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A Study on the Size of TMD Patient s Condyle Head

Doo-Hee Lee, Soon-ho Oh, Chang-Ho Suh, Joon-Bae Kim*
Department of Dentistry, College of Medicine, Dongguk University, Younsei Dream Dentistry*

Objective: In many TMD cases, deformed and reduced condyle heads were frequently observed. This study was prepared to com-
pare the dimensions between normal and symptomatic condyles, using MR images.
Materials: One hundred and twenty one patients with clinical signs and MRI-confirmed diagnosis of disc displacement were selected
for this study. Thirty eight TMJs from nineteen asymptomatic volunteers who had no clinical symptoms and no disc displacement on

sagittal and coronal view of MRI, were served as normal.

Methods: Symptomatic condyles were classified according to the severity of the anterior disc displacement. The amount of anterior
disc displacement was evaluated at sagittal section, and they were classified into 4 groups as normal(N), little(G0), mild(G1), moder-
ate(G2) and severe displacement(G3). The dimentions of condyle were measured at the 200% magnified view, by digitizing program.
All dimensions were compared among each groups on the central section of sagittal and coronal views, and the statistical analysis was

performed.

Results: The mean value of anteroposterior length of normal condyle was 0.79+0.13cm at sagittal section and mediolateral length
was 2.12+0.22cm on coronal section. The mean value of anteroposterior length of symptomatic condyle was 0.67+0.16cm at sagittal

section and mediolateral length was 1.97+0.28cm on coronal section.

Conclusions: The size of symptomatic condyle was smaller than normal TMJ. The size of condyle was decreased as the amount of the
disc displacement was increased. The dimensional change was found on the anterior articular surface of condyle at the mild or moder-
ate disc displacement. And at the case of severe disc displacement, dimensional change was found on the superior articular surface.

Key words : Condyle head, TMD, MRI
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Fig. 1. Measurement of condyle size was performed on the sagittal
and coronal MR image at each reference points and lines. a. R ref-
erence line, CL @ A-P maximum length, CX : anterior functional
length, CY : maximum functional height, b. CW : M-L maximum
width, CY’ : height of C at center.
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Fig. 2. Comparison of the condyle size between normal and sympto-
matic joints, The normal is black color and the symptomatic joint is
gray color.
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Table 1. Comparison of condyle size between normal and symptomatic group. (unit: cm)

Group
(No. of joint) mean + 4 95% CI for mean Range
Normal 0.79 = 013 0.75~0.83 0.49~113
Anteroposterior (38)
length(CL)* Symptomatic 0.67 + 0.16 0.64~0.69 0.34~1.06
a71)
Normal 0.40 + 0.09 0.37~043 0.26~0.63
Anterior (38)
length(CX)* Symptomatic 0.33 + 0.10 0.31~0.35 0.15~0.63
a71)
Normal 0.27 + 0.08 0.25~0.30 0.11~045
Anterior slope (38)
height(CY)* Symptomatic 0.23 + 0.08 0.22~0.24 0.08~0.52
a71)
Normal 212 £ 022 2.05~2.19 1.73~256
Medio-lateral width (38)
(CWy Symptomatic 197 + 0.28 193~201 123~284
a71)
Normal 0.58 + 0.09 0.55~0.61 0.43~081
Height of condyle (38)
cY) Symptomatic 054 + 0.13 0.52~0.56 0.16~0.96
1)

* p<0.05 between two groups.

Table 2. Comparison of condyle size between normal and symptomatic groups which were classified by the severity of

the disc displacement. (unit: cm)
Group

(No. of joint) mean + x 95% Cl for mean Range
Normal (38) 0.79 + 0.13 0.75~0.83 0.49°#1.13
GO (54)" 0.75 + 0.14 0.71~0.79 046~1.13
Anteroposterior GL(n' 0.68 + 0.15 0.65~0.72 0.43~0.99
length (CL) G2 (47)t 062 + 0.14 0.57~0.66 0.36~0.95
G3 (64) 0.64 + 0.16 0.60~0.68 0.34~1.06
Normal (38) 0.40 + 0.09 0.37~043 0.26~0.63
GO (54) 0.36 + 0.10 0.33~0.38 0.17~054
Anterior length G1(77) 0.33 + 0.09 0.31~0.35 0.16~0.60
(CX) G2 (47) 0.30 + 0.09 0.28~0.33 0.15~057
G3 (64) 032 +£0.12 0.29~0.35 0.15~0.63
Normal (38) 0.27 + 0.08 0.25~0.30 0.11~045
GO (54) 0.24 + 0.08 0.22~0.26 012~041
Anterior slope GL(77)! 0.24 + 0.08 0.23~0.26 0.07~0.49
height(CY) G2 (47)! 021 + 0.07 0.19~0.23 0.09~0.36
G3 (64) 022 + 0.09 0.20~0.24 0.09~0.52
Normal (38) 212 £ 022 2.05~2.19 1.73~256
GO (54) 209 + 024 2.02~2.15 147~254
Medio-lateral GL (77! 202 +£0.25 1.96~2.08 136~254
width(CW) G2 (47)! 191 + 025 1.84~1.98 126~2.35
G3 (64) 189 + 0.29 1.82~1.96 123~284
Normal (38) 058 + 0.09 0.55~0.61 0.43~081
GO (54) 057 £ 0.12 0.54~0.61 0.16~0.96
Height of GL(77)! 057 £ 0.12 0.54~0.59 0.23~0.82
condyle(CY") G2 (47) 054 +£ 011 051~0.58 0.33~084
G3(64)! 050 + 0.13 0.47~0.53 0.21~0.83

1. p< 0.05 between two groups
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Sagittal view Coronal view

A - B _ | o LY | ____-"' : e
” o

)

R wm NI 000w

ey,
Woarrnadl G0 11 CHF 422 oarmad 00 C11 C2F <X

Fig. 3. Comparison of condyle size between normal joints and TMD
patients’, which were divided into 4 groups according to the severity
of anterior disc displacement.
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Fig. 4. Schematic drawing for the change of condyle head size and
image.
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