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Absorbed Doses in Organs of the Head and Neck from Conventional
Temporomandibular Joint Tomography

Bong-Hae Cho
Department of Maxillofacial Radiology, College of Dentistry, Pusan National University

Purpose : This study was done to evaluate the absorbed doses in organs of the head and neck for
the conventional temporomandibular joint tomography.

Materials and Methods @ Dosimetry was performed with 32 LiF thermoluminescent dosimeters,
which were placed in a tissue-equivalent phantom when the temporomandibular joint was
examined by both lateral and frontal temporomandibular joint tomography.

Results @ For lateral tomography. parotid gland and preauricular area towards tube showed
relatively high absorbed dose of 1056.9 #Gy and 519.9 #Gy respectively. For frontal tomography.
the two largest absorbed doses were 259.2 pGy in orbit towards tube and 212.0 Gy in lens
towards tube.

Conclusion ® Conventional temporomandibular joint tomography showed relatively low absorbed
doses on critical organs. Thus, responsible use of it may not be limited.(J Korean Oral
Maxillofac Radiol 1999:29:411-416)
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Table 1. Dosimeter locations for dose measurements

Internal site

Calvarium(Rt, Lt, Ant, Post)
Pituitary gland

Orbit(Rt, Lt)

Maxillary sinus(Rt, Lt)
Parotid gland(Rt, Lt)
Mandibular molar area(Rt, Lt)
Mandibular premolar area(Rt, Lt)
Vertebra(Rt, Lt)

Nasopharynx

Thyroid gland(Rt, Lt)

Skin

Eye(Rt, Lt)

Preauricular area(Rt, Lt)
Philtrum

Submandibular area(Rt, Lt)
Chin

Anterior neck

Posterior neck
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Table 2. Absorbed doses from lateral tomography.

Site Dose( ¢Gy)
Calvarium(Rt.) 18
Pituitary gland 92.7
Orbit(Rt.) 94
Orbit(Lt.) 29
Maxillary sinus(Rt.) 7.7
Internal site Maxillary sinus(Lt.) 3.8
Parotid gland(Rt.) 1056.9
Parotid gland(Lt.) 77.1
Submandibular gland(Rt.) 75
Submandibular gland(Lt.) 20
Vertebrae(Rt.) 7.7
Skin Preauricular area(Rt.) 5199
Preauricular area(Lt.) 294
Table 3. Absorbed doses from frontal tomography.
Site Dose( Gy)
Orbit(Rt.) 8.8
Orbit(Lt.) 259.2
Internal site Maxillary sinus(Rt.) 8.6
Maxillary sinus(Lt.) 124.2
Parotid gland(Lt.) 24.3
Eye(Rt.) 59.8
Eye(Lt.) 212.0
Skin Preauricular area(Lt.) 89
Philtrum 9.6
Submandibular gland 19
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