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A Study for Clinical Effect of the Coronoidectomy Excluding the Traction
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Fig. 1 Schema of segmental resection
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Fig. 3 Examination of the ramus changes
A: Panoramic radiography after usual segmental resection
B: Panoramic radiography after using this technique



65

e Lo 8/ I XMMBE2A A -V AF Y I — T EE (Ba) 2AEHEE U CORPE S, @il
(EPSON GT-9500) &k »T/¥—=vFrar¥a— fIE% L7z (Fig. 4)o Wi T S B fa o IR E %

7 —IZIY AR, WifgLEY 7 b (Adobe Photoshop) [F4 =] IZXDEHIL, HREOMi%IT-> 72

Fig. 4 Preliminary examination
A: Scanning panoramic radiograph and correction of the figure
B: Measurement of 6
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Fig. 5 Measuring method by Photoshop
A: Copy of preoperative ramus of the mandible
B: Paste, transparencization and rotation
C: Opacitiezation and measuring of retromandibular ramus angle
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Fig. 6 Measurement absorption rate of transplanted
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At: articular tubercule
S: transplanted iliac bone
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Fig. 7 Preliminary examination



i) AR DO BR I B AT | R 24T -
7otk BIIREd 2 E R A 1TV, PR 1AEDLE
287 5 XTI DB Z 7160 FF R E L,
GH ORELRE, 1160 D O &R L 72,

2. fAEERREES | ARREERDOSEESFHME (@E& &
():4:59)

AREE AT L7 BE OFUEENRE L, HiENENB
LU 3RITMICEHIIL, BEEODOLRKL /2, &
T AR % A EAT LS > T RNGER o 55 I b g (2 i A
L, ORI G EYGFEAL 2 SUMREE L7z T 72200k
EMTICE, 2HDOETA N XS EEEL, 5607

67

L—20#EETHREL, S—vFrara—s—|
Y sAdx, f#HTL7- (Fig. 8)o A 27 A%, Micro-
soft Windows xp professional (2 & ) {E$j L, EMG &
FEBAEE) L Tz, ZTOMMEE —~HTHSZ
EHIRETH S (Fig. 9o AHMIZ 5 B HIET 2
[H47 - 72, 5B ORKAh A LR FHER)IKE L
3KITHNIENT LER Lo E LD 4DD/INY 4 v F
EEHARA ¥ b a2 B, i, Wi s L OO L
PHRZEZAETHD, LTOFr I 7@3MOREES
DHBRRT O = =054 M4 58 E COMEE%E
FRL, £ild EMG 2/RLTWw5,

EMG PC
BIOPAC
MP150 PC for 3D Analyzing

VTR1

Dynas 3D/G system

Fig. 9 Recording of EMG and simultaneous mandibular movement
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Fig. 12 Preliminary examination
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Fig. 14 Examination points during jaw movement
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Fig. 16 Histological classification
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Fig. 17 Deflected angular deviation of the mandibular ramus

Table 3 Analysis of S and L a¢

Table 4 Measurement error
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Position S Lioat S/ Lia Min. error 0.3
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Fig. 18 Absorption rate of transplanted iliac bone
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Fig. 19 EMG integrated during 1 second of maximum voluntary contraction (mV - sec)
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Fig. 20 Average of EMG Activity Index (EAI)
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Table 5 Measurement error

n=>5
s O-® 0-@ ©-@ ®-®

point distance 75 107 75 121
min. error 0.3 0.1 0 0.2
max. error 1.1 1.4 1.2 13
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Case 10
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Fig. 23 Average of Mandibular deviation during mouth opening
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