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Cone-beam computed tomography study of condyle position in high-angle adult female patients with different
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[Abstract] Objective To measure and compare condyle-related indexes(volume, surface area, anterior space, up-
per space and posterior space) in adult female patients with different sagittal malocclusions with the aim of providing a
reference for clinical treatment. Methods The CBCT database of Qingdao Stomatology Hospital was searched to identi-
fy patients with high-angle adult skeletal malformations with the following classifications: class I (n = 30), class Il (n =
30), and class Il (n = 30). The CBCT images associated with the sample population were stored according to DICOM3.0
medical digital image communication standards. Mimics10.01 software was used to read and prepare three-dimensional
reconstructions of the condylar, and the above - listed indicators were measured and statistically analyzed. Results
There were no significant differences between the right and left sides among the three groups (P > 0.05). For parameters
including condylar anterior joint space and post-joint space, the differences among the three groups were significant
(P < 0.05). There was no significant difference in parameters related to condylar articular space between class I and
class I (P > 0.05). The differences between skeletal classes I and Il and between skeletal Classes I, and Ill were sta-
tistically significant (P < 0.05). Conclusion Condylar position varies among high-angle adult woman with skeletal mal-
occlusions with different sagittal skeletal patterns.
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Figure 1  The reconstruction process used to determine condylar volume and sur-
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Table 1 ~ Comparison of the left and right side condylar parameters in high-angle adult woman with skeletal malocclusions

with the same sagittal skeletal pattern e

4151 BRI (mm)

R M (mm?)

KRB (mm) KA BB (mm) 755 AP (mm)

RN ZEfm R 5 2 067.22 + 410.12

PERIIL N 2 022.72 + 455.26 970.63 + 312.22
Ll -0.24 -0.39
PiA 0.81 0.71
WP ZEMEsE 1787.47 + 380.79 855.87 + 170.35
PERIIL N 1753.19 + 316.73 820.08 + 181.19
Ll -0.57 0.56
P1E 0.58 0.59
ERES N LR 5 2388.61 + 468.97 1167.75 = 139.03
T e 2 283.82 + 397.50 1 102.28 + 181.79
i -1.28 1.63
PiA 0.23 0.14

1 016.64 + 296.25

2.26 + 0.46 2.66 = 0.45 2.08 =+ 0.34
2.18 £ 0.35 2.50 +0.43 2.01 £ 0.45
0.60 0.77 -0.42
0.56 0.46 0.68
2.05 +0.39 2.84 +0.63 2.60 + 0.32
1.92 +0.20 2.64 +0.70 2.51 +0.33
1.14 -0.97 0.61
0.28 0.36 0.56
1.80 = 0.39 2.18 £ 0.47 2.36 £ 0.39
1.68 + 0.26 2.12 £ 0.42 223 +0.44
-0.81 -0.39 0.63
0.44 0.71 0.55

R2 ARG EVERDRS WHE A AR ok 8 2 18]
BRI B AR SR 8K
Table 2 Comparison of condylar position-related parame-

ters in high-angle adult woman with skeletal malocclusions with

different sagittal skeletal patterns X+s,mm
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