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Radiographic study on joint space changes of patients with anterior disc displacement of temporomandibular
disorders WANG Rui—yong'?, MA Xu—chen®®, ZHANG Wan-lin®, LIU Deng—gao®. 1. Dept. of Oral and Maxillo—
Jfacial Surgery, School and Hospital of Stomatology, Peking University, Beijing 100081, China; 2. Centre for Tem—
poromandibular Disorders and Orofacial Pain, School and Hospital of Stomatology, Peking University, Beijing 100081,
China; 3. Dept. of Oral and Maxillofacial Radiology, School and Hospital of Stomatology, Peking University, Beijing
100081, China
[ Abstract] Objective  To compare the temporomandibular joint space and condylar position on transcranial
projections between the patients with anterior disc displacement ADD and the healthy controls. To investigate the
diagnostic value of the condylar position for the ADD patients. Methods 120 joints of 120 ADD patients and 30
joints of healthy adults, who were taken transcranial projections, were included in this study. The transcranial
projections were scanned with precise scanning apparatus and saved as joint photographic group image. The joint
spaces were measured with the software of Auto CAD. Two different quantitative methods of joint space measurement,
ZHANG Zhen —kang’ s method and Kamelchuk’s method, were used based on the transcranial projections. The
In PIA  values were calculated P width of the posterior joint space; A: width of the anterior joint space . Concen—
tric position of the condyle was defined if In P/A  value was between -0.25 and +0.25. If In P/A  was larger than
+0.25, the condylar position was defined as anteriorly eccentric. Posteriorly eccentric position was indicated when
In PIA  value was lower than —0.25. The results were compared and software SPSS12.0 was used for statistical analysis.
Results The results of the two linear measurement methods demonstrated that the superior and posterior joint spaces
of the ADD patients were narrower than those of the healthy controls significantly P<0.05 , while the anterior
joint spaces of the ADD patients had no significant differences with those of the controls P>0.05 . In addition, there
were significant differences in In P/A  values of joint spaces between the patients with ADD patients and the controls
P<0.05 . Conclusion Posterior position of the condyle could be a sign of existence of ADD, but ADD could not be
diagnosed only by the posterior condyle position showed on the transcranial projections because of the variation of the
condylar position.
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Tab 1 The results of temporomandibular joints space between the patients with anterior disc displacement and
the healthy adults/mm
n=120 n=30
2.72+0.75 2.72+0.68%* 2.25+0.514 2.47+0.61 3.44+0.85 2.62+0.63
Kamelchuk 2.57+0.70 2.86+0.73* 2.15+£0.474 2.37+0.56 3.59+0.88 2.47+0.69
* P<0.05 ~ P<0.05,
2 In P/A
Tab 2 The In P/A values of temporomandibular N
joints space between the patients with an- Gateno ™M
terior disc displacement and the healthy
o
adults
n=120 n=30
| *
0.18+0.34 0.06+0.35 . Gateno M
Kamelchuk -0.17+0.34* 0.03+0.32 CT
* P<0.05,
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