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Fig 1. frontal photograph of the patient

Fig 2. tracing of the PA cephalo
radiograph
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Tablel. definition of the reference point and plane

Reference .
. Definition
Point
Cg The center of Crista galli
Co The highest point of Condyle (Condylion)
ANS Anterior Nasal Spine
Me Menton
J The lowest initiation point of Jugal process (Jugal Point)
Oc The widest point of buccal cusp of upper first molar
(Occlusal Point)
Ag Antegonial notch
A Upper Central Incisor Edge
B Lower Central Incisor Edge
Reference .
Definition
Plane
MS The plane connecting Co and ANS (Midsagittal plane)
FCP The plane connecting both Co (Frontal Condylar Plane)
FJP The plane connecting both J (Frontal Jugal Plane)
FOP The plane connecting both Oc (Frontal Occlusal Plane)
FMP The plane connecting both Ag (Frontal Mandibular Plane)
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Fig 3. reference point and plane for cephalometrics
Cg (Crist galli)
Co (Condylion)
ANS (Anterior Nasal Spine)
Me (Menton)
J (Jugal Process)
Oc (buccal cusp of Upper first molar)
Ag (Antegonion)
A (Midpoint of Maxillary Incisal edge)
B (Midpoint of Maxillary Incisal edge)
FCP (Frontal Condylar Plane)
FJP (Frontal Juglar Plane)
FOP (Frontal Occlusal Plane)
FMP (Frontal Mandibular Plane)
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Table 2. cephalometric examination of th PA cephalo radiograph

A& A] A 9
Al Angle between (Cg-ANS) and (ANS-Me)
A2 Angle between (tangent line of MS) and (FCP)
A3 Angle between (tangent line of MS) and (FJP)
A4 Angle between (tangent line of MS) and (FOP)
A5 Angle between (tangent line of MS) and (FMP)
H1 distance from Co to MS (Left)

- distance from Co to MS (Right)
a2 distance from J to MS (Left)

- distance from J to MS (Right)
H3 distance from Oc to MS (Left)

- distance from Oc to MS (Right)
H4 distance from Ag to MS (Left)

- distance from Ag to MS (Right)
H5 distance from tangent line of Co to MS (Left)

- distance from tangent line of Co to MS (Right)
16 distance from tangent line of J to MS (Left)

- distance from tangent line of J to MS (Right)
a7 distance from tangent line of Oc to MS (Left)

- distance from tangent line of Oc to MS (Right)
HS8 distance from tangent line of Ag to MS (Left)

- distance from tangent line of Ag to MS (Right)
H9 distance from Co to Ag (Left)

- distance from Co to Ag (Right) Ag
H10 distance from Ag to Me (Left)

- distance from Ag to Me (Right)
H11 distance from Co to Me (Left)

- distance from Co to Me (Right)
H12 distance from A to MS
H13 distance from B to MS




Fig 4. cephalometric examination of PA cephalo radiograph
(H1~HR)
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TFig 5. cephalometric examination of PA cephalo radiograph (H9~TH13)
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Fig 6. determination of the (+),(-) value
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Table 3. Comparison of actual value between both group

TMD TMD free
(n=30) (n=30)

Average s.d. Average s.d. P
Al (®) 1.5 2.1 0.3 1.1 <0.01
A2 (®) 0.2 1.5 -0.6 1.3 <0.05
A3 (°) 0.5 14 -0.3 1.3 <0.05
Ad () 0.1 1.7 -0.2 0.9 NS
A5 (%) 0.1 1.8 0.3 1.5 NS
HI (mm) 0.3 3.4 -0.5 2.3 NS
H2 (mm) 0.0 1.9 -0.3 14 NS
H3 (mm) 0.5 2.1 0.0 14 NS
H4 (mm) 12 34 -0.9 2.2 <0.01
H5 (mm) 0.2 29 -0.8 1.8 NS
H6 (mm) 0.4 1.9 -0.2 1.5 NS
H7 (mm) -0.2 1.8 -0.2 0.8 NS
H8 (mm) 0.0 3.3 0.3 2.0 NS
HY9 (mm) 0.3 3.6 -1.0 1.9 NS
H10 (mm) -2.0 3.0 -1.0 2.0 NS
HI11 (mm) -1.0 3.7 -12 2.1 NS
HI2 (mm) 0.2 1.1 -0.1 0.7 NS
H13 (mm) 0.2 14 -0.1 0.9 NS
D (mm) -0.1 1.7 0.4 0.5 NS

NS, not significant
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Table 4. Comparison of absolute value between both group

TMD TMD free
(n=30) (n=30)

Average s.d. Average s.d. P
Al (®) 2.2 14 1.1 0.5 <0.001
A2 () 12 0.8 1.1 0.9 NS
A3 (°) 1.1 1.0 1.0 0.9 NS
Ad (©) 14 0.9 0.8 0.5 <0.01
A5 (°) 14 12 1.3 0.8 NS
HI (mm) 2.8 2.0 2.0 1.2 NS
H2 (mm) 14 1.2 1.1 0.9 NS
H3 (mm) 1.8 1.0 0.1 1.0 <0.01
H4 (mm) 29 2.0 2.0 1.2 NS
H5 (mm) 24 1.6 1.6 1.1 <0.05
H6 (mm) 1.5 1.3 12 0.9 NS
H7 (mm) 1.5 1.0 0.6 0.6 <0.001
H8 (mm) 24 2.3 1.6 1.2 NS
HY9 (mm) 2.8 2.3 1.7 1.2 <0.05
H10 (mm) 29 2.0 1.7 14 <0.01
HI11 (mm) 3.1 2.2 2.0 1.3 <0.05
HI2 (mm) 0.7 0.9 0.4 0.5 NS
H13 (mm) 12 0.8 0.7 0.6 <0.05
D (mm) 14 1.2 1.1 0.9 <0.001

NS, not significant
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Table 5. Comparison of modified value between both group

TMD TMD free
(n=30) (n=30)

Average s.d. Average P
Al (®) 1.1 24 0.3 1.1 NS
A2 () 0.5 14 -0.6 1.3 <0.01
A3 (°) 0.2 1.5 -0.3 1.3 NS
Ad (©) 0.2 1.7 -0.2 0.9 NS
A5 (°) 0.3 18 0.3 1.5 NS
HI (mm) 0.1 35 -0.5 2.3 NS
H2 (mm) 0.6 1.8 -04 14 <0.05
H3 (mm) 0.2 2.1 0.0 1.4 NS
H4 (mm) 0.8 3.0 -0.9 2.2 <0.05
H5 (mm) 0.8 2.8 -0.8 1.8 <0.05
H6 (mm) 0.3 2.0 -0.2 1.5 NS
H7 (mm) 0.2 1.8 -0.2 0.8 NS
H8 (mm) 0.5 3.3 0.3 2.0 NS
HY9 (mm) 0.8 3.6 -0.8 2.0 <0.05
H10 (mm) -0.4 36 -0.9 2.0 NS
HI11 (mm) 0.2 38 -12 2.1 NS
HI2 (mm) 0.1 1.1 -0.1 0.7 NS
H13 (mm) 0.2 14 -0.1 1.0 NS
D (mm) 0.3 1.7 0.4 0.5 NS

NS, not significant
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-ABSTRACT-

Facial asymmetry and unilateral chewing

in the TM]J internal derangement patient

Ji—Eun Choi, D.D.S.

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

(Directed by Prof. Chong-Youl Kim, D.D.S., M.S.D., Ph.D.)

For the research, thirty patients complained about unilateral TM] sound and

pain and been diagnosed having TMD were selected for study group. In
control thirty people who had healthy TM] were selected. After we selected
some reference points in the PA cephalo radiograph, we measured the
difference of both left and right measurement value using the referenc points
and the degree of deflection of midline between maxilla and mandible. So we
investigated the possible relationship of disc derangement and facial
asymmetry and unilateral chewing pattern.

the following results were obtained:

1. In comparing the measurement value of P-A cephalo radiographs in study
and control group, the location of Me, FCP and FJP to MS is deflected to the
left side. the distance of Ag to Ms is longer in left side comparing with
control group. The other measurement value had no significant difference with

control group.

2. In comparing the absolute value of P-A cephalo radiographs in study and
control group. the deflection degree of Me to MS and the vertical location of
Co have significant asymmetry with the controls. The angle of FOP to MS,

the distance of Oc to MS, and the vertical locational difference of Oc are
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greater than controls. And the length between Co and Ag, Ag and Me, Co
and Me which reveals the volume of mandible have significant bilateral

asymmetry than controls. (P<0.05)

3. Some of the patient groups, the patient who complained about their right
side, their measurement value has changed to that of left side and compared
with the controls. In controls FCP to MS have slight deflection tendency to
right side but in study group to left side. And in study group the distance of
J and AG to MS, vertical location of Co to MS and the length between Co
and Ag have more value in left side but in controls in Right side. (P<0.05)

4. In midline discrepancy between maxilla and mandible there is no significant
difference between study and control groups. But for absolute value there is
significant difference. (P<0.05)

5. Study group and control group have been divided into two groups , who
have unilateral chewing pattern or not. In study group there is more patient
have unilateral chewing tendency. (P<0.01). When divided into three groups
who have not unilateral chewing pattern, have right side chewing pattern and
left side, in all cases there have more unilateral chewing pattern in study
group. (P<0.01) And when changing measurement value of right side to that
of left side the result are same of that. (2<0.01)

Integrating of these results the cephalometric analysis with using P-A cephalo
radiographs it is more useful method for diagnosis facial asymmetry patients
having temporomandibular joint problems. And it i1s needed the longitudinal

study about periodical cephalometrics in treating TMD.

Key words : facial asymmetry, TM]J, TM] internal derangement,
Disc Displacement with reduction, P-A cephalo radiograph
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