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Association of intraarticular pathologic status with condylar position and craniofacial
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Angular measurements
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Linear measurements
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Ar-Go
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N/palatal pl.......;
Me/palatal pl...;
S/palatal plL.
Go/palatal pl

Figure 1 Means of the standardized values for 23 measurement items

— : Control group

---:ID group

**:p<0.01

Table 1 Condylar position and deformity in two groups

A/P L/M Condylar deformity
ratio ratio No. patints (No. joints)
ID group —0.02£0.17 :|* —0.03£0.08 16/23 (22 joints)
Control group 0.11+£0.14 —003£0.07 3/18 (4 joints)
* p<0.05
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Table 2 Association between anteroposterior po-
sition and deformity of the condyle

Condylar deformity
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Table 3 Association between lateromedial posi-
tion and deformity of the condyle

Condylar deformity
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