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Line P

Line 3
Line 2

\. "Line 4 \

Fig. 2. Measurements utilized in determination
of condylar center (by Duimas)
reference line: parallel to Frankfort
horizontal
line 1: parallel to the reference line
line 2: tangent to the most ant. aspect

of the condyle
line 3: tangent to the most post. aspect
of the condyle
line 4: parallel to line 1
line 2 & line 3: perpendicular to line 1
m: condylar center measured

7o) Axetn A E AFHH3(Fig. 3

(3) 24
HAFS AT ASH gel AE
3 24T Foln tA57 QAT 2

M QA7) ¥3 4R Group 1) J4E

(=]
A ABA (Group 1) A E7] Fukzdal
774 34.90°, 38.43°% AATAo] )

- ox

Aoz Jelgtot(p0.05) 3
e Asx 7z 90.74, 93,

b= 13.5~50.0°, vl AEe) A
AApel HEre] AEE 65.5~137.0°01

T

Fig. 3. Measurements utilized in determination
of condylar angulation to posterior

slope
A : the inf. point of the articular
eminence

B : the sup. point of the glenoid fossa

E : the nearest point to the posterior
slope

m : condylar center measured

232 o A7} AE Adxy zolE v
3 HZ24 F=(Group 1.), 4E4 )
(Group 1,), AAT(group ID)olA FHE7

%
FulAalz el ztol 7ZH7; 4.73, 6.46°, 1.24°
b % zke] ZEe] Fol A%t
037, 11.54°, 1.44°2 AZA Fxo &4
gzl 25l AATES 25 (p0.01)
Table 1. Comparison of the normal joints with the abn-

ormal joints.

Unit: °
Number Mean SD
Group | Z BAC 59 34.90 6.79
Z AFm 59 80.74 13,51
Group 11 Z BAC 62 38.43 6.37
Z AFm 62 93.54 7.90

Group | : the abnormal joints of the abnormal group
Group II : the normal joints of the normal group

Z BAC : the posterior slope of the articular eminence
£ AFm : the condylar angulation to the posterior siope
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Frequency

10(

14.024.027.529.030.532.033.535.036.538.039.541.042.544.045.547.048.550.051.5
Midpoint value(degree)

B Normal group Abnormal group

Fig. 4. Distribution of the post. slope of the articular eminence

Frequency
0

0 P \
66 72 78 84 90 96 102 108 114 120 126 132 138
Midpoint value(degree)

Bl Normal group Abnormal group

Fig. 5. Distribution of the condylar angulation to the post. slope of the articular eminence

(Table 2. %=) ., (Group I,) % ®AEA (Group I,)AHH

HE4 Axle] FHAdE wlwsbd HAaA o A glet ARA FH G (Group 1.)€
(Group I.,)2 ®l3Z434 (Group Hap)olA vlgats AAE7| FAAEE 47 37.02°
AL FubAAss 247 35.84°, 35.20° 33.21° 34.11°=4] A34 AU Adpd
ZulAse) A57ke] Axe 77t 93.26°, 91. 7} A A3 e AR BARE, uAHE
e A4ude Axst vgAdade e A #ALA Ay Folgd ot Fo7t Aol
o 25 o §93 Aolv flch(Table + glglend Zuadse} A5zt Zee 247
3.%=). 83.71°, 96.83, 91.89°= A wlA B PAA2

vl AlFe  wAADAE  FolA - AEA At AhA gow gL A4 AAw
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Table 2, Difference between both joints.

Table 3. Comparison of the normal joints with the abn-
ormal joints in patients affected unilaterally.

R ©
Unit:
Number Mean SD
Group |a D {£BAC) 35 473 3.64
D (ZAFm) 35 12.03 11.62
Group Ib D (£BAC) 12 6.46 4.63
D (£ AFm} 12 11.54 10.11
Group I D ( £BAC) 31 124 1.67
D (£ AFm) 31 1.44 1.06
Group 'a . patients affected unilaterally

Group |}, : patients affected bilaterally

) o
Unit :
Number Mean SD
Group l4q ZBAC 35 35.84 6.19
ZAFm 35 93.26 14.16
Group Iz /ZBAC 35 35.20 6.77
ZAFm 35 91.71 14.24
Group l5q : the normal joints in patients affected urilaterally
Group f42 the abnormal joints in patients affected

unilateraily

Group Il : the normal group
D { £ZBAC) : Difference between both joints in the post=
erior slope of the articular eminence
D ( LZAFm): Difference between both joints in the cond-
ylar angulation to the posterior slope
Table 4. Comparison between the states of the internal derangement.
Unit: °
Number Mean SD Min. Max
Group |, / BAC 24 37.02 6.14 28.00 50.00
Z  AFm 24 83.71 12.58 65.50 104.50
Group 1, £ BAC 26 33.21 6.04 13.50 46,50
VA AFm 26 96.83 13.43 76.50 137.00
Group |, / BAC 3411 9.39 15.00 41.00
Z AFm 9 91.89 5.48 83.50 98.50
Total Z BAC 59 3430 6.78 13.50 50.00
Z AFm 59 90.74 13.51 65.50 137.00
Group Iy @ anterior displacement with reduction
Group ly anterior displacement without reduction
Group |, : fibrous adhesion
B 434 WAL AP Folckpo.  Adel A AT sz csel ox%
05) (Table 4.3 =). A7, HATF=E, eustachianido] A=A giuiuk
7] wigoletn A7 Goodfriend?®E o}k
V. 5% o zot Aol 4zt mitatels] BAE AT wFe
el 718 FAgta stglen] Costen?”
ot 5ol Eaboll A pEbLEE ZAlo) A lsol el vehte dubHal F4
glale] z7lel BHAYAV e cl2egloz =% AR oF T4 Yl TAYA
A 7319 ek, Prentiss?¥9 Monson®& ] 4 of o4& Hmgelfoletar st Schultz?®+
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— ABSTRACT —

A STUDY OF THE POSTERIOR SLOPE OF THE ARTICULAR
EMINENCE IN PATIENTS WITH INTERNAL DERANGEMENT

Geon-lll Lee, Dong-Soo You

Department of Oral Radiology, College of Dentistry, Seoul National University

This study was designed to investigate the effects of the posterior slope of the articular
eminence and the condylar angulation to the posterior slope of the articular eminence on internal
derangement of TMJ. The materials consisted of 78 transcranial oblique lateral projections of
31 normal subjects and 47 internal derangement patients.

The results were as follows:

1. The posterior slope of the articular eminences in normal group were larger than that in
abnormal group, but there were not significant differences between each group about the
condylar angulation to the posterior slope of the articular eminences.

2. The differences between in the right and left sides in patients who were affected unilaterally
and bilaterally were larger than that in normal groups.

3. In patients affected unilaterally, there were not significant differences between affected
joints and unaffected joints about the posterior slope of the articular eminence and the
condylar angulation to the posterior slope of the articular eminence.

4. In abnormal group, there were significant differences between each group about condylar
angulation to the post, slope of the articular eminence (ant. disk displacement without reduc-
tion > fibrous adhesion > ant. disk displacement with reduction), but not about the post,

slope of the articular eminence.
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