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Radiographic Study of Bony Changes of the Mandibular Condyle

Kyung-A Kim, Kwang-Joon Koh
Department of Oral and Maxillofacial Radiology, School of Dentistry, and Institute of Oral Bio Science, Chonbuk National University

ABSTRACT

Purpose : The purpose of this study is to compare radiographic techniques for the diagnostic accuracy in the
detection of osteophytes of the mandibular condyle.

Material and Methods : A series of bone chips were placed at four locations on the condylar head of a drled
human skull. Eight radiographic techniques such as panoramic, transcranial, infracranial, transorbital, reverse-
Towne’s, submentovertex, multidirectional tomographic and computed tomographic techniques were compared.
Three oral radiologists were asked to rate the lesions by four stage score. The statistical analysis was performed by
ANOVA test.

Results : For the detection of lateral osteophyte, transcranial, infracranial, transorbital and reverse-Towne’s views
showed superiority. Also, transcranial and infracranial views showed superiority for medial osteophyte. While for
the detection of superior and anterior osteophyte, panoramic, transcranial, infracranial, transorbital views showed
superiority. Lateral tomograph showed superiority for the detection of superior and anterior osteophyte, but it
showed inferiority for lateral and medial osteophyte. And antero-posterior tomograph showed superiority for the
detection of all osteophytes. Axial computed tomograph showed superiority for the detection of all osteophytes, and
coronal computed tomograph showed superiority for lateral, medial and superior osteophytes. While reconstructed
sagittal computed tomograph showed relatively superiority for the detection of anterior and superior osteophytes.
Conclusion : The conventional radiographs can be used for the detection of bony changes of the mandibular
condyle, and tomograph or computed tomograph can be used additionally when it is difficult to detect bony changes
on conventional radiographs. (Korean J Oral Maxillofac Radiol 2000 ; 30 : 23-32)
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P ! panoramic view
TC ' transcranial view
IC ! infracranial view
TO : fransorbital view
R-T: reverse-Towne's view
SV 1 submento-vertex view

TO-AP

sV TOHAT

CT-AX
B Superior Anterior

TO-LAT: tomograph-lateral view

TO-AP : tomograph-anteroposterior view
CT-A @ CT-axial view

CT-C @ CT-coronal view

CT-§ @ CT-sagittal view

Fig. 1. Comparative evaluation of radiographic techniques for the detection of osteophytes of the mandibular condyle.
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Table 1. Detectability of osteophytes of the mandibular condyle on conventional radiographs

Location of osteophyte

gﬁgﬁgﬁ?hm lateral medial superior anterior

0 1 2 3 0 1 2 3 0 1 2 3 0 i 2 3
Panoramic view ++ -+ ++ 4+ + 4+ ++ +
Transcranial view ++  + +++ +++ +++
Infracranial view +++ +++ ++4+ +4+ 4+
Transorbital view +++ +++ +++ + 4+
Reverse-Towne’s view +++ ++  + +++4 ++  +
Submento-vertex view +++ +++ +++ +4++
Table 2. Detectability of osteophytes of the mandibular condyle on multidirectional tomographs

Location of osteophyte

Radiographic lateral medial superior anterior
technique

0 1 2 3 0 1 2 3 0 1 2 3 0 1 2 3
Lateral view +++ +++ +++ +4++
Antero-posterior view ++ + ++ 4+ ++  + + ++
Table 3. Detectability of osteophytes of the mandibular condyle on computed tomographs

Location of osteophyte

iigfiﬁ;?hlc lateral medial superior anterior

0 1 2 3 0 1 2 3 0 1 2 3 0 1 2 3
Axial view +++ ++-+ +++ +++
Coronal view +4++ +-++ ++ + 4+
Sagittal view ++  + +++ + 4+ 4+ 4+
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Explanation of Figures

Fig. 2. Panoramic view shows superior and lateral osteophytes of the left mandibular condyle.

Fig. 3. Transcranial view shows superior and anterior osteophytes of the left mandibular condyle.

Fig. 4. Infracranial view shows superior, medial and lateral osteophytes of the left mandibular condyle.

Fig. 5. Transorbital view shows lateral osteophyte of the left mandibular condyle.

Fig. 6. Reverse-Towne’s view shows lateral osteophyte of the left mandibular condyle.

Fig. 7. Submentovertex view shows medial osteophyte of the left mandibular condyle.

Fig. 8. On the tomographs, antero-posterior view shows superior, anterior, medial and lateral osteophytes of the left mandibular condyle.
Lateral view shows anterior and superior osteophytes of the left mandibular condyle. .

Fig. 9. On the computed tomographs, axial view shows superior, anterior, medial and lateral osteophytes of the left mandibular condyle.
Coronal view shows superior, medial and lateral osteophytes of the mandibular condyle. Sagittal view shows anterior and superior
osteophytes of the left mandibular condyle.
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