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Fig. 3. Path of conaylar movemeant.

Fig. 2. Measurement of the condylar movement distance.
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Table 1. Linear measurement of anterior recess

{mm).
Group Length{mean +SD)
- Asymptomatic 871t157
ADD= with reduction 11.15+1.64
ADD= without reduction 12.76+1.64

* ADD : Anterior disc displacement
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Table 3. Characteristics of condylar path.

olF B o ula} BEAFS HEu 3
+E= 29 dx ¢k Table 2).

Table 2. Linear measurement of anterior move
ment of condyle on maximum mouth

opening(mm).
Group Length(mean +SD)
Asymptomatic 13114423
ADD* with reduction 1591 +4.06
ADD= without reduction H02+374

* ADD : Antenor disc displacement
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Direction of movement

' Group
Upward Honzontal Downward
Asymptomatic 32% 47% 21% - -
ADD#* wiht reduction G054 23%0 16%
ADD#* without reduction= 22% T

* ADD : Anterior disc displacement

+ Seventy percent of the cases were not reached to the crest of the articular eminence,
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-ABSTRACT-

CORRELATION OF CONDYLAR MOBILITY AND
ARTHROTOMOGRAPHY IN PATIENTS WITH
INTERNAL DERANGEMENTS OF THE
TEMPOROMANDIBULAR JOINT

Eun-Sook Lee, Dong-Soo You, Tae-Won Park, Soon-Chul Choi

Department of Oral and Maxillofacial Radiology, College of Dentistry, Seoul National University

Arthrography of the temporomandibular joint is a useful method of demonstrating the soft tissue abnormalities
related to disc dysfunction. In this study, 19 asymptomatic joints, 31 joints with anterior disc displacement with
reduction, 31 joints with anterior disc displacement without reduction which were classified by arthrotomography
under fluoroscopy were evaluated to determine the linear measurement of anterior recess of inferior joint space and
the relationship between the condylar anterior translation and the severity of the internal derangements.

Their fluoroscopic images were also evaluated to describe the characteristics of condylar paths in internal
derangements of the temporomandibular joints,

The results were as follows ;

1. The mean lengths of the anterior recess in asymptomaic group, reduction group, and non-reduction group were
87*16 mm, 11.2+1.7mmlZ28+]1.Ymm respectively.
The length of the anterior recess was increased according to the severity of the intemal derangements(P< 0.05).

2, Linear measurements of anterior movement of condyvle on maximum mouth opening were 131+42mm, 159+
4.1mm, 50%+3.7mm in asymptomatic group, reduction group, and non-reduction group respectively.
Compared with aymptomatic group, reduction group showed hyp&mmbdity of the condyle and non-reduction group
showed hypomobility.

3. Condyles moved beyond the crest of articular eminence in 80% of reduction group and did not reach it in 70% of
non-reduction group.

4, The condyle moved mainly superiorly in reduction group(66%) and horizontally in asymptomatic group(47%a).
There were no cases to move superiorly in non-reduction group.

Key words : temporomandibular joint, internal derangement, arthrography
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