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Fig. 2. Graphic representation of the method
of dual linear measurement.
(A:

space; P:

subjective closest anterior joint
subjective closest posterior
joint space)
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Table 1. Distribution of observed condylar position in SMF11-56* and OLTC**
< unit: cases (%)>
Condylar
position Anterior Concentric Posterior Sum

Radiograph

SMF I 7 11 12 30
(23.33%) (36.66%) (40.00%) (100%)

SMFi12 7 13 10 30
(23.33%) (43.33%) (33.33%) (100%)

SMFI3 6 16 8 30
(20%) (63.33%) (26.66%) (100%)

SMF14 5 17 8 30
(16.66%) (56.66%) (26.66%) (100%)

SMFI5 3 22 5 30
(10.66%) (73.33%) (16.66%) (100%)

OLTC 2 25 3 30

(6.66%) (83.33%) (10%) (100%)

(SMFI* = Simultanecus multifiim individualized latera! tomograph,
SMF 11 =most mesial, SMFI5 = most lateral plane considered,
OLTC** = Oblique lateral transcranial radiograph)

(x=19.51, D.F.=10, p < 005)
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(SMFI* = Simultaneous multifilm individualized lateral tomograph,
SMFI1 = most mesial, SMFIS5 = most lateral plane considered,
OLTC** = Oblique lateral transcranial radiograph)

Fig. 3. Histogram displaying distribution of condylar position on SMFI1-5* and OLTC**

debe o%3¥elsb A9® REAdelAe 3
59 22o} waosld. Adder 2E A
Aol A AR ek TR LT 42 o B
stow] SANE EANAFAALAG AR
Bokn BE AR E oEREHdls Wa
Zuloz 242 AA Holzch FAAATA
A BEALEN BRE AT 2Z
o
D

™

Fo% Aolb A AHE2=19.51,

N

ZANASANA} N2A Sohe] FAGE
A2zl 2ol A5 2

b 29 1021 (33.3%) ler & el=
A ke #HSE 32 (10%) 7k A+ (Table 2.

3. safiel THEAIXZIO| 597t Lx|E

74974 118 (37.67%), 3
$7} 62 (20%) 2 2 £3) 30
2 3} ch(Table 3 2x%) .

Table 2. Number of the layers which show the same condylar position as OLTC.

Number of the layers 0 1

3 4 5 Total

Number of TMJ (%) 3{(10%) 5 (16.7%)

3(10%) 6 (20%) 10 (33.3%) 30 (100%)

Table 3. Number of the layers which represent the same condylar position.

Number of the layers 5

3 Total

Number of TMJ 13 (43.33%)

11 (36.67%) 6 (20%)

30 {100%)
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SMFI2

CORRELATION COEFFICIEN

77777

SMFI3 SMF14 SMF15

SMFI2 SMFI3
SMFI5 ] oLtC

Table 4. Comparison of the condylar position between OLTC and each layer of SMFI.

OLTC

Layer SMFi1 SMF|2 SMFI3 SMFi4 SMFI15
Number of TMJ 11 (33.33%) 15 (50.00%) 19 (63.33%) 20 (66.66%) 27 (90.00%)
Table 5. Correlation coefficient and t-value between each layer of SMF! including OLTC.

SMF| 1 SMF! 2 SMFI] 3 SMFI 4 SMFI 5 OoLTC
SMF1 1.0000 .7803** B6793** .6400** 5225* .5224*
SMF2 .7803** 1.0000 8491** 7579** 7328** 7452**
SMF3 B793** .8491** 1.0000 .8165** .8197** 7573**
SMF4 .6400** T579** .8165** 1.0000 .8038** .6531**
SMF5 .5225* 7328** .8197** .8038** 1.0000 .8804**
OLTC .5224* 7452** 7533** .B531**: .8804** 1.0000
Number of cases: 30 *p <0.01 ** n < 0.001
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Table 6. Evaluation of bony change

Radiograph panoramic OoLTC SMFI1 SMF12 SMFi3 SMF14 SMF1E
Casea view
1 R3 R3 R3 R3 R3 R3 R3
2 E2 0 0 E2 E2 E2
3 E2 E2 E2 0 0 0
4 E2 E2 E2 E2 E2 E2 E2
5 E2F2 E2 E2 E2F2 0
6 0 E2 0 E2S1 E2S1
7 R3 R3 R3 R3 R3 R3 R3
8 F2 F2 0 0 0 E2 E2
9 E2 0 E2 E2

(R = Remodeling, E = Erosive change, S = Sclerosis,
D = Discontinuity on outer surface.

F = Flattening, P = Osteophyte,

0 = not detected, = suggested, 2= observed bony change, 3 = severe bony change)
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— ABSTRACT —

THE DIAGNOSTIC EFFECT OF THE SIMULTANEOUS MULTIFILM
INDIVIDUALIZED LATERAL TOMOGRAPHY IN THE DIAGNOSIS
OF THE TEMPOROMANDIBULAR DISORDERS

Woo-Shik Lee, Tae-Won Park

Dept. of Oral and Maxillofacial Radiology, College of Dentistry, Seoul National University

This study was designed to evaluate the diagnostic effect of the simulatneous multifilm
individualized lateral tomography in the diagnosis of the temporomandibular disorders. The
subjects consisted of 29 patients with symptoms of the temporomandibular disorders. The pano-
ramic view, oblique lateral transcranial radiograph (OLTC) (Hirozontal angulation 0°, Vertical
angulation 29°), submentovertex view, and simultaneous multifilm individualized lateral tomo-
graphs (SMFI) in centric occlusion (2.5mm thickness difference, 5 layers) were taken for the
patients. This study compared the findings from each radiographs in the determining of mandi-
bular condylar position with dual linear measurement of the subjective closest posterior and
subjective closest anterior interarticular space and in the determining of bony changes on the
studied 30 temporomandibular joints (TMJ) with symptoms of the temporomandibular disorders.

The results were as follows:

1. The distribution of condylar position of OLTC and 5 layers of SMFI depended on the radio-
graphs (p < 0.05). The condylar position and the distribution of condylar position of OLTC
were more similar to lateral sections of the SMFT than mesial sections, and in the distribution
of the condylar position of SMFI, the more lateral sections of SMFI, the more concentric
positions.

2. There were 10 cases in which all layers showed the same condylar position as that of OLTC.
There were 3 cases in which no layers showed the same condylar position as that of OLTC.

3. In the SMFI of 30 Temporomandibular joints studied, there is 13 cases in which all five layers
represented the same condylar position in the same TMJ and 11 cases in which 4 layers
represented the same condylar position in the same TMJ and 6 cases in which 3 layers re-
presented the same condylar position in the same TMJ. So at least 3 layers of SMFI repre-

sented same condylar position in the same TMJ.
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The bony changes were not detected in conventional radiographs on the temporomandibular
joint and the bony changes were not detected in simultaneous multifilm individualized lateral
tomographs. The bony changes were detected in conventional radiographs on the temporo-
mandibular joint and the bony changes were detected in simultaneous multifilm individualized
lateral tomographs.

SMFI provided a meams for a three dimensional visualization of the shape, the position and

the extent of bony changes of TMJ.
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