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Table 1 Distribution of condyle and fossa shapes of joints, according to mediolateral disk position

Medial Normal Lateral
Condvle Convex  Angled Flat Convex  Angled Flat Other Convex  Angled Flat Other
y 7 1 1 17 2 7 0 8 1 8 0
Fossa Convex  Angled Flat Convex  Angled Flat Other Convex  Angled Flat Other
7 1 1 15 2 9 0 10 1 6 0




Table 2 Morphologic harmonization between the condyle and fossa, according to mediolateral disk

position
Disk position Harmonized Discrepant Total
Medial 7 2 9
Normal 19 7 26
Lateral 13 4 17
Total 39 13 52

No significant difference in harmonization status in relation to mediolateral disk position (P > 0.05, >

test)
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Table 3 Values for Angles 1 and 2, according to mediolateral disk position

No. of Angle 1 Angle 2
Disk position joints Mean SD Mean SD
Medial 9 88.6 11.7 70.2 . 8.5
Normal 26 90.9 10.7 66.7 :|* 8.1
Lateral 17 90.1 10.5 60.1 :I* 9.5
Total 52 90.2 10.6 65.1 9.3

*One-way analysis of variance showed significant differences in relation to disk position for Angle 2.
Tukey’s post hoc test also showed significant differences in relation to disk position for Angle 2 (P <
0.05).

Angle 1: Angle between the axis of the ramus and transversal condyle diameter on coronal images
Angle 2: Angle between the axis of the condyle and the direction of the LPM at the center of the

condyle on axial images
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Table 4. Values for Angles 1 and 2, according to mediolateral disk position in case with anterior disk

displacement

No. of Angle 1 Angle 2
Disk position joints Mean SD Mean SD
Medial 20 93.1 11.0 63.7 9.3
Normal 20 88.5 9.1 64.0 10.3
Lateral 64 89.0 9.6 62.2 8.7
Total 104 89.7 9.9 62.8 9.1

One-way analysis of variance showed no significant differences in relation to disk position for Angle
land Angle 2.

Angle 1: Angle between the axis of the ramus and transversal condyle diameter on coronal images
Angle 2: Angle between the axis of the condyle and the direction of the LPM at the center of the

condyle on axial images
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Fig. 1 Mediolateral disk position in coronal slice images of right temporomandibular joints.
A: normal disk position, B; medial disk displacement, C: lateral disk displacement
Mediolateral disk position on coronal slice images was assessed by using the criteria of
Liedberg and Westesson'?. Arrows indicate displaced disks, which did not cover the opposite

sides of the condyle pole.
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Fig. 2 Measurement of Angle 1 on a representative coronal slice image. Lines A and B
indicate the axes of the ramus and transversal condyle diameter, respectively. Angle 1 is

defined as the angle between lines A and B.
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Fig. 3 Measurement of Angle 2 on a representative axial slice image. Lines X and Y indicate
the axes of the condyle and the direction of the lateral pterygoid muscle at the center of the

condyle, respectively. Angle 2 is defined as the angle between lines X and Y.
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