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Comparative study of the condylar positions in different sagittal skeletal facial types with cone-beam computed tomo-
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[Abstract]  Objective To investigate the differences in the condylar position of subjects with skeletal class I and skeletal
class II. To provide a basis of diagnosis and treatment. Methods Group A was composed of 50 subjects with skeletal class
I (27 males and 26 females; age range=18 years to 30 years; mean age=26 years). Group B comprised 50 subjects with skeletal
class II (24 males and 26 females; age range=18 years to 28 years; mean age=25 years). The condylar position and the shapes
of the condyle and the glenoid fossa were linearly measured on the sagittal and coronal sections by cone-beam computed
tomography (CBCT). Data were analyzed by SPSS 19.0. Results No statistically significant differences were found in the
measurements of the condylar position between the sides of each group on the sagittal plane and the coronal plane (P>0.05).
There were significant differences on the anterior space and the posterior space between group A and B (P<0.05). The A/P

joint space ratio of group A was larger than that of group B (P<0.05). Conclusion The subjects of skeletal class I show an

anterior condyle position. The subjects of skeletal class I show a posterior condyle position.
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Tab 1 Statistical analysis of group A and group B bilateral articular condyle position
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AS/mm 2.50+0.51 2.56+0.56 -0.13 0.90 2.14+0.40 2.12+0.22 0.10 0.92
SS/mm 3.20+0.50 3.03+0.46 1.44 0.16 3.20+0.45 3.12+0.46 1.32 0.20
PS/mm 1.98+0.40 2.07+0.32 -0.11 0.28 2.50+0.46 2.48+0.33 0.74 0.47
A/P 1.30+0.35 1.24+0.30 1.36 0.19 0.85+0.14 0.86:0.10 -0.61 0.55
CLS/mm 2.47+0.52 2.46+0.60 0.14 0.89 2.57+0.53 2.58+0.56 -0.27 0.79
CCS/mm 3.16+0.47 3.19+0.38 -0.22 0.83 3.26+0.46 3.17+0.53 1.21 0.24
CMS/mm 2.70+0.61 2.56+0.48 0.14 0.27 3.02+0.63 2.95+0.55 1.01 0.32
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