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[Abstract] The functional health and stability of the oral and maxillofacial system is one of the basic goals of orth-
odontic treatment. Currently, it is believed that, in general, the condyle is located in the center of the joint fossa when
the mandible is in an intercuspal position (ICP) in healthy normal people. At this time, the function of the temporoman-
dibular joint (TMJ) is stable. Due to orthodontic tooth movement and subsequent occlusal changes, patients with maloc-
clusion may experience related remodeling of the temporomandibular joint, especially changes in the position of the con-
dyle. The position of the mandibular condyle is traditionally evaluated using a condylar position indicator. However, this
method lacks consistency in obtaining condylar position changes. In recent years, in the clinical application of orthodon-
tic treatment, cone beam computed tomography (CBCT) has become the first choice for examination. CBCT can accurate-
ly measure the interarticular space and determine changes in condylar position. This article reviews the CBCT assess-
ment of condylar position and related research on condylar position changes in patients with malocclusion before and af-

ter orthodontic treatment. The literature review results indicate that there are differences in the condylar position of pa-
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tients with different malocclusions, and the condylar position may also change before and after orthodontic treatment.
With a lower radiation dose, CBCT has higher accuracy in evaluating the condylar position in patients with malocelu-

sion who undergo orthodontic treatment, thus promoting further study of the mechanism of condylar position changes in

patients with malocclusion in the future and providing more accurate and personalized guidance for patient treatment.

[Key words] condylar position; cone beam computed tomography; orthodontic treatment; malocclusion; tem-

poromandibular joint; Angle’s classification; vertical facial types;
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FH: Frankfort horizontal plane; L1: the tangent line passing through the top point of the

Horizontal line parallel to FH

joint fossa and parallel to the FH plane; L2: the tangent line passing through the top point

L of the joint fossa as the anterior edge of the condyle; L3: the tangent line passing through
L4 ~ the top point of the joint fossa as the posterior edge of the condyle; L4: the tangent line
A P passing through the top point of the condyle and parallel to L1; the anterior joint space A:

the distance between the tangent point of L2 passing through the anterior edge of the con-

L2 13 dyle and the anterior surface of the joint fossa; the posterior joint space P: the distance be-
Antetior Posterior  tween the tangent point of L3 passing through the posterior edge of the condyle and the

posterior surface of the joint fossa

Figure 1  Cohlmia method

a common method used for the linear measure-

ment of the sagittal condylar position
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