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13.

. SN

. Palatal plane

. Mandibular plane
. NA

. AB

Lower incisor axis
Ramal plane

2. FH

4. Occlusal plane

6. Y-axis

8. NB

10. Upper incisor axis

12. Esthetic line
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. SN-FH 2. FH-palatal plane
. Occlusal plane-FH 4. FMA
. Palatal plane-mandibular plane
. Saddle angle 7. Articular angle
. Gonial angle 9. AB-FH

Palatal plane 11. SNA

SNB 13. ANB
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Ramus height
Mandibular body length

Mandibular body length to

anterior cranial base ratio

Denture pattern
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Upper occlusal plane to Ul
Lower occlusal plane to L1
Ul to SN

Ul to FH
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Ui to stms

(Upper incisor to stms)
IMPA

L1 to A-pog
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Overjet

Overbite

Facial profile
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nl Z}H|
OR pvalue

Bjork sum 1.002 0.588
Saddle angle 0.957 0.071
Articular angle 1.006 0.297
Gonial angle 0.978 0.221
Antero-posterior FHR 0.922 0.001
Lower anterior FHR 0.938 0.188
Palatal plane angle 1.040 0.327
AB to mandibular plane 0.966 0.149
ODI 1.004 0.703
FMA 1.043 0.032
Mandibualar plane angle(to SN) 1.031 0.092
A to N-perpendicular line 0.963 0.278
Pog to N-perpendicular line 0.976 0.134
SNA 0.984 0.644
SNB 0.975 0.428
ANB 1.030 0.553
APDI 1.006 0.603
CF 1.003 0.635
Wits 0.980 0.588
Facial convexity 1.023 0.266
Ramus height 0.914 <0.001
Mandibular body length 1.004 0.831
Body to anterior cranial base ratio 2.950 0.486
Upper occlusal plane to Ul 0.965 0.110
Lower occlusal plane to L1 0.974 0.153
Ul to SN 1.005 0.751
Ul to FH 1.001 0.959
Ul to A-pog 1.074 0.135
Ul to stms 1.162 0.028
IMPA 1.014 0.446
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L1 to A-pog 1.096 0.092
Interincisal angle 0.974 0.044
Upper occlusal plane to FH 1.061 0.043
Bisecting occlusal plane to FH 1.069 0.029
Occlusal plane to SN 1.040 0.134
AB to occlusal plane 1.013 0.624
Overjet 1.006 0.912
Overbite 1.040 0.442
Upper lip to E line 0.977 0.675
Upper lip to A’ B’ 1.038 0.466
Sn—stms 0.848 0.003
Stmi-me’ 0.903 <0.001
Interlabial gap 0.567 <0.001

OR (Odds Ratio)
FHR (Facial Height Ratio)

OR p-value
Ramus height 0.923 <0.001
Interlabial gap 0.567 <0.001

OR (odds ratio)
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English abstract

Study of Mandibular Vertical Dimension and
Lip Morphology as Risk factors

for Temporomandibular Joint Osteoarthritis

Seong-Min Yun, D.D.S.
Directed by Yoon-Ji Kim, D.D.S., M.S.D., Ph.D.

Department of Dentistry, College of Medicine, University of Ulsan

Objective

The purpose of this study was to identify the symptoms and signs of
temporomandibular joint osteoarthritis (TMJOA) and investigate the clinical and
radiographic characteristics associated with TMJOA in subjects with skeletal Class Il
relationships.

Materials and Methods

Medical records of 681 patients diagnosed with TMJOA were studied. Additionally,
among patients with skeletal Class Il relationships who sought orthodontic treatment,
clinical and radiographic examinations were performed to classify patients into TMJOA
and healthy control groups. Comparative analysis of cephalometric measurements from
lateral cephalograms was performed to investigate the correlation with TMJOA.

Results

TMJOA was more prevalent in females and occurred in similar proportions across
all age groups. Joint pain was observed at a higher rate compared to clicking sounds and
simple joint noises, and 45% of patients had limited mouth opening. In the cone beam
computed tomography, condylar morphological changes showed the highest prevalence,
followed by erosion, flattening, bony changes, and decreased condylar height. Among the
cephalometric measurements from lateral cephalograms, the following variables were
identified as potential risk factors associated with the disease: ratio of posterior-anterior
facial height, ramus height, interincisal angle, sn-stms, stmi-me, FMA, Ui to Stms, upper
occlusal plane to FH, bisecting occlusal plane to FH, and interlabial gap. Among them, a
combination of ramus height and interlabial gap showed an area under the receiver
operating characteristic curve of 0.704 in the logistic regression analysis-based disease
prediction model.

34



Conclusion

It is suggested that the risk of TMJOA occurrence can be predicted in patients
exhibiting symptoms of temporomandibular disorders by considering age, sex, clinical
symptoms, and cephalometric measurements from lateral cephalograms.

Keywords

Temporomandibular  disorders, = Temporomandibular  joint  osteoarthritis,
Cephalometrics, Skeletal class Il malocclusion

35



	서론 
	연구 재료 및 방법 
	I. 측두하악관절 골관절염의 증상 및 징후 
	II. 측두하악관절의 골관절염을 보이는 환자들의 임상 및 방사선학적 특성 
	연구 결과 
	I. 측두하악관절 골관절염의 증상 및 징후 
	II. 측두하악관절의 골관절염을 보이는 환자들의 임상 및 방사선학적 특성 
	고찰 
	결론 
	참고 문헌 
	부록 
	영문 요약 


<startpage>10
서론  1
연구 재료 및 방법  3
I. 측두하악관절 골관절염의 증상 및 징후  3
II. 측두하악관절의 골관절염을 보이는 환자들의 임상 및 방사선학적 특성  4
연구 결과  12
I. 측두하악관절 골관절염의 증상 및 징후  12
II. 측두하악관절의 골관절염을 보이는 환자들의 임상 및 방사선학적 특성  15
고찰  19
결론  24
참고 문헌  25
부록  29
영문 요약  34
</body>

