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ABSTRACT

Purpose : To compare the size of the masseter and lateral pterygoid muscle between the affected and the unaffected
side of the patients who have the chief complaints of the mandibular asymmetry.

Materials and Methods : Twenty two patients (male: 4, female: 18, average age: 21.3 year-old) were radiographed
using posterior-anterior (P-A) cephalography and computed tomography (CT). On P-A cephalography, the degree of
deviation was determined by the distance from the mentum to the vertical reference line through the crista galli and
the anterior nasal spine. On the scanned tracing papers of the maximum cross-sectional area of the masseter and
lateral pterygoid muscle using axial CT images, the pixel number was measured. The ratio of the affected :
unaffected sides were obtained. For the masseter and lateral pterygoid muscle, the relationship between the
muscular volume and degree of skeletal hypoplasia was studied.

Results : The half cases showed no skeletal asymmetry. The lateral pterygoid muscle of the affected side was larger
significantly than unaffected side (p <0.05). However, there was no significant difference between two sides in the
cases of skeletal asymmetry. There was only significant difference in the cases without skeletal asymmetry

(p<0.05).

Conclusions : To some extent, the slight mandibular hypoplasia could affect the growth of some masticatory
muscles. (Korean J Oral Maxillofac Radiol 2004; 34 : 31-4)
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Table 1. Degree of deviation and skeletal asymmetry

Coe S M dovuontom)_ aymmeny
1 M 19 16 Yes
2 F 22 15 Yes
3 F 20 14 Yes
4 F 24 10 Yes
5 F 18 8 Yes
6 F 20 8 Yes
7 F 21 8 Yes
8 F 18 7 Yes
9 M 22 7 Yes
10 M 22 6 Yes
11 F 23 6 Yes
12 F 16 4 No
13 F 21 4 No
14 F 24 3 No
15 M 18 2 No
16 F 19 2 No
17 F 18 0 No
18 F 2 0 No
19 F 24 0 No
20 F 26 0 No
21 F 2 3 No
2 F 29 4 No
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Table 2. Ratio of affected : unaffected side (masseter muscle)

Degree of  sxeletal Number of pixels Affected /

Case deviation ,¢ymmetry Affected Unaffected Unaffected

(mm) side side

1 16 Yes 10216 9669 1.06
2 15 Yes 6552 5936 1.10
3 14 Yes 6810 8104 0.84
4 10 Yes 11446 9157 1.25
5 8 Yes 5904 6281 0.94
6 8 Yes 5804 6152 0.94
7 8 Yes 6310 6878 0.92
8 7 Yes 6676 6743 0.99
9 7 Yes 7722 6330 122
10 6 Yes 12693 3808 3.33
11 6 Yes 5592 5482 1.02
12 4 No 6992 6153 1.14
13 4 No 6170 6427 0.96
14 3 No 8055 7974 1.01
15 2 No 8349 7765 1.08
16 2 No 6180 6867 0.90
17 0 No 5178 5333 0.97
18 0 No 9048 6197 1.46
19 0 No 8119 7659 1.06
20 0 No 8023 7863 1.02
21 -3 No 5757 5930 0.97
22 -4 No 9526 6615 1.44
Average 7596.5 67874 1.16
SD 19843  1307.2 0.51

Table 3. Ratio of affected : unaffected side (lateral pterygoid
muscle)

ixel
Degree of  gyeletal Number of pixels Affected /

Case deviation agymmetry Affected Unaffected Unaffected

(mm) side side
1 16 Yes 10055 10317 0.97
2 15 Yes 6804 5931 1.15
3 14 Yes 7066 6995 1.01
4 10 Yes 10092 7973 1.27
5 8 Yes 6698 7791 0.86
6 8 Yes 4310 4310 1.00
7 8 Yes 7889 8126 0.97
8 7 Yes 7554 6572 1.15
9 7 Yes 8464 6865 1.23
10 6 Yes 8360 5685 1.47
11 6 Yes 5741 5938 0.97
12 4 No 7350 6321 1.16
13 4 No 7205 6521 1.10
14 3 No 7806 7338 1.06
15 2 No 7007 5816 1.20
16 2 No 5905 5658 1.04
17 0 No 5444 5335 1.02
18 0 No 9202 6421 1.43
19 0 No 9527 7176 1.33
20 0 No 8663 8230 1.05
21 -3 No 7383 7531 0.98
22 —4 No 7110 6022 1.18
Average 75289  6766.9 1.12
SD 1470.1 1272.1 0.16
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Table 4. Comparison between skeletal asymmetry and without
skeletal asymmetry (ratio)

Skeletal No skeletal Total
Muscles asymmetry asymimetry (n=22)
(n=11) (n=11) -
Masseter muscle 1.244+0.70 1.09%0.19 1.16x0.51

Lateral pterygoid muscle 1.10+0.18 1.14+0.14* 1.12+0.16*
* p<0.05
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