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%t (Figure 1,2,3. =)

Fig. 1. Straight form styloid Fig. 2. Segmented form styloid Fig. 3. Bent form styloid

process

process

process
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m.a 5o 5

671 dried skulle] s} gbul ulALA] A}A] Aol A]
60 AAEZ(#HF3, $F3)o F2F 30m
wire®) B Zdol= = 32.8mm, +333.0mE
1.1¥08] stef-8& odw w24y A 219
% g 719 $9AE gl (Table 1. 3
)

P

Table 1. Length of 30mm wire on styloid pro-
cesses of dried skulls in the panoramic

34273 3Ate] 68470 AREZY BT AHele
28.82+7.37mm (%-228.57+9.43m, =& 29.
07 +7.07on) g2 ONE—WAY ANOVA 7
A Az Aol wet HF Aol A AR
I multiple range test 23 10tie} Y= 20
ol A 70t Alo] o] Fx}F Zholl HF Aol
a7 et (p<0.01) (Table 2.,Figure 4.
Az)

i Zte AAEY] H Aol slejAdE ¢
A 29.72+7.92mm, X} 27.93+6.6%mE. o =}
ol A gokom t AA A3 p<0.05 T &
Wy AAAE7] Aelo] gl §dA7t glgid.
(Table 3. &=)

Table 3. Mean radiographic length in millimeters
and standard deviation according to sex

Male Female t value

27.59+£17.78 1.93
28.27+6.92 2.13%

Right 29.55+10.78
Left 29.89£7.15

radiographs

dried skulls Rt. length Lt. length

1 33.0

2 325

3 335

4 325

5 335

6 325
mean length 33.0 32.8

total  29.72 £ 7.92 27.93 + 6.69 2.26*

t test *: p<0.05

Table 2. Mean radiographic length in millimeters and standard deviations according to age group

age No. Rt. mean length Lt. mean length total mean length
11-20 51 23.73 % 5.25 25.20% 440 24.46 £4.19
21-30 145 2924 +11.32 2947+ 7.24 29.36 £ 8.24
31-40 35 2946+ 9.06 29.57+ 7.37 29.51 £7.35
41-50 43 30.33+ 7.73 31.23+ 8.48 30.78 £ 7.16
51-60 35 28.54+ 5.81 2963+ 5.82 29.09 £ 5.29
61-70 29 29.55+ 9.32 2934+ 6.47 29.45 +7.44
71-80 4 3225+ 6.13 29.75 £ 10.05 31.00£7.72
total 342 2857+ 943 29.07+ 7.07 28.82 +7.37
F-value 2.9152%* 3.5320% 3.9530*
*: p<0.01

—-195-



length of
ng 040

styloid
process 30
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Fig. 4. Comparison between age of subjects and
radiographic length of styloid process

7AA-E 71 2] el ZA| straight, segmented,
bent formo g TEslA e £ 684 AAE
7] % straight 548(80.1%), segmented 78
(11.4%), bent form 58 (8.5%) o|{gli 1}eo]
7} %7k3tell w2l segmentation?] ¥lE7 7+
45181} (Table 4., Figure 5. %%).

BAE7)S Ao)7} 30mmE] (1074, 31.
3%) 7 30mm ©]3}Q] ¥ (2359, 68.7%) o2 4
SRAE W ol AAAEIFoll BT 77kA ATl
st GobA] ol Aol A w3 ¥l FA4E 30
am ol A = 74% (797%), 30mmo] sholl A4 & 14%
(33%4) R, AE1E AT vUniA] FFol of
Sted 30mm 2]l AIFo A FAbo] of @ol 1
el oo chi—squre A& A7 p<0.01 &30

Table 4. Shape of styloid process in each age
group

age straight (%) segmented (%) bent (%)
11-20 75 (73.5) 23 (22.5) 4 (4.0)
21-30 219 (75.7) 39 (13.4) 32(11.0)
31-40 59 (84.3) 5 (7.1) 6 (8.6)
41-50 73 (84.9) 7 (8.1) 6 (7.0)
51-60 62 (88.6) 3 (4.3) 5 (7.1)
61-70 52 (89.7) 1 (1.7) 5 (8.6)
71-80 8 (100.0)

total 548 (80.1) 78 (11.4) 58 (8.5)

A 4 2ok $d 349 UEE 5%
ol 7b4 gokeel BAE A92 Sl T3
o ¥R, oldeld olF, AT¥Ae 53,
A¢ AR FAget $F, ol o] E3
Folith. (Table 5. z=)

AAE 719k AEAT A= A 2407 (The
second branchial arch) 2] Reichert o -Fol 4
Frefso] st o A4l Sabd o}
23 & Fro2 y|o At

1) Tympanohyalet Reichert &2 A%

Wate] A& 5 (petromastoid) W 2. 3H4]

=
a
He $88 4%

3) Ceratohyale: Reichert ¢ Fo}2 &
B3l AEAEAUE o F.
4) Hypohyalex A-Z4 A% AF 42728

ol gt

subjects 25
with seg- —
mented 20
styloid
process (%)
10
s —
1
0 10 20.30 40 50 60 70 80
age of subjects (yrs)
Fig. 5. Histogram showing that percentage of

subjects with segmented styloid process
decreased with increasing age.
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(stylohyoid muscle)}, 74 & A & (styloglossus
muscle), 7 = ¢l 5 < (stylopharyngeus
muscle) o] 348 &8 2709 <l &, FEA
Zaldl (stylohyoid ligament), 7] E35}etel)
(stylomandibular ligament)-} X-zs]e] 9l
o} g wARA AL A Aol = 20014 30w A
o2 R usojgEuniensid B oo
28.57+9.43mm& 1 Afolo] £3lgct. e
AlAle] 7ol PANEX—-EC® 10% 3de-&
a|d Eaf 25.97mm AEE2 A2 H ),

BAE71Y Aol 10l A F7}E8 Ho|r)r}
209 ol 32+ A2 whst gl o] A2 Keur
%0 9 naet AA AT vl 20000l A A Fo)
A8 e Aer Ardd.

Fiztel AAE7] BT Aol Keur 5°° 9
Bt ol odzeA #okd AAH oz o
zpel FA o] ate] wlsled zhe A dHsE

Azt Atadd.

7 4E719 el straight form o] 80.1%
2 7}3 uqkw segmented(11.4%), bent(8.
5%) & olxlch. 198611 Monsour®e] X 1oj
w2 204 ofslddlA A 2] 40%7} segmenta-
tiong R.Qlrhx shai ot & ol Fell4= 22.5
%2 °kzk A7 Jebgkel, z2eub vholrh Hof
7ol wheb L ¥E7} kA AL x5

b alg Sl mel B3bh AS AYs-
A% & + v}

A4S 241 A% AAH AAE A
AT 1AL AAH AR FEAE
Wel 23, 23 drle] Fatxdel g 144
23 A44B ABAY 59 A% 5 o
3, AAEI7 44 dololwA FoA
ool gt Aol 4AH AAE FAE7
242 AF FHAA BN A%, FU% ¥
4 99, AFE sokzs] WA FS 5 of

Eagle "*" & 54 wH 4] 95 o444
£71%¢ 2A F F72 WEsAe ¢ AlE
2 classm styloid process syndromeo 2 4] #

Table 5. The number of positive response to seven questions concerning styloid process syndrome
from two groups with or without elongated styloid process.

Length of styloid process

Question < 30mm >30mm p-value

1. Discomfort in tonsilar region since tonsils 3 0.2404
removed
2. Feeling that an object is caught in throat 12 0.0083*
3. Discomfort or pain when swallowing 7 13 0.0008*
4. Discomfort in the neck when turning the head 9 22 0.0000*
5. Headache 32 34 0.0001*
6. Tinnitus or earache 14 21 0.0001%
7. Vague facial pain 14 0.0000*
total 74 (14%) 116 (74%)
chi-squre test *p<0.01
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— ABSTRACT —

A STUDY ABOUT THE VARIATION OF STYLOID PROCESSES
IN PANORAMIC RADIOGRAPHS

Sook Hee Oh, D.D.S., Chong Youl Kim, D.D.S.,M.S.D_, Ph. D.

College of Dentistry, Yonsei University

The purpose of this study was to investigate the variation in the length and shape of styloid
processes and the relationships between the elongated styloid processes and the styloid process
syndrome, using panoramic radiogrpahs and questionaires.

The subjects were 342 patients consisted of 170 males and 172 females aged from 11 to 78
years, not showing facial asymmetry, who visited infirmary of dental college of Yonsei University.

Also, the accuracy was determined for measuring the length of styloid processes from panora-
mic radiographs, using dried skulls.

The results were as follows:

1. The length of styloid processes was magnified approximately 1.1 times, but there was no
statistically significant differencies in the magnification rate of length between right and left
side.

2. The mean radiographic length of styloid processes was 29.72+7.92mm in males, 27.93%6.69
mm in females, and 28.8217.37mm in total. And elongated styloid process (>30mm) was
seen in 31.3% of total subjects.

The growth in the length of styloid processes was completed in the third decade.

4. The most common shape of styloid processes was straight followed by segmented and bent
form. The incidence of segmentation was reduced with increasing age.

5. The 74% of subjects with elongated styloid process (>>30mm) showed symptoms of the styloid
process syndrome. The most frequent symptom was headache followed by discomfort in
the neck when turning the head from left to right, tinnitus or earache, vague facial pain,

discomfort or pain when swallowing, feeling that an object is caught in throat.
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