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Fig. 1 Muscular seated power registration by 3 Fig. 2 Transfer with esitimated facebow
finger tripoding method

Fig. 8 Anterior CR wax bite registration with Delar Fig. 4 CO wax bite registration with dead-soft pink
blue waw bite registration wax

Fig. 3 CR mounted models(Rt. view) Fig. 6 CR mounted models(Lt. view)
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Fig. 7 Stabilization aplint in mouth(Rt. view)
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Fig. 8 Stabilization splint in mouth(Lt. view)
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P78 RFAZ e A aFAE o] &
3t 71 &3t CPL 71 SX & AX 9 3, $ A4
I £ 389 o B glo] AZWEFL X
(+ 3, - ), e Y&, -1 B
W), FpEee ZE(+ 29 - FA3hee
o (XY, 2) #EZ st} 5F9 A2 7)1 E81A ol
e, £ dFdME transcranial projection@He)
HRE 98 XYHe HENE 71239k

i) Transcranial projection

2 WAL &, 2 4FHE ¥9E FHuE
I FAARANAN 7 Zdsgd. 29zde
60kvp, 10mA, 1.5% 2 kodak 5"X7"2] HE& AH&3}
of #g3gich Fxte] A= FH planeo] AA 3} 4
ol H T E sto] o)zof ¢k3lE accurad 100S AHE
3t wlE] A E 2P A7} midsagittal plane©] 2
T4 %0 HEE sta PAMY Al A
25°0 FHARE & 0°9] FRLER ZAMEHES
sto] Fod 3t

AZH, ASA, AZdEL &3 2ohFig. 9).

5 FAEH

CPI’d9] 4219} transcranial projection’d2] 3]
Ztzte] A, REFUAE FaAon, Z2be] fo
A EZAX S ds) SAZTE3W SPSS/PC+E ©]
83t 7} L3k Atolo] B3 BAA Kol e A
Z3tatt.

m. RMA
1) CPIOI Qigt SIS0l 4K

CPIo ¢]3t XZ(antero-posterior components)®ll
Ao Hd 4 FFHAE A9 BAEQ &
A48 E A 29, o AA AHEAT AT
A7 A FAN-FARE Atelo] EAFAA §9
dol AR, wFHEFR AHEAT ALEF Ao
de FAH-FARE Ateld BAFHA F94e]
KA THTable 1).

CPI9l €% YZ(supero-inferior components)®i| ]
o] P ¢ EEHUAE AETI L FATHA fe
AL AT 2, aFAHAA ALLATY ALEF 7
7t A FAA-FART Alolol BAdE A HaA
ol ANoH, WFHH A A1 LAY AHE FoE F

WEOIYIA ALE &, 22| siADtT QIX| gisto] HEt HF

Table 1. Means, standard deviations, and t-tests
for antero-posterior components of CPI

BS -0.83™ -0.72™ -077™
(1.08) (1.03) (1.02)
AS -0.76™ -051™ -063™
0.74) (0.52) 057)
P-Value - - -

BS : before stabilization splint therapy
AS : after stabilization splint therapy
- I not significant

*xk 1 P<0.001

Table 2. Means, standard deviations, and t-tests
for supero-inferior components of CPI

BS -0.37" -1.34™ -0.36™"
(0.90) (0.92) 0.84)
AS -0.85™" -0.81™ -0.83™
(0.58) 0.79) (0.60)
P-Value *kk Kok *%

BS : before stabilization splint therapy
AS : after stabilization splint therapy
- > not significant

=xx . P<0,001

Table 3. Means, standard deviations, and t-tests
for anterior joint space of transcranial
projection

BS -0.05 004 0.02
0.64) (1.00) (1.57)
AS -0.08" 0.05 -0.03°
0.66) 0.7 054
P-Value - - -

BS : before stabilization splint therapy
AS : after stabilization splint therapy
- I not significant
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Table 4. Means, standard deviations, and t-tests
for posterior joint space of transcranial
projection

CIXIwAAl 284 15, 19984

Table 5. Means, standard deviations, and t-tests
for superior joint space of transcranial
projection

BS -0.03" -007 -0.07

1.00 (0.92) (0.85)
AS -0.007 014 0.08
091) (0.78) 0.70)

P-Value - - -

BS : before stabilization splint therapy
AS : after stabilization splint therapy
- ! not significant

A9-FA 2§ Alold] EAIEHQA fejAdel U
(Table 2).

2) Transcranial projection0ll I8t SISO| K|

i) Anterior joint space

transcranial projection®l 2| gt anterior joint space
o] P @ FFEAAE 429 BATHQA fro
A& AT 2%, aPAAGA ALAH AT 7
oA FAA-FHADE Aloldd FAEAA F94
o] AR, WFMH AR ALEHI ALEF Alold
FAH-FARE Aloldl EAEHQ f2Ado] fi
tH(Table 3).

ii) Posterior joint apace

transcranial projection®ll 23t posterior joint
space®] B 2 XFUAE &3 BA%HA
99 E AFS 243, a3 A AR ALe
F Azt A FAN-FAHADE Alolol EAELHA &
ool N3, BEMHFR] ALEATY ALEFE Alo]
A= FHAA-FAHARE Atold FAGH FejAo]
Sl THTable 4).

iii) Superior joint space

transcranial projection®)] €] @ superior joint space
o B ¢ EFUAE A& BATHA fe
S AFT A, aFAF AR AH4A Res} Re+Lt/2
AMT FHH-FHA2F Alojofl EAGAA oA
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BS -0.15 -0.25" -0.16"
0.65) 0.82) 0.56)
AS -011 012 001
0.69) 0.71) 0.52)

P-Value - * -

BS : before stabilization splint therapy
AS : after stabilization splint therapy

- I not significant

* 1 P<0.05

o] AR, HFMH A AHLAF AMSF Atodl=
RtAA T S-S mAtoldl BAFAY 14
°] 311H(Table 5).

V. & 4 1o

FAE 9342 &t 7P wteta AA
U Fd3A Ad sHesliol sAIT F499 fX4
A% ARG A5 da = X JT FobolA &EY
glol =de] t o] Hoj FrtBAEAD 2449
X9 dal AAdE Y7 sin e
ARBBz Pelgel gled, stAT-#d
A7 BgA7)F 5o oA 3T A 8ok
e ol A9 4xE Bole A At ol ¢
FANE 2o oA A £ THE nEtH
ZAE AHgsle Aozt & 5 glomHrBE
T 2L INE A Fas FANE 7]
£8 4 9ty £33 DawsonEVY FHE B
9] o o] A7l Yok

FAA-FHANE HYE A3 WHS SAM
articulatorg ©|-&38t= WY (MPI, mandibular posi-
tion indicator), Panadent articulator system& ©]&
3= YA (CPI, condylar position indicator), Denar
articulator system= ©]-&3}= " (Vericheck), Bu-
hnergraph& ©]8-3h= W, WA AR E o] &3t
WY 5ol ded £ AFdie CPIgt HARAY
transcranial projections AM&-3tit}.
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AE AAECR 3o FWoz o)Fdn, o)y
A7 FopHe st FEsAY A7 A&HH
G F99 Ay AFAZ Ko AxdA 1S

SR G = CECICE LSS LIS

Qo] & & vtz st it} A o5& w
AAEE 7T o FA9) AT S st
W AFWo R 10mmol, %22 0.3mm oW
2 AT e A& AR 2 I

CPId| 9% 2 AFolA ugetyd gz AleA 3
AN rtTre] X e Fahtor AY
ol IRy, 1 A=t AAEFE Y s Hp T
AR E 71 FFng ExloN TP AR AL
T FHRFANAN Y AT AXe FAA
aRFG s Weko s Wslsled 289 F3
gz ot

718U transcranial projection®] 2]& £ H Lol A
= LM GR] AMEAH AMEE S99 SR
g Atole] 3T Aol HEE F g ole
transcranial projectionol| A Yeht A7} Zo] 94}
Ho 2 7pxtta 348 Cole®?) Ismail® £9] 9
TFAZS} kE A BN o]y WA AIRdA 9
Z A Fo] 221940 HAGA o] FojFTIE A
Z} 419 SF-TAQ Fefe) WAt E9e o)
Tl A Aoz AgHY old M FF AL
ARl AFAYel destele) Algd

%3 CPI, transcranial projection 5o m&Hgt
B ALEAT ALEF Alolo] A QAN B
AFHQ] Felido] EAF Ao g Hol ol wt
ARt 2R aFge AAE Hristed 34
FojA A AFA AN Rxsuge £33
FA4 Ez3E =27l 2Y #43 717Y
< A, o] 2 Q18 wEAH AR AL F Asiet
o] A AA} B FAHaTL 9% A AE
o Hsd £+ glu o Fxs A duys
< 8% A4E g § Jornz adMANE
FAe7) Aol A& A 2 A 8AEL FY3lo
of 3m] Fxtel B AlolA mwEHF AR A

€ 7Hed G=W3e] tigjA wEA] o8 T3
of @ Aoz AtgdL}

ojs} o] WHAPARY A& 93 sttHF

DEUREA AIB W, F2I SANT 9Ix| Hsll Bat 6T

o 9X7} ¥igEE 9o Roth®e 933 29
9 4Fo2 U3 FUHEAE &% dEE 7
2, A%2%9 B0 2, R FHtE 22
Ao ME Foz2 Budtgor), £ AdFdrE o]
W A7 ARHA ZPoy ol i T
A% A7t A@slolof Yok B},

B 32 2348 o adtd AR Alee @
¥ 2 279 yaste PR FYaTeR
2 3P40 YrAdted 88 944 =79
= ¢ F A3, wFAEY Ad € X8AF Y
A Neage] NEERE G4 & 2 o
el 4ug Brksked tha =g 9 % glod
2 AAEH, ASA O o9 ARY TAE A7sh
S reEe AAE U F Yt YA 47
4 ZEAF0| HadE g Algdtt

v.d £

2 dFe 2408w & (Y w3
A5t TANEE AAshn e $33 Panadent
237] 2 condylar position indicator(CP)E o] &3}

SAN-FHARY AAYE AT 249, AFW
2 £AF #HeYge] 1.00mmeold, ZHHE ¢ ol
0.30mm °Ji¢l 4T de B &2 479
< LR 3t ML PP AAE 2400 7
ZAst3, CPI ¥ transcranial projection® ©]-&3}e]
W GR] FARN Y FAF sl g
38 #EY A7 v T2 FES QU

1. CPIe BE oA FARE-F4AS Aol &
AR fejdol UATHP<0.001).

2. transcranial projection’d¢] superior joint space$]
Rt} Lt+Rt/29| A S 1 T-F4 9 Aleld EAF
A felgol AATHP<0.05).

3. CPIZ9] 2 E superior-inferior components-oi| 4]
FFFAR] AHE A, T FAHRF-FHH Aol
o BAAYA fAdel AAJTHP<0.01).

4. transcranial projection’3] superior joint space®]
RtE AL ZE TN PP AR AME- A,
9 FANFT-FAH Alold BAFY fFrejAel
Srbel=

olde]l A48& 3 £ uf SHuE-FAS Aol
o] W3lE Br}3l=H= transcranial projection® th
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- ABSTRACT -

A STUDY OF CONDYLAR POSITIONAL CHANGES
BEFORE & AFTER STABILIZATION SPLINT THERAPY

Suk-Kyung Lee, Young-Jooh Yoon, Kwang-Won Kim
Department of Orthodontics, College of Dentistry, Chosun University

Stabilization splint therapy precedes orthodontic intervention to enable the operator to find a "true" centric(which is stable
and comfortable) ; to test the patient’s response to a change in the occlusion, prior to embarking upon a complex course
of occlusal therapy ; and finally, to see if the centric relation position can be stabilized.

For this study, 47 malocclusion patients enrolled for orthodontic treatment at the Department of Orthodontics, College of
Dentistry, Chosun University comprised the malocclusion group, little variation of growth factor by the second molar
eruption. They had Cr-Co discrepancy beyond normal range. For each patients the stabilization splint with mutually
protected type of occlusal scheme was applied for 3 months. Condylar positions in CR and CO were measured using
Panadent articulators, Panadent condylar position indicator(CPI), and transcranial projection before & after stabilization
splint therapy.
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On the basis of this study, the results of this study were as follows :

1. In all samples using CPI, there were statistical significances in CR-CO discrepancy(P<0.001) both before & after
stabilization splint therapy.

2. In Rt and Lt+Rt/2 of superior joint space using transcranial projection, there were statistical significances in CR-CO
discrepancy ({<0.05) before & after stabilization splint therapy.

3. In supero-inferior components using CPI, there were statistical significances in CR-CO discrepancy(P<0.01) before &
after stabilization splint therapy.

4 In all components except Rt using transcranial projection, there were no statistical significances in CR-CO
discrepancy (P>0.05) before & after stabilization splint therapy.

To sum up, CPI might be more effective than transcranial projection to reveal the changes between CR-CO discrepancies
and stabilization splint might be more useful appliance for displaying the vertical changes, than the antero-posterior changes,
of condylar position.

KOREA. J. ORTHOD. 1998 ;28 : 113-122

% Key words : CPI, CR-CO discrepancy, transcranial projection, stabilization splint, condylar position.
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