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Fig. 1. Patient in device for standardization.

Fig. 2. Transcranial oblique lateral projection.
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e

Fig. 3. Method of tracing and analysis
P : The highest point of mandibular
fossa
A ! The lowest point of articular
eminence
STF ! The lowest point of squamotymp-
anic fissure

Gradient= | ;'("” y“}
il

A !

Hzd AFE¥Ee 3" A (LPAO), 27
47| Max, G) ¥ 3F71-€7] (Mean G)+= 31.9°,
1.17 % 0.6lel50 o =2, $2WHaE 22 25
o] 31.8°, 1.17 % 0.60, $20] 32.1, 1.17% ¢
6lojga ¢, R 2zt LXM 32.0°, 1.16
3 0.60, <=}7F31.7°, 1.18 % 0.622 A 2=
Azt BL 3l S&7ke] fo 1L tol = glsdel
(P>0.05) (Table 1. #=%),

AT AbesTe] 32 A, Holo)g
7€ 40.1°, 1.61 ¥ 0.82%1.00 w3122 36,9°,
140 % 0.748 A &5 o] (Table 2. #x) AFT
o] BhEo] W2 4F Y AT uBEur}
o oEe AAEE R %—ﬂli“% CR2E 9
7t e 7t AReHP<0.01). 7& T =3k
Zo| Wz f&Rcl o & 7&!l»ﬂ—xl-a— vhepsy,
t}(P<0.01) (Table 3. .}i),

Table 1. Posterior slope of articular eminence in normal subjects

ide Right side (n=30) Left side (n=30) Average

Sex £ZPAO Max, G MeanG £ZPAO  Max.G MeanG ZPAO Max.G MeanG

Male 32.0 1.18 0.60 31.9 1.17 0.61 31.9 1.18 0.61
+2.8 +0.15 £0.06 + 2.9 $0.17 F0.05 4+ 2.8 +0.16 +0.06

Female 32.1 1.17 0.61 31.6 1.17 0.60 31.8 1.17 0.60
+ 2.6 0.17 +0.08 + 2.6 0.15 +0.07 + 2.7 +0.17 £0.07

Average 32.1 1.17 0.61 31.8 1.17 0.60 3L.9 1.17  0.61
+ 2.7 £0.16 +0.07 +2.8 +0.16 +0.06 + 2.8 +0.16 +0.07

Max, G : Maximum gradient
MeanG : Mean gradient

Table 2. Posterior slope of articular eminence
in patients

Table 3. Statistical comparision of measurem-

ent in each group

Side Affected Unaffected
Side (n=54) Side (n=26)

Measurement Mean S.D. Mean S.D.
LPAO 40.1 4.6 36.9 3.5
Max. G 161 0.35 1.40 0.18
MeanG 082 0.14 0.74 0.09

Max. G | Maximum gradient
MeanG @ Mean gradient

Group M easurement  Average Statistical

Compared difference Comparision
ZPAO 8.2 p <0.01

AXB Mex. G 0.44 p <0.01

MeanG 0.22 p <0.01

ZPAO 3.2 p<0.01

BXC Max. G 0.21 p <0.01

MeanG 0.08 p<0.01

ZPAO 5.0 p <0.01
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AXC Max. G 0.23
MeanG 0.14
A : Both sides of normal subjects
B : Affected side of patients
C . Unaffected side of patients

p <0.01
p <0.01

Max. G : Maxium gradient
MeanG : Mean gradient
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The Effect of the Posterior Slope of Articular Eminence
on Internal Derangement of Temporomandibular Joint*

Kwon, Jin-Hak, D.D.S., Byun, Chong-Soc, D.D.S.

Department of Dentistry Kyungpook National University

Taegu, Korea

{Abstract]

The purpose of this study was to investigate the effects of the posterior slope of articular
eminence on internal derangement of temporomandibular joint. The author had taken transcranial
oblique lateral projections of both TMJs in 30 normal subjects and 40 internal derangement parti-
ents who had 54 affected sides and 26 unaffected sides, and then analyzed the films.

The results were as follows:

In normal subjects, there was no significant difference between in the males and females, and
between in the right and left sides. The posterior slope of articular eminence of affected sides in
patients was stiffer than that of unaffected sides in patients and also stiffer than that of normal
subjects. Therefore, the author concluded that the stiffer posterior slope of articular eminence

was, the more susceptability to internal derangement would be.

*A thesis submitted to the Committee of the Graduate School of Kyungpook National University in partial
fulfillment of the requirements for the degree of Master of Science in Dentistry in December, 1986.
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