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The study on glenoid fossa and related anatomical structures in patients with skeletal class II by CBCT

LI Qing, TIAN Hui—jun, LI Hong—fa

(Department of Orthodontics, Stomatological Hospital, Tianjin Medical University, Tianjin 300070, China )

Abstract Objective: To explore the difference of position and shape of TMJ fossa between type Il high angle patients and type I high
angle malocclusion patients. Methods:12-18-year—old patients with high angle of bone type II were selected as the experimental group
and patients with average angle of bone type I as the control group, 30 cases in each group. Three dimensional indexes of TM] fossa and its
related anatomical structures were measured and analyzed by InvivoS. Results: The distance from the last point of TMJ fossa to the anterior
nasal ridge and S point, and the distance from the lowest point of TM] fossa to its projection point on SN plane were statistically significant
(P<0.05). The distance from the highest point of TMJ fossa to the posterior nasal ridge and S point, the horizontal distance from the projection
point of TM]J fossa in SN plane to the S point, the distance from the highest point of TMJ fossa to its projection point in SN plane, the distance
from the last point of TM] fossa to its projection point in SN plane, the angle between the highest point of TM] fossa and the line of S point
and SN plane had significant differences(P< 0.01). Conclusion: The position and shape of TMJ fossa in patients with high angle of bone type
Il are related to sagittal type; TMJ fossa in patients with high angle of bone type II is closer to skull base.

Key words skeletal class Il malocclusion;CBCT; glenoid fossa
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Fig1 Measurement reference plane and point of TMJ fossa
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Tab 1 Measurement results between patients with high angle of bone

type II and patients with average angle of bone type I

W H 1224 2w P
cf—Ans 72.24+1.03 72.87+0.64 0.608
cf—Pns 25.61+0.79 30.29+0.72 0.000
cf—s 15.92+0.40 12.35+0.38 0.000
ae—Ans 63.10+0.73 63.81+0.75 0.786
ae—Pns 17.23+0.29 18.06+0.57 0.207
ae—s 17.97+0.22 17.38+0.52 0.311
ar—Ans 79.62+0.46 81.46+0.40 0.045
ar—Pns 36.78+0.26 37.08+0.49 0.594
ar—s 23.56+0.68 21.49+0.46 0.019
of —s 5.87+0.29 4.42+0.17 0.000
ae’—s 4.84+0.30 4.98+0.20 0.709
ar’—s 10.23+0.46 11.02+0.33 0.178
cf—cf’ 15.11+0.33 13.84+0.30 0.006
ae—ae’ 19.56+0.38 18.19+0.21 0.027
ar—ar’ 19.64+0.42 17.41+0.25 0.000
ae—ar 20.75+0.35 21.61+0.32 0.077
Zcf-s—n 125.70+0.61 130.5+0.95 0.000
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