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SF , Fig 1. Landmarks and reference lines used in this study. AE, Articular
eminence; Sgf, squamotympanic fissure; CHL, condylar horizontal line: line
joining articular eminence and squamotympanic fissure; CNA, condylar neck

CHL Cm}N ACLi\/ axis: line bisecting condylar neck; SF, most superior point of glenoid fossa;
SCo, most superior point of condylar head; T7Co, tangent point of
perpendicular line of CNA on the condylar head; ACo, most anterior point of

7 condylar head; ACL, perpendicular line to CNA through ACo: Cm7, condylar
/ midpoint 1: midpoint on CHL bisecting condylar head; Cm2, condylar midpoint
CNA

Anterior 0 Posterior Anterior

WSS

2: midpoint on ACL bisecting condylar head.

Posterior Anterior Posterior

4

/

& = ?G‘Q

Fig 2. Linear measurements used in study. 7, Mean anterior joint space; 2, mean posterior joint space: 3, closest
anterior joint space; 4, closest posterior joint space; 5, superior joint space; 6, vertical fossa height.

Anterior Pos!erlor Anterior

Posterior Fig 3. Angular measurements used

in study. 7, Condylar head angle |I:
angle between line Cm1-SCo and

CNA CNA
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CNA: 2, condylar head angle Il:
angle between line Cm2-TCo and
CNA.
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Table 1. Comparison of variables of subjects with normal disk position (group 1), those with disk displacement with
reduction (group 2), and those with disk displacement without reduction (group 3)

Variables Group 1 (n=49) Group 2 (n=38) Group 3 (n=26) Significance
Linear measurements
Mean anterior joint space (MAJS) (mm) 190 £ 070 224 * 093 215 £ 103 NS
Mean posterior joint space (MPJS) (mm) 226 t 060 225 t+ 067 259 £ 090 NS
Closest anterior joint space (CAJS) (mm) 141 £ 070 179 £ 088 174 £ 1.04 NS
Closest posterior joint space (CPJS) (mm) 1.87 £ 066 192 £ 069 220 £ 096 NS
Superior joint space (mm) 262 £ 094 283 = 04 299 = 1.06 NS
Vertical fossa height (mm) 883 = 1.13 884 = 143 936 £ 1.39 NS
Condyle-fossa relationships
MPJS/MA]JS 131 £ 044 122 £ 068 154 + 1.09 NS
CPJS/CAJS 164 = 097 150 £ 1.29 197 £ 190 NS
(MPJS-MAJS) X 100/(MPJS+MA]JS) 1006 * 18.09 259 + 2541 1097 = 2664 NS
(CPJS-CAJS) X 100/(CPJS+CAJS) 16.06 = 25.09 591 = 3258 1364 + 35381 NS
Angular measurements
Condylar head angle I (°) 15845 + 10.92 160.18 + 14.88 166.84 £ 16.12 *
Condylar head angle II (°) 170.20 £ 918 16893 * 11.98 17059 £ 1332 NS
NS, Not significant; *, p < .05.
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The validity of transcranial radiography in diagnosis
of internal derangement

In-Song Lee, DDS, MSD,” Sug-Joon Ahn, DDS, MSD, PhD,b Tae-Woo Kim, DDS, MSD, PhD’

The purpose of this study was to determine whether association exists between temporomandibular
joint (TMJ) characteristics in transcranial radiographs and TMJ internal derangement and to evaluate the
validity of transcranial radiographs in diagnosis of internal derangement. Transcranial radiographs and
magnetic resonance imaging (MRI) of 113 TMJs from 76 subjects were used for this study and all TMJs
were classified into 3 groups according to the results of MRI: normal disk position, disk displacement with
reduction, and disk displacement without reduction. Transcranial analysis included linear measurement of
joint spaces and condylar head angle measurement. To determine any relationship between transcranial
measurements according to disk displacement, one-way ANOVA was used. The results showed that
condyle-fossa relationship in standard transcranial radiographs had no relationships with disk
displacement. And, as disk displacement progressed, condylar angle between head and neck increased
significantly. This result can be interpreted that condylar head angle reflects structural hard tissue change
according to internal derangement progress. But this is insufficient in the determination of internal
derangement. Therefore, although still clinically helpful, the validity of standard transcranial radiographs
to diagnose TMJ internal derangement was guestioned.
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