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SPSS/PC+ package®] t—test$} Pearson Corre- A HHPEL olFHo] & HYE Hol,
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Table 1. Mean value of joint spaces by stage of TMD

opace stage I 11 1 P
Aant. 303+ 117 310+ 0.72 316+ 0.88 NS
UN.ant. 2.94:+ 0.80 2,67+ 091 284+ 0.90 NS
Asup. 347+ 106 336+ 0.93 309+ 0.78 NS
UN.sup. 3.75+ 0.89 344+ 1.24 333+ 1.02 NS
A.post. 3.13+ 091 278+ 0.71 2.39+ 0.70 I -1
UN.post 322+ 078 332+ 1.00 283+ 0.95 N.S
AL 0.19+ 0.89 —0.14+ 082 ~ 058+ 0.74 I -1
UNL 0.16+ 1.20 005+ 1.38 012+ 1.14 NS
N.S : not significant.  *: p<0.05, (unit=mm)

A. | affected side, UN.  unaffected side

ant. . anterior joint space, sup - superior joint space,

post.  posterior joint space
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Z2 Ramus height, Jarabak ratio, FMAE 4]
FTEHLE FAF HAAHE BAY F, i
FHEEGE] He AL, E A4 F
(counter clockwise) o] 438 w3z 311 tH(Table
2). 2 Blo|3E BHZEN AN
Fas oA AT #2E A 9 ttH(Table
3).

Table 2. Correlation between affected side items and vertical growth items

ramus H. Low Go. Jarabak SN-GoMe FMA PALT.
Aant. —.0176 —.0465 —.0243 —.0125 —.0287 —.1294
(445) (.356) (426) (461) (410) (.152)
Asup. 3327 1184 2885 — 2637 —.3027 —.2047
(.003) (174) (.010) (o017 (007 (051
A post. 3270 1016 2007 —.1558 — 2038 —.1383
(.004) (210 (.054) (.108) (052) (.136)
AL 3565 .1693 2014 —.1220 —.1016 —.0267
(.002) (.089) (.054) (.166) (210 (416)
Jarabak - Jarabak ratio, FMA : Frankfort —mandibular plane angle,
PALT. © palatal plane angle
Table 3. Correlation between unaffected side items and vertical growth items
ramus H. Low Go. Jarabak SN—GoMe FMA PALT.
UN.ant. —.0446 —.0805 —.1617 1849 0975 —.0572
(362) (.262) (.099) (.070) (220) (325)
UN.sup. 1294 —.0843 0463 —.0106 —.0420 -.1500
(.152) (:252) (357) (467) (.370) (116)
UN.post. 1125 —.0932 —.0368 0599 0514 0247




(.186) (230) (.386) (318) (342) (423)
UNL 1823 0776 1692 —.1525 — 0205 1142
(073) (:269) (.089) (113) (43) | (183)

Jarabak © Jarabak ratio, FMA : Frankfort—mandibular plane angle,

PALT. . palatal plane angle

Table 4. Correlation between affected side items and horizontal growth items

SNB AC/MD SNPo NAPo APDI ANB
Aant. 0560 - 0337 0533 ~ 0376 0370 ~ 0403
(.329) (.395) (.337) (.383) (.385) (.375)
Asup. 2247 0922 2449 — 2799 2568 ~ 2682
(.083) (233) (.025) (012) (019) (015)
A.post J911 0046 2440 —.3329 2406 ~ 2736
(.064) (486) (.025) (.003) (027 (014)
AL 0553 2030 0918 -~ 2557 1158 — 2180
(33D (.052) (:233) (.020) (179) (041)

AC/MD : anterior cranial base length/mandibular body length

APDI | anteroposterior dysplasia indicator

NAPo, APD], ANB
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Table 5 Correlation between unaffected side items and horizontal growth items

SNB AC/MD SNPo NAPo APDI ANB

UN.ant. —.0927 —.0263 —.0766 0759 — 0369 0959
(231) (418) (272) (274) (:385) (224)

UN.sup. 0094 .0006 0644 —.1194 0070 —.0511
(470) (.498) (.305) (172) (478) (343)

UN.post —.0738 -.1124 —.0143 —.1577 0376 —.079%
(280) (.186) (455) (.105) (383 (264)

UNL 0379 —.1836 0899 —.1136 —.0275 —-.0415
(.382) (072) (238) (184) (414) (37D

AC/MD ! anterior cranial base length/mandibular body length

APDI : anteroposterior dysplasia indicator
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Table 6. Multiple regression equation for affected side joint space

supJ.space = —262 + 048Xpost].space + 0.38 X antJ.space

+ 027 X unaffected side sup.].space

post].space = 045 + 0.64 X sup].space
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RELATIONSHIP BETWEEN JOINT SPACE AND CRANIOFACIAL
MORPHOLOGY IN PATIENTS WITH CRANIOMANDIBULAR DISORDERS

Seo Myung— Seok, D.D.S,, Han Kyung—Soo, D.D.S., Shin Min, D.D.S.
Dept. of Oral Diagnosis and Oral Medicine, School of Dentistry,
Wonkwang University.

ABSTRACT

This study was performed for the purpose of investigating the relation between width of
temporomandibular joint space and craniofacial morphology in patients with CMDs. The subjects
utillized here were aged from 16 to 63 years old and 19 male and 46 female. For the study,
each patient was taken radiographs by Transcranial and Lateral Cephalographic projection
and the films were traced with routine method. The measured items were anterior, superior,
posterior joint space and relative condylar position to the deepest part of glenoid fossa in
Transcranial film and items related vertical and/or horizontal growth in Cephalogram. The
data were processed with SPSS/PC+ package for statistical analysis.

The obtained results were as follows :

1. Anterior joint space in affected side were wider than that of unaffected side, but for
superior and posterior joint space, the value of unaffected side were more than those
of affected side.

2. Superior or posterior joint space of affected side were significantly correlated with items
related vertical growth, such as ramus height, Jarabak ratio, FMA. From this, the following
could be proposed, the wider the joint space of superior or posterior aspect of affected
side was, the more the patient showed growth pattern of counter clockwise.

3. Superior or posterior joint space of affected side were significantly correlated with items
related horizontal growth, such as SNPo, NAPo, APDI and ANB. From this the following
could be proposed, the wider the joint space of superior or posterior aspect of affected
side was, the more the patient showed anterior displacement of mandible.

4. It would be proposed that the diagnostic value of superior and posterior joint space

of affected side in transcranial radiograph was excellent.



