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Po(Pogonion) : mandibular symphysis$]
A
Go(Gonion) : 3t2F2}¢] 5wy
FS(Foramen spinosum) : foramen spin-osum
o Fo44
CM(Condylar midpoint) : 835 A4+
A F4AH FS Tl T A
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Midline:interspinosal line2] 3] o] 5& A

U AS3E (Fig. 1)

A. Pogonion®lA AFA7A9 F4A=
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7te] 42X A2] (CP-interspinosal line)

F. shetahs %3 Aol

G. AT AR 4x

2) Shxeheh ARIAR S B}

7t A& ASFA (Fig. 2)

a. BF}IF H

b. 3etete} ety

c. StA YA AP AL o] 53 Mo
etat v A

d. sttt atotx o] HA

e. 31T HF AN stotAT¢t 8
oo} HAe] o2 YA A

f. sterole] HahbgolA sttt} 54}
9] HAel] o0& id A



APO

Ccp

FS
O

&

Fig. 1 Landmarks and measurements on the submentovertex radiograph.
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Fig. 2. Landmarks and measurements on panoramic radiograph.

a. the highest point of the condyle

b. the lowest point of the mandibular fossa
c. the point on the bony contour of the mandibular angle determined

by bisecting the Gonial angle

d. the tangent line 1o the condyle and the ramus

e. the line running through point a and perpendicular to line d
f. the line running through point b and perpendicular to line d
g. the line running through point ¢ and perpendicular to line d

A. Condylar height
B. Ramal height
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Solberg 572 ¥ °ﬂ o} E ¥ (convex
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4713 (wedge shape) 2.2 EF314it}.

o}, st Zusl
A& A& (erosion), ¥ 3} (flattening),
ZZ 2] A (osteophyte), 73 3 (sclerosis)
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Fig. 3 Landmarks and measurements on the iateral corrected fomograph.

a. the highest point of the articular fossa
. the lowest point of the sguamotympanic fissure
. the lowest point of the articular eminence
. the line running through point b and ¢
the line running through point a and paralleling to line d
the long axis of the condylar head on sagittal plane
. the long axis of the condylar neck on sagittal plane
. the tangentia! line running through the maost prominent point
of anterior surface of articular fossa

JQ ™Mo Q0T

. vertical height of articular fossa

A
B. condylar angle : the angle formed by line 1 and tine g
Cc

. posterior slope of articular eminence :

5 A YBFY AR E 2GR

I &<y

B

1) OISH=4& ZAMAIKISL T}

Pogoniono Al &7 Agle 37 50+
38m@AT HASH &9 A=K W %
A t~74 o A Pogonion-Gonion &2 7ko] X7
oz FaNdE AT By HRA 4
Tt 7 ASZEEe] WS g2 Ay
Apolste] 4B AHA B AAME, Pogonion-
Gonion ¥5qte] BAgHo g 40 ¥
HAAE BHHp{0.001) (Table 1).

the angle formed by line d and tine h

2) WHdi0F AKRIQ) B}

ot APRL o} 4% shete) £ WA
By A, Fer A, stebAl R stetdole) RE
2o QoA tiSo] WA YA, shetn
F dojutol BARH o2 FA4AE Hol2
HHp<0.001)(Table 2).

3 =B HBS HEARQ WO}

Ve IR HWAE 95m, S 102m=
ME FAGHLR Fo4 e FolE HYL
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Table 1. Measurements on the submentovertex radiographs.

Deviated side

Contra-lateral side

Measurements Mean (SD) Mean (SD)
Pogonion to Gonion 100.6 (9.2) 1043 (9.01)"*
Midline to
639 (39 9 (3.
Condylar midpoint 939 639 (38)
Distance Midline to
. 585 (4.9) 574 (34)
(mm) coronoid process
C id
Oronoi€. process 390 (38) 397 (44)
fo interspinosal line
Condylar axial length 199 (4.2) 20.2 (4.9)
Angle(®) Condylar axial angle 194 (11.9) 18.8 (11.8)

* p { 0,001, Significance was tested by paired t-test.
* p € 0001, Correlation was tested by regression analysis,

Table 2. Measurements on the panoramic radiographs.

Deviated side

Contra-lateral side

M 1

easurements(mm) Mean (SD) Mean (SD)
Condylar height 232 ( 5.8) 254 (66)*
Ramal height 448 ( 68) 455 ( 62)
Mandibular height 68.0 (10.2) 71.0 (10.0)

¥ p ¢ 0.001

Table 3. Measurements on the lateral corrected tomographs.

Deviated side

Contra-lateral side

M t

easurements(mm) Mean (SD) Mean (SD)
Vertical height of articular 95 (2.01) 102 ( 21)*
fossa (mm)

Condylar angle ( °) 1544 (17.5) 1586 (134)
Posteri 1 f articul

osterior slope of articular 416 (120) 386 (11.3)

eminence( °)

* p (005
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Table 4. Distribution of condylar position and condylar form.

Deviated side

Contra-lateral side

Variables

Joint No.(%)

Joint No. (%)

Condylar position
protrusive
concentric
retrusive

Condylar form
convex
locally concave
wedge

11 (34.4)

19 (594)

10 (31.2) © 8 (25.0)
16 (50.0)
11 (344) 8 (25.0)
17 (53.1)
5 (156) 8 (25.0)
8 (250) 7 (219)

Table 5. Distribution of radiographic changes in temporomandibular joint.

Radiographic Deviated side Contra-lateral side Total
changes Joint No. (%) Joint No, (%)
Erosion 4 (125) 4 (12,5) 8 (12.5)
Osteophyte 2 ( 6.3) 2 (63) 4 (63)
Flattening 4 (12.5) 3(93) 7 (10.9)
Sclerosis 1(31) 0 (00) 1(16)
Total 11 (344) 9 (28.1) 20 (31.3)

Table 6. Distribution of temporomandibular joint symptoms.

TMJ symptoms

No. of cases{%)

Noise

Pain

Deviation

Mouth opening limitation

10 (31.3)
5 (15.6)
4 (125)
1(3D

F(p<0.05), HetAS & A, A7)
i ANTE 25 d953 g7 49
SUE 3ol 7t YIKITH Table 3).

ok 1o

4 A "ot

A7 A ANE A A 99
F7 @dd EXE BRoY & AS
T T g3tk #F FEHe HeS 2 o
Z 2% H¥(convex shape) o] o] Yexich
(Table 4).

Z Hshs 5y 1138, 39 9B - oA

FFHJ=H, S5 BF AT HEH HHEE
7} %ol et Table 5).

A FAE Jegd A 141
(43.8%) 102, °] T FH L& Vel Algto]
10822 713 B%cH(Table 6).
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-ABSTRACT-
Radiographic study of mandibular asymmetry

Yeon-Hwa Jeong, Bong-Hae Cho

Department of Oral and Maxillofacial Radiology, College of Dentistry, Pusan National University

The purpose of this study was to perform the radiographic measurements and temporomandibular joint
evaluation in mandibular asymmetry. For this study, thirty-two patients who have mandibular asymmetry
were selected and submentovertex, panoramic and lateral corrected tomographic radiographs were taken.
Horizontal and vertical analysis using various landmarks on these radiographs were performed. Also
radiographic and clinical evaluation of temporomandibular joint were obtained.

The results were as follows

1. On the submentovertex radiograph, the mean distance of Pogonion to midline was 5.0+ 3.8m.
The mean distance of Pogonion to Gonion was 1006*+92mm in deviated side and 1043+9.1mm in
contra-lateral side, and there was a significant difference between the deviated and the contra-lateral
side(p<0.001).

3. The distance difference of Pogonion to Gonion between the deviated and the contra-lateral side was
significantly related to the degree of asymmetry{p<0.001).

4, On panoramic radiograph, the condylar height of the contra-lateral side was significantly longer than
the one of the deviated side{p{0.001).

5. On lateral corrected tomogram, bony changes of temporomandibular joint were observed in 11 condyles
of the deviated side and 9 condyles of the contra-lateral side. Erosion and osteophyte were the most
common changes in both the deviated and the contra-lateral sides.
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