scout view and computed tomogram
of normal subject.

Fig. 2. Transcranial view.
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Fig. 3. Sbumentovertex view.

Fig. 4. Measurement of joint space on com-
puted tomogram.
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Table 1. Changes in angle of long axis of condylar head on centric occlusion and 18mm interinci-
sal opening.
(Discrepancy of positional height between left and right condylar head).
Centric Occlusion  18mm interincisal Submento-
opening vertex view
Group Subject
Change Change
L R L in angle R in angle
1 10° 9° 5° 5 4° 5 10° 9°
2 22° 22° 18° 4 18° 4 22° 22°
3 10° 8° 6° 4 5° 3 10° 9°
4 17° 16° 12° 5 11° 5 17° 17°
5 24° 25° 30° 4 20° 5 26° 26°
Normal 6 14° 15° 10° 4 11° 5 14° 15°
7 30° 31° 26° 4 26° 5 30° 31°
8 15° 14° 11° 4 10° 4 14° 14°
9 19° 19° 14° 5 13° 6 18° 17°
10 10° 12° 6° 4 8° 4 9° 10°
mean 17° 17° 13° 13° *
S.D. +6.72° 27.24° +£.82° +6.89°
11 R # 30° (+1mm) 29° 26° 4 (+2mm) 22° 7
12 L #(+1mm) 22° 24" (+2ram) 14° 8 20° 4 *T1:P<05
Patient 13 L #(+1mm) 18° 19° (+2mm) 10° 8 15° 4 #*T2: P<0.005
14R # 31° (+2mm) 30° 27° 4  (+3mm) 21° 9
I5R # 16° (+1mm) 15° 11° 5 (+2mm) 7° 8
# . affected side e #
ARFRIAL ol g el ol 18mm A4l mh e 3. SN WEIRAl L W&, SME 9 2=
of gk Aol Foba) i A absol o, 4 agtal 4 Mol Fitd Z=2] walL
ofghFo i Aslsiein) Yl 18mm A p4] ol i
ol Fobalvl, HabEo v A gis ob4abo L'-wi FA ngAlAd HEe S d St Wi
ofviTable 2, Fig. 5, 6. * 1.8mm, %2 1.8mm, FA& 59 53y 3
qlid, siddel el Talnl bzl gl o alo) o HiAeE #% 1.8mm, $% 1.9mm, 5
Pl rfer of iy 5 sbsbgbol yizwa 939 384 339 HEAE 42 1.8mm, ¢
HEYE oER A groleh, G 1.9mm, FHE olFel F3a FRel HFAYL
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Table 2. Distance from medial pole of condyle head to triangular fossa of temporal bone.

Centric  Occlusion 18 mm  Interincisal Opening
Group Subject L R L Change R Change
in distance in distance
1 2.0 2.1 2.2 2.2
2 2.0 2.0 2.0 +0.1 2.0 + 0.1
3 1.9 1.9 2.0 + 0.1 2.0 +0.1
4 2.0 2.0 2.0 +0.1 2.0 +0.1
Normal 5 2.2 2.1 2.2 0.0 2.2 +0.1
6 2.1 2.1 2.1 0.0 2.2 +0.1
7 1.9 1.9 2.0 +0.1 2.0 +0.1
8 2.3 2.3 24 +0.1 2.4 + 0.1
9 1.8 1.8 1.9 +0.1 24 +0.1
10 1.9} 1.9 2.1 +0.2 20 +0.1
11R # 15" 2.2 2.1 +0.6 L1 -1
2L # 2.2, 1.6 1.2 -1.0 2.0 +0.4
Patient 3L # 2.0 1.4 1.2 -08 2.0 +0.6
4R # 1.6 2.2 2.2 + 0.6 1.4 - 0.8
ISR # 1.5 23 1.9 +0.4 1.3 - 1.0
# : affected side *kx *x

*** p <0.0001

Fig. 5, Computed tomograms of both condylar heads on centric occlusion in patient.
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Table 3. Posterior joint spaces at medial 1/3, central and lateral 1/3 of condylar head on
centric occlusion.

Group Subject Centric Occlusion
L R
M1/3 C L1/3 M 1/3 C L1/3
11 1.9 1.8 2.2 1.9 1.8 2.2
2 1.8 1.8 2.4 1.8 1.8 2.4
Normal 3 1.8 1.7 2.1 1.9 1.9 2.3
4 1.8 1.8 2.2 1.8 1.9 2.4
5 1.8 1.8 2.4 1.8 1.9 2.5
6 1.8 1.8 2.2 1.8 1.8 2.3
7 1.7 1.8 2.4 1.7 1.8 2.5
8 1.8 1.9 2.2 1.9 1.6 2.4
9 1.8 1.9 2.3 1.7 1.8 2.3
10 1.9 2.0 2.3 1.9 1.9 2.4\‘
mean 1.8 1.8 2.3 1.8 1.9 2.4
11R # 1.8 1.9 2.5 1.5 1.0 2.1 |
12L # 1.6 1.6 2.2 1.9 1.9 2.5
Patient 13L # 1.5 1.6 2.0 1.8 1.8 2.4
14R # 1.8 1.9 2.5 1.5 1.6 2.2
ISR # 1.9 1.9 2.4 1.6 1.7 2.2

# . affected side

Fig. 6. Computed tomograms of both condylar heads on 18mm interincisal opening in patient
of fig. §.
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Fig. 8. Condylar movement pattern on horizontal
plane in normal group.

PIEE Y

Fig. 9. Condylar movement pattern on horizontal
plane in patient group.
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