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Fig 1. Lateral individualized corrected TMJ tomogram. A, 7.9 year-old male; B, 12.6 year-old male; C, 18.7 year-old

male.
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Fig 2. Measurement of height and inclination of emi-
nence on tomogram. A, Superior point of the fossa; B, HAMA
inferior point of the articular eminence; Line BC is par-
allel to the Frankfort horizontal plane; Line AC is per-

o XoZv g FAg7)e
pendicular to the Frankfort horizontal plane and repre- Table 12 “#7boA AR 4871

Q) } W
sents the height of the articular eminence; «, the an- Bt o] B AAE BejFa Slvh A dRHE R
gle between line AB and line BC; 4, the angle be- #HH5719 EolE 48 mm, 6.1 mm, 64 mm, 7.0
tween the best fit line of the posterior slope of the ar- mm, 8.0 mm, 92 mm$A3L, ZAA} @ = 295° 34.4°

ticular eminence and line BC. 35.5°, 37.6°, 40.3°, 426°Fon AA & 422°

Table 1. Height and inclination of the articular eminence in males

Age (yr) 81 04 10.0 0.6 119 05 142 05 159 0.7 180 05
Height (mm) 48 05 6.1 1.2 64 03 70 1.0 8.0 16 92 09
Angle @ () 295 40 344 52 355 38 376 3.8 40.3 6.6 426 27
Angle 8 () 422 3.7 530 125 567 93 582 104 63.2 127 669 53

SD, Standard deviation.
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Table 2. Height and inclination of the articular eminence in females

Age (yr) 79 06 9.8 04 11.8
Height (mm) 48 07 5.4 0.8 6.4
Angle ¢ (° 20.7 29 317 4.0 34.7
Angle 8 (® 421 6.9 463 112 53.8

04 137 0.7 16.1 05 190 05

0.8 6.9 0.8 76 08 71 09
37 374 36 39.3 51 32 41

- 383 597 76 87 103 604 79

SD, Standard deviation.

Table 3. Differences in height and inclination of the articular eminence between age groups

Male

Height 0.000" 0.0007
Angle @ 0.000" 0.002"
Angle 8 0.000 0.014°
Female

Height 0.0007 00007
Angle @ 0.000° 0.000"
Angle 8 0.000" 0.000"

0.000" 0.000" 0.051
0.001" 0.040° 0.368
0055 0.108 0548
0.0017 0.188 0.298
0.010° 0.804 0.146
0017" 0.920 0.895

UNIANOVA and Helmert contrast in generalized linear model was used to compare the differences between the age

groups. “p < 005 Tp < 00L Tp < 0001

53.0°, 56.7°, 58.2°, 63.2°, 66.9°At}.

Table 2& ojAlllA zt AFgde A7 Y
719) Fo] € AAE BolFm rl 7 d¥gEE
#dg71el BolE 48 mm, 54 mm, 6.4 mm, 69
mm, 7.6 mm, 7.1 mmQI, A} o= 29.7° 317
34.7°, 374° 39.3°, 362°QoH, AAL AE 42.1°
46.3°, 53.8°, 59.7°, 59.7°, 60.4°4t}.

Table 33} Fig 3-& #AE-§719] Eol9t ZAld] o
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0.05), BAF B= g AolE Heolx] gyt
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Fig 3. Scattergram and regression curve for the height and inclination of the articular eminence in male and female
subjects. The height and the inclination of the articular eminence was significantly increased with aging (p < 0.001).

Table 4. Differences in height and inclination of the articular eminence between male and female subjects

Height 0.938 0.109 0.670 0.607 0.520 0.011"
Angle a 0.922 0.109 0.558 0.504 1.000 0.017"
Angle 0.969 0.158 0.250 0.718 0.886 0.144

Mann-Whitney test was used to compare the differences between male and female subjects. o < 0.05.
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the articular eminence in male and female subjects.
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Changes in height and inclination of

the articular eminence during the growth period

Dong-Soon Chei, DDS, MSD, PhD," In-San Jang, DDS, PhD,”
Bong-Kuen Cha, DDS, MSD, DrMed Dent

Objective: The purpose of this study was to assess the changes in height and inclination of the articular emi-
nence during the growth period. Methods: One hundred and sixty subjects (71 males and 89 females) with a
normal skeletal pattern and TMJ function, ranging in age from 5.9 to 19.7 years were divided according to their
chronological age into six groups. Lateral individualized corrected TMJ tomograms were taken of all subjects,
and the height and inclination of the articular eminence were measured. UNIANOVA was used to compare the
differences between the age groups. Mann-Whitney test was used to compare the differences between male and
female subjects. Results: The height and the inclination of the articular eminence were increased and became
steeper with age, and the height and the inclination were larger in male than in female subjects. Conclusions:
Dynamic changes in the height and the inclination of the articular eminence were observed during the growth
period, therefore a full understanding of the growth of the articular eminence is important for orthodontic and or-
thopedic treatment in this period. {Korean J Orthod 2010;40(6):411-420)
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