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— Abstract —

A RADIOGRAPHIC STUDY ON THE CONDYLAR POSITION IN
TEMPOROMANDIBUI.AR JOINT DYSFUNCTION PATIENTS

Sea Howan Bang, Jae Duk Kim

Department of Oral Radiology, Division of Dentistry, Chosun University

The author obtained the transcranial-oblique lateral radiograms from 78 patients(26 male,
52 female) with temporomandibular dysfunction problem. -

And then, the author analyzed the dimensional changes of the TMJ space on centric occlu-
sion, horizontal condylar movement and antero-posterior positional relationship of condyle to the
articular eminence on 2.54cm mouth opening with clicking, TMJ pain and mouth opening limita-
tion repectively, which were the symptoms of the temporomandibular joint pain dysfunction
problem, and compared these data with control group.

The results were as follows:

1. In centric occlusion, anterior and posterior TMJ space of experimental group was slightly
lesser than those of the control group, also superior TMJ space of experimental group was
significantly lesser than that of the control group. (p <0.01)

2. In 2.54cm mouth opening, the condylar horizontal movement and the antero-posterior
positional relationship to the articular eminence were significantly lesser than those of the
control group. (p <0.01)

3. Examined experimental group, the degree of condylar horizontal movement of affected

ide was lesser than that of the normal side in 2.54cm mouth opening.
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Fig. 1. Schematic diagram of anterior, superior,
and posterior joint space.
M : Superior border of external audi—
tory meatus
E : Lowest point of articular eminance
A : Deepest point of glenoid fossa
O : The point at which the vertical line
from A point meets the horizontal
line
—a: Anterior joint space
b: Posterior joint space
C—c: Superior joint space
M—E: Horizontal line

2.54cm BB THMHIES MEniEAE n RERE
oo} Wik ARG S Atmistsl Hstel B KRSl 2.54
cm BAORES] BEEEANAM HERA BRS W
TS &% Offf Sfiet st9l=, 2.54cm Fnase
KEseEmg (Ofl-SH) - (0-0f) & T3z
FEferete) At KRR (SA-E)E 3le] oful
JE7) MRS arhel (rES Y (+) & Fnslky,
fEnfERE Kol @Sl ()& BRI,
(Fig. 9)
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Fig. 2. Schematic diagram of the true horizontal
movement and anteroposterior positional
relationship of condylar head to the arti-
cular eminence in 2.54 cm mouth open-

ing.

O’ : The point at which the vertical line
from the uppermost portion of
condylar head meets the horizontal
line

S : Uppermost portion of condylar
head in 2.54cm open mouth posi-
tion.

S' : The point at which the vertical line

from S point meets the horizontal
line

(0-8")—(0-0): True horizontal move-
ment of condylar head

(S'-E): Antero-posterior positional rela-
tionship of condylar head to the
articular eminence

OEER 7t 314(39.7%) Ak, (Table 1)
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(Table 2)
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Table 1. Distribution according to the classification and number of symptoms in temporomandibuiar
joint dysfunction patients.
Symptoms Number
Ctassification Clicking 59 (75.6%)
of symptoms
TMJ pain 55 (70.5%)
Mouth opening 31 (39.7%)
limitation
One symptom 15 (19.3%)
Number of
symptoms Two symptoms 22 (53.8%)
Three symptoms 21 (26.9%)

Table 2. The measurements of the control group. (in mm)

Dimension

’

a—~A b—B ¢—C (0-8') - (0-0") S'—E
Side
Right 2.35%0.56 2.43%0.60 3.16 £ 0.64 11.17 £ 2.91 1.54 + 4.14
Left 2321046 2.41 £ 0.55 3.02 £0.57 11.61 £ 2.34 1.88 + 3.01

a — A, Anterior joint space,

b — B, posterior joint space,

¢ — C, S:perior joint space,

(O-S') — (0-0'), Horizontal condylar movements, s - E, Antero-posterior positional

relationship of condyle.

FRIESARER BEAA HEHETS R
2 BERH A HEES EF A kel Ao
GiRAEIME MR, 2.54cm BOBY THEESY #
HERs Bsldn, THEEY Wakesty &
#E BfRAA THEEc #Fd HE&dd.
(Table 3.)

FREBRER BEdAM FHEEREY EReE
7 BEHA B3I FMES E¥ A Ll O
HREE MR, 2.54cm OB THEEY #
BT B THEES MEREds &
#h BfRAM THEET #hd ArEsid.
(Table 4.)

FRERRER BEdA, RMOREBS ERkez

Zhe BEMC HE FMEE BHoE #5383 LFE
RREiRE MES Hstdodt, mMAFERESE MRS
®imetg o, 2.54cm BIOES FHEEEY HEELE
= BAS A THEEEY ke wigs 5
fRoll A THEEYE %54 rEstd . (Table 5.)
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B aiH R MBS Bt 2E iRkl
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MRS 2t BERAA FEEUE (P<0.0D)ES
£ ¥l 2.54cm BFOr: THEEY HErEgEs
PR iR ARRT EREREER R
oA E#EA Wil FEHENE (P<0.01) BALE
2o FERNZE BOES, HEER, BE%
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Table 3. The measurements of the clicking patients (in mm)

Dimension

a—A b—B c-C (0-8") — (0-0") s'-E
Clicking
Clicking Rt. 2.32%0.77 2.10%£0.93 2.33£0.86 6.60£4.37 -4.17 £ 4,46
of RT, side
n=20 Lt. 2.43*0.85 2.02+£0.84 2.52£0.78 8.04 * 3.69 -0.86 £5.23
Clicking Rt. 1.75*0.99 2.34+£0.95 2.44 * Q.64 7.45 £ 4.40 -1.88+4.11
of Lt. side
n=25 Lt. 1.93%1.00 2.20+0.76 2.61 £0.87 7.50+4.49 -1.59+4.17
Clicking Rt. 2.40%0.73 2.25%+1.06 2.95%+0.90 10.38+5.17 -1.60+4.16
of both side
n=14 Lt. 2.03%1.01 2.16 £ 1.01 2.45 £0.97 748 £5.44 -2.59+432
Total Rt. 2.10%0.90 233+ 1.14 2.54%0.8 7.86 £4.73 -2.59%432
n=59 Lt. 2.15%£1.05 2.30%1.23 2.600.93 7.68 14,41 -1.49+4.386

a — A, Anterior joint space, b — B, Posterior joint space, ¢ — C, Superior joint space,

(0-8)—-(0 - O'), Horizontal condylar movement

relationship of condylar.
EMge ik, (Table 6.)
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Table 4. The measurements of the TMJ pain patients (in mm)

Dimension

TMJ pain

a—A b—~B c—-C (0-8") — (0-0") S'~E

TMJ Pain Rt. 2.12%0.88 2.08 £0.81 2.29 £0.86 6.41 £ 3.47 -3.58%+3.10

of Rt. side

n=123 Lt. 1.97+0.83 2.27+£0.73 2.70£0.75 6.74 £ 4.01 -2.76 £ 4.15
TMJ Pain Rt. 1.95%0.89 2.53+1.01 2.48 +0.84 7.54 £ 443 -2.18+3.93
of Lt. side

n=25 Lt. 1.98t1.09 2.24+1.07 2.61 £0.98 6.66 £ 4.83 -2.69%499
TMJ Pain Rt. 2.30%0.74 2.00+1.38 2.54+£1.28 8.00+4.54 -1.43%429
of both side

n=7 Lt. 2.70+1.05 2.11+£1.22 2.29+0.88 6.40 £ 5.40 -1.51+4.98
Total Rt. 2.07 £0.86 2.27+£0.99 2.41 £0.90 7.24 £ 4.09 -2.67*3.67
n=>55 Lt. 2.05%0.96 2.24+0.94 2.61 £0.87 6.66 * 4.49 -2.57t4.59

a — A, Anterior joint space, b — B, Posterior joint space, ¢ — C, Superior joint space,
(0-8") — (0-0"), Horizontal condylar movement, s - E, Antero-posterior positional

relationship of condyle.

Table 5. The measurements of the mouth opening limitation patients (in mm)

Dimension '

a—A b—B ¢c-C (0-8' )~(0-0") s' —E
Symptoms
Mouth Rt 2.55%x1.24 2201+ 1.28 2.55x1.24 6.97 £ 3.76 -4.69*4.17
oprning
limitation Lt 2.42%0.74 1.90 £ 0.89 2.42*0.74 6.20 + 4,35 ~3.45 1442

a — A, Anterior joint space, b — B, Posterior joint space, ¢ — C, Superior joint space,
(08" — (0-0"), Horizontal condylar movement, S’ — E, Antero-posterior positional

relationship of condyle.
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Table 6. Statical analysis of the mean and p-value for the degree of temporomandibular joint
space, horizontal movement and antero-posterior positional relationship of condyle.

Normal

TMJ sound

TMJ pain

Houth opening

limitation
P- P- P-
meantS.D. meanxS.D. meantS.D. meantS.D.
value value value
a—A Rt 235+0.56 2.10£0.90 N.S. 2.07+0.86 N.S. 2.55+1.24 N.S.
Lt 232+046 2.15%1.05 N.S. 205096 N.S. 242%0.74 N.S.
b—B Rt 243060 2.33+1.14 N.S. 2271099 N.S. 220%*1.28 NS.
Lt 2412055 230%£1.23 N.S. 2.24*094 N.S. 1.90 £ 0.89  **
c—C Rt 3.16£0.64 2.54:0.80 ** 2.41%£0.90 2.55+1.24 **
Lt 3.02+0.57 260093 * 2.61 £0.87 2.42+074 **
(0-8)—(0-0") Rt11.17%£291 7.86+4.73 ** 7241408 6.97 £3.76  **
s'—E Lt 11.61%*234 7.68+t4.41 ** 6.66 £ 4.49 6.20£ 4,35 **
Rt+1.54+£4.14 -2.59*4,32 ** 267%3.67 ~4.69 14,17 **
Lt+1.88+3.01 ~1.49x486 ** 2.5714.59 -3.45%4.42 *#

p-value denotes the level of significance from chi-squars test for differences between experi-

mental and control group.

*

*%

P<0.05
P<0.01

a — A, Anterior joint space,

b — B, Posterior joint space,

¢ — C, Superior joint space,

(0-8") — (0-Q"), Horizontal condylar movement,

relationship of condyle.
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