130 Dental Medicine Research 31(2) : 130-135, 2011

S
ik

o AF0 P B 5 PN e R LS 38 0 B sHERINIZ RE &
oA [ i E & o B
— IEFUAEALAR 12 35 00 & % Bk A Al —

BEz, B Hid T, PHERLET
R, M ZKER

PR WY, ke

i1

BE AR, WG N E b ) NI A B 2R E LT, mAGAR IR & SRR E L o
B, FRICHMIEIMRE Db ) 2T 2 HIWE L7z, RIERGOUEZ Fdk e L THAIRS
PERHE R IR R &2 2 L, SHBEERZ A L T /z720 MRIMAE % fifT L7288 163 %095 5, Wifll3
BN AL 2 380 5 B 85 e it & L, MMM O A2 A9 5 8% 25 %% DD B CPo4Ei
23.6+6.1), WHITHEOMIBLILE AT 2% 17 4% UOARE CPIg4H: 30.7+9.6), Wil T 5HSIC &
ZALEH S 5% 43 4% BOARE CFI R 285+8.8) & L7z, F7z, MRIMAOKEE, WiflzH 2
WAL L VB2 B0 2o 2 8H 114 CP94EI 27.5+6.2, LIY N#E) ZxflfEe L, IEmEEEE X
MBI T2 WS OME 217572, N#H O Y-Me (DD # : p<0.05, UOA#f : p<0.01, BOA
# p<0.01), Mo-diff (BOA #f p<<0.05), ZHIf (DD #f : p<<0.01, UOA #f : p<0.01, BOA # p<0.01),
Z0cl (UOA# @ p<0.05) IZBWTII2Of L OMICHREEIRE Nz, 72, UOARHE, 1%%FRw/
ETOEBIIBNT, L DIHEBOMETTL T2 OA MO T ORI AFED 57275, DD B XU
BOA#:I1Z UCARE L3R %D, O FNHAMEZRD S e hr o7z, DEORREN S, WfTEZHE
HIBE B 2B 2 ST IE R, FIZ OA 24§ 2 BA LT OERRINIFE TR <, Mo MR %

A9 HEHER OA ZWMICHTLEEICHRIUT LI LWL E oz,

L7228 C, A 55 B A P e

2BV TIEZ OFRELELTIZA D 5§ FHBI IER R & O3 5 W RETEAVRIR S 7.

AR, WA O ICHEBOYFHZ I E LBIER %%
BT HEEEIA L VD FH L WA B ER &5
BITIE, M2 WA R 72 OFHESEICH 72 0 IF
MWEIERROMIL & 7 55 a0% v, —T, BEOTK
HEARERAITB T, £ OUGEE % FIER R HTIT ) 2,
H B VIIHVEHEE IE TR OB & 35 23 L WIET
BN, A R R E OFA, R &Ik
BEND. TOX) BIEHITEOTEITHEE L TH HEM
DEOLEENIRE V. T2, HERERE BT AHH
BIETNRE OB IL, — B & R L TR LRI S
NTHHPY, FTHGTOBBRHEEOIENHL LR
RERY S & BRI RS & O BN S ME STV D
200 A, RSB OIS FR % A S T FE M 5 R A B 1%
Fro vk SR P B O SE R A3 <V, Rl o SHBA Ff 5 g
DHEATFIEEVBRAND F b A A OIRALASEZE 1 7 5 |7

BIMHEEINTVBY, ThonZ Eh5, HEHNEL
HEMEOBRNERNE LTHEHINTEY, ZoHiE
HEATICE D VWHHmEERBIOGEE LB XIZTI LD
E IE PR AHERIR 12 B\ TR I O GBI O FFAf XL T dH
D, FAREHRE L EROBER MY LS 2 TurkiTh
X% 6%\,

ZZT, Hlbiubiug, WS E S ERE OIE
PR B 1T 2 BRI O W T O 21T\, 7§
B S5 P s D o RE AT DSBS D I BRI LS G- 2 B BB R W S
MCTHZEEHME LTERNEZIT- /2.

MAMRE LVHE

1. HERNR
5L, AIEREOWE % T TR IR ARG B
IERHCKBE L 72 B ED D b, BRZAIC CHEMAER %

AR SA s 2 iR R AR L A 3. (AR M KBRS

(2011 4E 2 H 23 H=2AT 5 2011 4E 4 H 20 HE %)



Dental Med Res. 31

Symmetrical Evaluation in Bilateral TMJ-ID Patients 131

Table 1 Control subjects and bilateral TMJ-ID groups used for this study.

N (n=11) DD (n=25) UOA (n=17) BOA (n=43)
Average age (years) 27.5%6.2 23.6£6.1 30.7£9.6 28.5+8.8
4 -
B, '
\ ( )
)
\VA U

Fig. 1 Landmarks and reference planes in P-A cephalo-
gram. Lo: Latero-orbitale, CG: Crista galli, ANS:
Anterior nasal spine, Mo: Molar, Me: Menton,
X-axis: Lo-Lo’, Y-axis: A perpendicular line for
line Lo- Lo’ via CG, Midline.
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Fig. 2 Linear and angular measurements in P-A
cephalometric analysis. (D Y-Me: Horizontal
distance from the midline to Me (mm), @
Mo-diff: (Y-Mo") — (Y-Mo) (mm), ® ZHIf: Y-
(ANS-Me) deviation angle, @ £Ocl: X-(Mo-
Mo’) deviation angle.
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Table 2 Mean and standard deviation of the measurement values in each group.

N (n=11) DD (n=25) UOA (n=17) BOA (n=43)
Linear measurement (mm) Y-Me 0.58+0.33 2.71+2.16* 4.47*2.35%* 3.81£2.42**
Mo-diff 1.15+0.90 3.42+2.29 3.49+2.67 3.60£2.78*
Angular measurement (° ) ZHIf 0.82+0.46 3.19+2.02** 4.00*2.50** 3.15+1.90**
Z0cl 1.25+0.42 1.78+1.16 2.72+1.96* 2.04+1.23

**: p<0.01, *: p<0.05 Compared with the N group.
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Abstract . The purpose of this study was to investigate the relationship between the TMJ-ID and
craniofacial morphology. Eighty-five female patients with bilateral disc displacement were selected
as subjects from 163 orthodontic patients with signs and symptoms of TMD who underwent MRI
examination before treatment. The subjects were divided into three groups: patients with bilateral
disc displacement (DD), patients with unilateral TMJ-OA (UOA), and patients with bilateral TMJ-OA
(BOA). The patients without disc displacement and TMJ-OA (N) were control subjects. Craniofacial
morphology was analyzed on postero-anterior cephalograms. The Tukey-Kramer method was used

for statistical comparisons among the four groups.

The following measurement items showed significant differences between the N group and the
other three groups (Y-Me (DD: p<0.05, UOA and BOA: p<0.01), Mo-diff (BOA: p<0.05), £ HIf
(DD, UOA and BOA: p<0.01), £0cl (UOA: p<0.05). In the UOA, all the patients except one
exhibited lateral shift of the Me point that progressed to the intraarticular pathologic side. In the DD
and BOA groups, differing from the UOA, the rule did not apply in the direction of the mandibular

shift.

These findings show that bilateral TMJ-ID is related to lateral shift of the mandible. Furthermore,
craniofacial asymmetry in bilateral TMJ-ID was not a characteristic clinical sign of the UOA, a fact
that was clear when looking at the DD and the BOA groups. Therefore, it was suggested that there
was relativity between the bilateral TM]J-ID and craniofacial asymmetry.

Key words : TM] internal derangement, skeletal asymmetry, TM] disk displacement, TM]

osteoarthritis.



