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A STUDY ON THE RADIOGRAPHICAL MEASUREMENT OF THE LATERAL
EMINENCE OF THE ASCENDING RAMUS OF THE MANDIBLE IN KOREAN ADULTS

Jae Duck Choi, D.D.S.

Department of Dental Science, The Graduate School, Yonsei University.

(Directed by Associate Prof. Eui W. Lee, D.D.S., M.S.D., Ph. D.)

The lateral eminence on the lateral surface of ascending ramus of the mandible
is thought to be useful as an anatomic landmark for a guide to determine the position
of the mandibular foramen in surgery of the maxillofacial abnormalities.

The author has examined the 58 dried mandibles of Korean adults, measured and

analyzed the distance from the lateral eminence of ascending ramus to the mandi-
bular foramen.

The following results were obtained.

1. Among the 58 mandibles, there was the lateral eminence in 47 mandibles(81.03%).

2. Among the 94 cases of the right and left mandibular ramus existing lateral emi-
nence, the highest ‘incidence of the mandibular foramen (50 cases or 53.19%) was
in the area between 5 and 10mm radii and lowest (3 cases or 3.19%) was in the
area over 15mm radius from lateral eminence. o

3. To the line from the lateral eminence to the gonion, in the clockwise direction,
the 50 cases (53.19%) of mandibular foramina located in the area between 20
and 40 degree, the 21 cases(22.34%) were in between 0 and 20 degree, the 16
cases (17.02%) were in between 60 and 80 degree.

4, The regional comparison of the distribution of the mandibular foramen, the
most (91 cases or 96.81%) of the mandibular foramira were located in anteriorly
and inferiorly (Region [) to the lateral eminence.

5. Inthe 49 cases(52.13%) among the 94 cases, the mandibular foramina were located
in between 5 and 10mm radii from the lateral eminence in the anterior and inferior
area to the lateral eminence, namely Region . The 24 cases (25.53%) were in
between 10 and 15mm radii in the Region I and the 15 cases (15.96%) were
within 5mm radius in the Region I.

6. The parallelogram— 10mm in width, 18mm in length and 30.68 degree in ant-
erior and inferior inclination to the line from the lateral eminence to the gonion -
—included the most (92 cases or 97.94%) mandibular foramina. Conclusively, the
mandibular foramen was located in inferiorly and slightly anteriorly to tie

lateral eminence of the ascending ramu$ in anatomical position.





