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Table 1. Number and distribution of overbite depth
for normal group.

Table 2. Number and overbite depth for experimental
group.

Age Overbite

(=} b
Group Sex | No. tyears) tmmj

mean SD mean SO

Open | M | 3 | 204 093 | 451 095
Bite r L7 | 220 435 | 513 298

Sum | 10 215 366 | 494 249

Deep M 117 233 240 6.14 097

Bite F 6 23.0 132 550 0.83

Sum | 23 232 215 6.20 1.09

Age Overbite Overjet
Sex | No. (years) {mm) {mm)
mean SD | mean SD | mean SD

M | 8| 234 123239 110|293 098 |
CF |12 | 287 107|231 077267 041
sum| 20 | 236 1.10|234 089|277 069

4
211 5704 (SD 3.66) = 23 278€(SD 2.15)
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(1) Individualized corrected tomography
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B Zulsk  #9] (submentovertex  radiogra-
phy) & X138 Fo| Beckwithdol 3 7|&
B ool whel FREubsk ubabx AR Aol
1 =

(2) &9 FA 29

Denar Aquard 100 5% =74 B & A-&3
o] 85Kvp, 10mA, 19/60sec?] o7 q
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Fig. 1. a: Submentoveértex view: b: Tracing of submentovertex view showing the points and
the lines and arcs drawn to determine the depth of cut and condylar inclination; transear
rod axis (A-B), machine midsagittal plane (C-D), intersection of: A-B and C-D (O), centers
of condyles (E and E), corrected centers of condyles (G and G*), condylar angle (X and
X?), position of condyles when head is rotated in the head holder (F and F’); angle of
head rotation (Y and Y’)

2) AF ¥y Aoz 3ok (Fig. 3).

7t wWAbAabzlel  oiskel double  blind Ad FF AZY AT AAs| st
technice 2 5 wo| FA Aol zFo} WA 1708 ©%E AAAAALS golz A™Eed 100
9} FAbslod, subjective closest anterior ol ¥qt Z47 chE ol Babsled 10w A &3
and vposterior radiographi¢ - interarticular gtk olE A} HEI FF HAE

distance® digimatic caliper® °]4 0.0lmm Table 33 7Zokc}.
A A AERE 5 oW Agsgdg. 35
AA = Pullinger 5] AAE o}gol FAL
o] 8-3te3, absolute concentricity position(0)
czRee AU (+) =y IFu(-)eze]
percentage displacement®  v}Eb 9l o} (Fig.
2).

linear ratio. =
posterior-anterior interarticular distance

— , X100 Fig.2. G i tation of  th thod
posterior+anterior interarticular distance 9- rap.}nc feprosentation ol the metho
) : : of linear measurements. (A: closest
linear ratioz} -12¢0]3leolwl FHFYPA= Z anterior joint space; P: closest posterior
9, 12604 +124b0)olw Fok, +120)4belx) joint space)
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Fig. 3. Mandibular condylar position observed
in individualized corrected tomogram,
A. extreme posterior position, B.
concentric position, C. definite anterior
position.

Table 3. Measurements of anterior arid posterior joint
space on gne tomogram,

Joint Space mean sD
anterior 1.625 0.078
posterior 1.605 0.040

3) occlusal parameter

Angle %&£ AldTx o ZAX A
Adted Hnstget. IF % M +% =
AR 71FL tTA BACNA 1/2 nF
o] 49l intermaxillary discrepancy”t &
wolck, o) FA) Az AT U
< HE 4+ 9 ol AA BA A
o, #1324 IF 9 0F 2% A= 44 1
F 9 % 2A4xgez 27F3u0.

AR 49 o 4 13 dAge F4H

ql wijol) ola) AlZE g e,

=

—‘iﬂm‘,"irp

4) BA A9 44
Z}zbe] A& statistical package for
social science(SPSS)& o|&3leq olufe] &
& AaA 35
1) AAFAMe 7 AAE £ £,
2) 24 2 35 9A F27Y HolE
2335}7] 98 chi-square test® 4|35t

*

3) % 94 AAed QM FAH FA W
APAA A & wlAA ARG u]aEt
7] $38ted chi-square test® A3t
t}.

V. 97 43

Aelg Ag+& Table 10, 11(F3)st 23k
on, g FAo wel 45},
1. AAolAe 37 A
2. ¥ Sl Wi A5 HAHY A
3. % fAe AAA Qo FA FA
AHAAAA S S wARA ALY W

1. ymezoMel ot f(X|

AR FTAN  BFF AL AR A
#5 4xg R ZE Table 49k Bkt F4
Aol FHF AXe Aol A} A+
7 12.5%, Fdol AAEE A+E 60.0%,
Fopoll fAtE ASE 27.5%=, T A
st S PR wsken, ole4 AT
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Table 4. Percent distribution of observed condylar*
position in normal group.

Anterior Concentric Posterior Sum
Mean
ratio 36.96 3.63 27.96 -0.89
(%)
No, 5 24 11 40
Percent 125 60.0 275 100
%)

* right and left temporomandibular joints pooled
linear. ratiox -0.8895%1 c}.
2. W mpoy MEol wE otF f)xe X0|

g A Axo] Wi FF g o]
27 $3ked chi-square test® 4|51t
ag I Axo ©E A5 gAY Rz e
Table 59} #gtew, AADEFE, FAxY
T, AN PFY FF A2 L $9
g zpolrt <l A= g (x2=18.43247, D.F=
ARl A Ak Foke] Y
b 22 35.0%, 50.0%, AAm o4
Todel SIAsE A9t 60.0%, AARY
AN Fulo) X3 A7 45.7%2 Ut
7 wokoh. Table 6& FAAmGFola HA
a3 AF 439 FTE dYehiEe oz

o Uy S At

Table 5. Percent distribution of observed condylar
position according to overbite depth.

Condylar Group
position Normal  Open-Bite Deep-Bite
Anterior 5(125%) 7 (35.0%) 16 (34.8%)

Concentric | 24 (60.0%) 10 (50.0%) 9 (19.6%)

Posterior 11 (27.5%) 3 (15.0%) 21(45.7%)
Sum 40 {100%) 20 (100%) 46 (100%)
* p=0.0010

** right and left temporomandibular joints pooled

Table 6. Percent distribution of observed condylar
position according to Angle classification in
deep-bite group.

Condyflar Group °

position Class [ Class II Class I
Anterior 1Q (35.7%) 2 (18.2%) 4 {57.1%)

Concentric | 5 {17.9%) 1 (9.1%) 3 (42.9%)

Posterior 13 (46.4%) 8 (72.7%) 0 (0%)

Sum 28 (100%) 11 {100%) 7 (100%)
*p > 0.05

** right and left temporomandibular joints pooied

19 ¥4ags I3 $3ngelde T,
M3 $ARGANE F2 A%el AAsE A
g Bolv Fe4e AFHA gateh

ZA9 T gARAARAS R AR AL
Ao A BAE 5 A E£F+= Table
73 Zskth AT X9 AAe dAH F4F
A T A AR whE abA Alde]
gL 45.2%2 FAY T A AEF

Table 7. Crosstabulation of condylar position in
transcranial radiograph and individualized
corrected tomogram.

Transcranial Individualized corrected tomogram
view Anterior. Concentric Posterior Sum
Anterior 23 21 21 58
Concentric 3 17 13 33
Posterior 2 5 8 15
Sum 28 43 36 106
*p <001

** right and left temporomandibular joints pooled
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Fig. 4. Percent distribution of observed con-
dylar position in normal group.
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Fig. 6. Histogram of distribution of observed
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Fig. 7. Relationship of the observed condylar
position to TM disorder. :
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Table 8. Relationship of observed condylar position to

TM disorder.
Condylar TM disorder
position Asymptomatic Symptomatic
Anterior 16 {21.6%) 12 (37.5%)
Concentric 35 (47.3%) 8 (25.0%)
Posterior 23 (31.1%) 12 {37.5%)
Sum 74 (100%) 32 (100%}
*p >0.05 ‘

** right and left temporomandibular joints pooled

Unilgteret

8 cisen
77.3 Heserel

© Symptomatic

Asymptomatic

symprom

Fig. 8. Relationship of TM disorder to sym-
metry of condylar position.

Table 9. Relationship of TM disorder to symmetry of

joint space.
Condylar Symmetry of joint space
position Bilateral Unilateral
Asymptomatic 20 (64.5%) 17 (77.3%)
Symptomatic 11 (35.5%) 5 (22.7%)

*p>0.05
** right and left temporomandibular joints pooled
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~ ABSTRACT -

THE RELATIONSHIP OF MANDIBULAR CONDYLAR
POSITION TO OVERBITE DEPTH

Young-Hwa Sohn, Young-ll Chang

Dept. of Orthodontics, College of Dentistry, Seoul National University

This study was designed to evaluate the relationship of mandibular condylar position to
overbite depth and compare the findings from transcranial radiographs and those.from indivi-
dualized corrected tomographs in determination of condylar position.

The subjects consisted of 20 control subjects (male 8, female 12), and .10 open-bite patients
(male 3, female 7) and 23 deep-bite patients (male 17, female 6). The mean age was 23.3 years
for the control group, 21.5 years for open-bite group, and 23.2 years for deep-bite group. Trans-
cranial radiographys and individualized corrected tomographys in centric occlusion were taken
from right and left temporomandibular joints of each subject.

The results were as follows. , L
1. In the 20 nomral subjects showing no symptoms of TM disorder, the incidence of condylar

retrusion was 27.5%, middle condylar position 60.0%, and anterior displacement 12.5%.

There was significant correlation between the bite depth and observed condylar position.

Only 45.2% of the findings from trahscranial radiographs coincided with those from indivi-

~ dualized corrected tomographs in determining condylar position.
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