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o] BIELMRS F EHEYol MR BER
B &fel Fma BEE fErsie o FA
o, o3 FMETERC EREGERALY 2
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Plan)-& B slcrl] AiEayel o,

Ea RS SE (Arthrosis) 2 BREE
(Ostecarthrosis), ‘BBHET% (Osteoarthritis) '¥
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Fs71= 39, Bell'Vg o]2]3 Esol Hig
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I 8lgct.
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FiEie) #Eny #Mb Y HEESl FSEm ek
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FHEmS W&y AT BERRvEe £
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o BEAHS vtz EfislA e BE ded
2 Higol Yoo,
ole}L  EEdE —HiaiE (Conven

tional or plain radiographic technigue) 3} Er
Figfs, BHEE AAT HE 9 BB
[RaE, BRRERLBHE § S8 —RER
3 Rl s WEMkd Hiel
‘;}_14.19,2 1,29) .
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2 Aot #HAE oFol iR LMol
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% AAY THEHRES BFBRMES kel
3 MR 4 KEY Holo

ol FEEE o KB HIRE MRE B
sty FM@SREREES THEERSBMERK
< BEHvES 48 T BER BReke
fER st HEde S0 MRS AUl o
o] §Eshe wlolt.

II. HBREH & K&
A. AREH

EE 19844 28 F-¥ 1989F 9H Apolo
A RERIHE R E Xk BF &
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Ha BHEBEELE THEEA B#{ts U
I RESE BE 3149 HRE 38E HI
A7 BHBREES BRZ FRsA.

B. XA

& ol F£AA B BymRe odsd
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i) Oblique lateral transcranial projec-
tion : Denar Aquard 200 IEHMBEIE#EES f#
A8l 80Kvp, 10mA, 19/60sec®) f&fro =
ASAEE FIEE #3ld ¥ 15, BEA
29°2 linch BB, FIORK:, HABORC #&
.

ii) Orthopantomography : Siemens jit ¢
Orthopantomogram 5% {fH. 65-75Kvp, 10
mA, 15seciE #E.

tii) Tomogram : Philipsiit 2] Diagnost-1 A}
4. 70-77Kvp. 40mA, lsec o2 RiHME
o 28g (1)1.5cm, (2)2.0cm, (3)2.5cme] £
B .

WA BEY HH, £ 565 AxsSA
on) fAEEMANA Jebd THEES BRE
BES (1) BBM (Concavity), (2) HERS B
HikL &1L (Erosion), (3) BEel WAL (Flatten-
ing), (4)&1BE (Osteophyte) &2 HHsl &
Bk kol o) WBHES #Esdd. = &
g7 doind fEE 4V F EEHRE
A dejA ELE,  PRE,  EOGS
Orthopantomogram, Oblique lateral tran-
scranial projection®} W#ksted 2 7 E U #
el —HARTE FAESIA}. ol& BUHKREERE
< FEESI=d Slold EAS FEE RBES
BeRRstr)l $1sked AlALRe HERE HKE)
S RIFRE AT .

Concavity Erosion
Flattening Osteophyte

Fig. 1. Diagram of bony change types
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BAHREER Lol THERS F8b7t #E
2 M3k FMERREREY Fi o
srfit Table 29 Z2%tern] JFF#HS 31.7
%, BOFEBS 15K, REFHS 63K,
408 LARTS) 4ol 244 (77.4%) ©] 475 sk
ov], HBfo] 4% (12.9%), Lol 274 (87.
1%) o2 vpepyict.
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Takle 1. Findings of Bony Changes in Three Radiographic Studies
PtNo | Age | Sex | R/ | Orthopan | OLTP Tomogram
Medial Central Lateral
1 22 M R c C C Cc C
2 21 F L FC - E,OF EOF -
3 57 F L C C co o]
4 37 F R 0 (0] - (o] (0]
5 29 F L - - o} - -
6 30 F L F.0 o — o F.0
7 31 F R E - (o8 C E
8 60 F L E (o] E.F EF EF
[°] 3¢ F L F E - E E
10 23 F R E € - - E
11 57 F L o} - o} (o] -
12 20 F R (¢] 0 - - 0
R F F F F.0 F,0
13 32 F L C Cc C C C
14 22 F L F F - - E
15 28 F L - - - 0 0
13 22 F L - - - F F
17 26 F R 0.c 0 - F.O F.O
18 31 = ] - 0 - - 0
ie 27 i L F - - E
20 29 F R - € - E -
L - E - - E
2i 24 F L F - F F F.0
22 20 F L E - - - E
23 48 F R E E E - —
24 24 F L F c - - o
25 42 M R F0 F F F F
L FO F.0 - FO0 co
25 23 F R C o} E E E
27 18 F R - h € E -
L F F - F -
28 63 F R ° - B ° 0
L - - - o] ¢]
29 15 M R c B - ) 0
L (o4 - - E E
30 22 F A - F.0 - - o
L F F.0 - F.0 F,0
31 21 F R F.0 F,0 [ C o
(C: Concavity, E: Erosion, F: Flattening, O: Osteophyte)}




RET I
Oblique lateral transcranial projection =
Tomogram E-FolA F#LE FEY 4+ 3
£ 7%= 1961(50.0%) 432, Orthopantomo
gram3} TomogramolAl+= BELE BET
4 A% ==k Oblique lateral transcranial
projectionell 4 ERtR] e 101
(26.3%) dd2v, Oblique lateral transcranid

Orthopantomogram,

O
Ase

projection®}  Tomogramell A+ i}elyt=l=t
Orthopantomogramel| 4 ‘F#{ks FEL 4+

ddd ASE 451(10.5%) 3, Orthopan-
tomogram® Oblique lateral transcranial
projectiono} A B% JEel)z] ¢9kz|qh, To-
mogramell A F#LE BEL 4 U A
+= 561(13.2%) %= (Table 3).

37HA Bkl o3 BEMuiERe] HBUEE
+ Osteophyte”} 7}3 woks, Flattening,
Erosion, Concavity?] JEe 2 elytc(Table
4).

g ErERE gl FEMEIL Ao LB
€ FEIY vl o} Lateral #fL 318,

)

Table 2. Age and Sex Distribution of Patients with
Bony Changes in Radiograms

Central#ffi 27fl, Medial LI 15804 B
85 RET 5 Uk (Table 5).

Oblique lateral transcranial projection®}
Tomogram®] Laterali%-& H#3 #¢ B
{bEkitkel —%3 7-%7} Negative Finding$
3l 18B1S BRSLE 208 b 16BN A —BF
< B3 4floA F—HE ek (Table

6).
%  Orthopantomogram>  Tomogram]
Table 3. Incidence of Finding in Three Different
Radiographic Techniques
Orthopan OLTP Tomogram No. of Cases
+ + 19 cases {50.0%)
- + 10 cases (26.3%)
_ + + 4 cases (10.5%)
- - + 5 cases (13.2%)

Table 4. Bony Change Types in Three Different
Radiographic Techniques

Sex
Age Male Female Total
11~20 1 3 4 {(12.9%)
21 -30 2 14 16 {51.6%)
31 -40 0 4 4 (12.9%)
41 — 50 1 1 2( 6.5%)
51 - 60 0 3 3( 9.7%)
61 — 0 2 2 ( 6.5%)
Total 4(12.9%) | 27 (87.1%) 3

Orthopan | OLTP | Tomogram | Total

Concavity 8 3 9 20
Erosion 5 5 15 25
Flattening 13 8 12 33
Osteophyte 9 " 19 39
Table 5. Bony Change Incidence in Tomogram
Findi:;nogram Medial | Central Lateral

+ 15 cases | 27 cases | 31 cases

- 23 cases | 11 cases 7 cases

Table 6. Bony Change Types Coincidence between Two Different Radiographic Techniques {1}

Coincidence
i i Coincided Not Total
Radiographic oinci Coincided
Techniques
OLTP & Tomogram 16 cases 4 cases 20 cases
(Lateral) (80%) (20%)




Table 7. Bony Change Types Coincidence between two Different Radiographic Techniques {2}

Coincidence
. N L Not
Radiographic Coincided L. Total
. Coincided
Techniques
Orthopan & Tomogram 10 cases 3 cases 13 cases
{Medial) (76.9%) {23.1%)

Medialif-$ H#3 7% Negative Finding-&
2ol 25615 B 1381 & 10004 —BF
T+ ¥gon, 3fd4 FT—FHE Jedd
(Table 7).

IV, a5 o B

HREER] E3te o8 ER 9+ BT
MRS REES REREN 2bst 2Er
o] EZS fgfto] k. v MEERye R
FIENH S MAHE 35 kel vtehxl o+ &E
PRAMEVEAE R MM (Dense Fibrous  Connective
Tissue) 22 i E ] dow, HEHRES B
Neorne BEBEWY #Mho= Wil #Fo]
ofF o= #h7 YRR o BAERAS) Bkl MA
#71 deod HE BYAaY BEY BEELIE
Fo] @il wet o fzo] delAd:
fifREEe]l e, a2FE EF3lzn otz
BUR Rz A Bidihe E7hA] EEE J
E},\ﬂ,drza.au.

2 mFReAE B2 ShE I 48
g vl BRES %L (Erosion)E BHEEM®
o] EEMES] WKRE Mol oz el
o, &4 (Osteophyte) & & Fo] 3 B
RS Fimel Jeha, FEY REFL
(Flattening) = EHENES T2A4 FEEY
7t RAEsHA "H3& Bekdlzn, BRM
(Concavity) + B EHEe sy &
ol glolAHA At BHEol Himd A
Lepe] o] 52 B BATH BAfmREEe] kel
gt 9% 4 Qlvh. = BiEge Mbe
= BiErEsEe] B, Mg $ol dou &
Bizeol A= BT BRM{be BIRERl

A grhetdch. BATE BERE Dt x IE
¥wow HY Mfel REiMC AA FiEl
mal el BENS BEEe et BEK
(Remodeling) & 7-$+5 BHBRLMHos 78
{65 JeblAE BT BIERE e Bile
arggstcta s,

Toller’®+ BjEiiES %822 Subchondral
Bone¢] Destruction® E31i, Madsen®™<
EAgnkEe) S, Sclerosis W Osteophyte %
< ®Hgelzsln §9d. = Hansson®%-2
Osteophyter} 714 o] BAsE FRBGER
o] XA FrReletx 3.

THE&GA BEMLE Holv FHMiKY B
HHEELE %k Toller’ol] #K3hH 408t LI
AT Aol A 50% RBEEZE vhehue 40-495%
ol 60%, 508% Ll EolA 73%7F vehddn 3
of fEpo] sgimdtel whal BEALAEESL EobAle}
I 3R, Zetzy 30-40Rel BT 314
oo HEER BES 1/3 o] 408 LlFiel
ehoia 3o,

A Bizeol A K3 38 THIEIR H 298
7} 4048 LIl B2Mot bt A Zetz®) B
RS E £ HEDS Loy o] KEe
&iE CEBEHEC] FHERAA sudde
William B.Irby Craniofacial Pain Center®]
R A%ddr £t

el A 619 HE=2 ik e
Rz dex o & BEdAL 81 1%
ikl 3udte Aoz eyt

THEMSGEE] FRMEE 2E) A3 K
iR B q87A7E doev —EKeE
Panoramaf®-& RS &L 1/39) FRgtel
*+=z #sE=lv] Oblique lateral transcranid
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projection® FHERS] M5 1/39] FkE=te] *
2 BESd. old Ko BB HiEY
GERS EAAER W hokife) BEMLE =%
BES 7 o dEA Y,

Klein'*!"29% 2. BEMe] #Bge A
Panoramaffe] Oblique lateral transcranid
projection® t} EFsh} ErgmkicEs 4
%3lctn 3lglen], Laurence®%e S
gt B AHEERE 13 FFY ¥
Rolgta stgi o),

Mongini®+= SERAETS) BT B2 Serid
Tomographyoll ojaijiate] BIH3 HEL4
Aok s,

22|y} Eckerdal'™-& HHIRS MAH T ELMH
o] g o2+ MRS Mo|x ¢or HiIE
## = ol&# Oblique lateral transcrania
projection< #iBhdoz H{Fslol Ytn 3
At

A RN BEiEdA S8t et
¢ 38l EEA b Panoramafgol A 294
#Y, Oblique lateral transcranial projectionol]
A 23EF7) FEMEI BEs) o] WmiES) 2R
ol EEMLE #Eds dlol: Panorama #
Wikol AN Aoz Jehtd Klein9 B
o —%&skg .

ojlete HRE Oblique lateral tran
scranial projection®] 7%l & HEol M
HEE BEwe] EAZEY FEZER ik
B ¥ Ehoz Wil TR MM B
bE #iEEst=o] ol gl e} Panorama
Bl 2213 Efhe] 7] #WEQL oz
B},

A HWRANE spxeieHg3at Oblique lat-
eral transcranial projection® Erf@&gss} I
M3l | 2% B8 BBl 13 XK
Riyez velgton] EigHMste 2= HBRY
HBHRTE 4¢ 4 dE Aoz Vel B
16 #Akel WMBSAEE Osteophyter} 713 7
%kiL Fiattening, Erosion, Concavity] JEo.
2 el

ooy ksl BiEBIESNA Y $EEE
B BRS FEEFS BEHolx 3o %

&

me Mgy RBEYE X& 581 BESE
BES, RHEY mFEe)std & HEe
T %4 HAEY RS 29, O, dk
B, BOE AV OFES B3 BERY
Bl X BEME7L dolnd MEE FOEIL 31
Bl, RIS 272N ELE H gl A
el JeldA EMbrl BmiEe AR £
2 vepdois o] RS HEERYS A9
S,

HERe)l MBel #HE=El+ Oblique lateral
transcranial projection® Tomograme| lat-
eralffiel HEML Hokel —%de ALE 20
Bk 16617} —%sled 80.09%, BEETES F.LE6
7} ## s+  Orthopantomogram® Tomo-
gram®] Mediali#fe] B8t Htke]l —Ksle
7+ 1360 108171 —Bsled 76.9%9] —%
FE v EMEY —KE Moz Eg&d, o
B+ FE © R#ho]l Kkl 3l o] %
= A EAZES UAY, BIEHREY BB
Holl ¥ fiERE) THEY REo2 K3
of Bitd Zeoz BREdd. oA EHEERE
B BIRREC) XRE olF+ AEES WEY
Hiks HRRT UBime MERES B
fbahs FHiko]l A ook sl MIER) ot
I 3ok,
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FE- BARRR o2 THEHES S8k
b BEE HMEREREE 3149 HHE 38E
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1. HRHREBE] THERS 31.78%9 oy
408 LIT7F 244 (77.4%) 2.2 ©otn #Es
el 274 (87.1%), BHEel 44 (12.9%) %
ool wgtct.

2. A7A WE: E5olA B#MLE mEd
T A A M3 1961(50.5%) A1,
Oblique lateral transcranial projection®}

Orthopantomogram 2ol B#E Fulgest
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A A8t Tomogramell A& E#{L7} Bl 7
25 52(13.2%) & YElvA Orthopantomo
grameo}y}t Oblique lateral transcranial pro
jectionol A HE TEHEUY HHLE Tome
gram< B8] MEYE ¢ Jodh

3. ERML Hke) HIMEE Osteophyter}
7}A wot3 Flattening,
o] JRe 2 vEbs.

4. BREMZANA BB dod fIEx
Lateral#®firell 41 31%1(81.6%), Central¥#ffizell
A 2781 (77.4%) 24 Lateral % Central ZB{r
oAl A gEEES A

5. Cblique lateral transcranial projection
3} Tomogram® Lateralf#ffizel BEML ik
—HAES 80.0%% 3, Crthopantomogrami}
Tomogram®] Laterali#ffre] F8ML Bk —
HAEBL 75.9% % .

Erosion, Concavity
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— ABSTRACT —

RADIOCRAPHIC STUDY ON THE BONY CHANGES OF
MANDIBULAR CONDYLE HEAD IN TEMPORCMANDIBULAR
DiSORDER PATIENTS

Berk, Moo 8son, D.D.S..Dong Soo Yeu, D.D.S., Ph. D.

Deparimert of Orgl Rediology, College of Dentistry,
Seoul Netional University

The zuthor has studied radiographic bony changes of mandibular condyie head in tempo-
romandivular disorder patients using Oblique lateral transcranial projection, Orthopantomography,
and Tomegreohy.

o

The bony change types and the frequencies of occurrence and the incidences of bony changes
in three different radicgrenhic {echnigues were examined.

e coincidences of bony chenge types between the Oblique lzteral transcranial projection
and the laterzl pert of Temogrem, the Orthopantomogram and the medial part of Tomogram were
elso exeminred.

The resulis were 2s follews:

1. The mean zze of paiients wes 31.7 yeers and under 40 years were 24 patients, women were
27 patients, men were 4 vatients.

2. The observeble cases of beny changes in 2ll three radiogrephic techniques were 19 cases
(5C%, of 38 ceses aud “1e cbservable cases of bomy changes in only Tomography were 5
ceses {13.2%;.

3. The most frequent radiographic bony change type was osteophyte and next orders were
flattening, erosion, concavity.

4. The positionzl incidences of beny change in Tomogram were 31 cases in lateral part and 27
cases in central part.

5. The coincicence of bony change types between the Oblique lateral transcranial projection
and the lateral part of Tomogram was 80%, and the coincidence between the Crthopantomo-

gram and the medial part of Tomogram was 76.9%.

ey wara: TR disorder, bone change
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