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Fig. 1.

Localization of midpoint fossa
E: inferior point of articular eminence
S: starting point of petrotympanic

fissure
F: superior point of temporal fossa

O: meeting point

Fig. 2.

Linear measurement of the posterior
and anterior subjective closest joint
space

M a2l weE e & -2¢ 3
T, -1 A, -1/22 3% 2
AA, 1/22 5 AUAA, 12 A$HAA,
2& HAUYANAEL BASS.

o g

o

(3) ¥4
(B A7A AFA AR @ kAL
AAR T A T A9 Witg
F5o A= ABH F4 e, log
(Fu BAAE A (P)/AY JARE
AA(A)E AR, ARH, F3H 5
Wo A HFHA e i Table 13+ Zol
o] Zhgol A AFAA S HEES T
b 2 AFA FAAARAES GE AL
AFolA HFHA 0 A== vlg
A7 A A BARAAAFE A7 FF %
AAARA T vlaste] A== B EE T3]
g =0, Table 18} 7|Fo 2 715 2N FHAA7}
Axg A$ #Hee A=A (qualitative concor-
dance) 2} 393, Aad &2 whiolx A
9] zlolz} +0.2501W du, FAA FA W
WollAl e zpolsb +0.501W L= Hel
o] A& (full concordance) 2 3}t (Table
2).
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Table 1. Assessment of condylar position by measured value

posterior concentric anterior
objective

< -0.25 ~0.25 ~0.25 0.26 <
measured value
subjective

< -05 -0.56 ~ 05 05<
measured value

Table 2. Concordance of condylar position between radiographic pairs

qualitative assessment of condylar position is equal
concordance between the radiographic pairs
full + 0.25 on TR (OB-SB) — TO (0B-SB)
concordance t 050nTR(S) —TO(S)

by differential value of condylar position
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Table 3. Percentage distribution of condylar position according to method of evaluation in 3 transcranial
groups and tomogram group.
(%)
trans 0° trans 5° Ind. tomo
P C A P (o} A P o4 A P C A
oB 125 375 250 0 625 125 125 750 125 125 75.0 125
SB 125 375 250 125 375 25.0 25.0 50.0 25.0 250 625 125
S 125 37.5 50.0 125 37.5 50.0 37.5 375 250 25.0 50.0 250




Table 4. Concordance rate of condylar position

according to method of evaluation in tran-
O
scranial 0 group and tomogram

(%)

Q.c F.C
oB 50.0 50.0
sB 37.5 25.0
S 62.5 37.5
Table 5. Concordance rate of condylar position

according to method of evaluation in trans-
(=]
cranial 5 group and tomogram

(%)

Q.C F.C
0B 50.0 62.5
SB 37.5 37.5
) 62.5 37.5
Table 6. Concordance rate of condylar position

according to method of evaluation in indivi-
dualized transcranial group and tomogram

(%)

Q.c F.C
OB 100.0 100.0
SB 62.5 62.5
) 87.5 87.5
Table 7. Correlation coefficients between each trans-
cranial group and tomogram evaluating
condylar position according to method of
evaluation
trans0°/tomo | trans5°/tomo Ind./tomo
0B 0.377 0.155 0.979**
SB 0.557 0.489 0.489
S 0.837* 0.874* 0.931*
(*:p <005 **:p < 0.01)

Table 8. Percentage distribution of image clarity in
3 transcranial groups

(%)

trans0’ trans§’ Ind.

good 75.0 75.0 12.5

average 25.0 25.0 50.0

bad 0 0 37.5
v, £2 ¢ 1%
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— ABSTRACT -~

EVALUATION OF MANDIBULAR CONDYLE POSITION IN TNJ
TRARNSCRANIAL RADIOGRAPH

Jeong-ju Do, Eun-Kyung Kim

Dept. of Oral Radiology, College of Dentistry, Dankook University

Transcranial radiograph is widely used in the diagnosis of craniomandibular disorder because
it can be used by the dentist with relative ease in spite of image distortion. But correct informa-
tion can be obtained only when one know the image change by projection angulation.

The author compared the condyle position in the 3 groups of transcranial radiographs (hori-
zontal angulation — 0°, 5°, individualized) with that in the individualized corrected lateral tomo-
gram by objective and subjective evaluation methods.

The results were as follows:

1. Among 3 transcranial groups, the condyle position in individualized group showed the highest
concordance rate with that in the tomogram group in objective and subjective evaluation
methods.

2. Correlation coefficient between individualized transcranial group and tomogram group in
objective evaluation method was highest (P = 0.01).

3. Image clarity in individualized transcranial group was worse than that of the other two tran-

scranial groups.



