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Cephalometric Roentgenographic Study on the Effect of Pre-orthodontic
Extraction on the Position of Condyle
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Abstract: [Objective] To evaluate the change of the position of condyle relative to cranial base in

patients treated with or without extraction. [Methods] 120 patients(86 with extraction, 34 without extrac-

tion) were studied by cephalometric analysis. Two lateral cephalograms were taken, one in centric occlu-

sion and the other with the mouth wide open. This could provide greater accuracy and reliability in obtain-

ing the image of condyle on lateral cephalogram with centric occlusion. [Results] Condyle moved posterior-

ly and inferiorly in extraction group and moved anteriorly and inferiorly in nonextraction group, but statisti-

cal difference was not significant { P > 0. 05) between two groups. [Conclusion] This study does not indi-

cate that the position of condyle relative to the cranial base is affected by pre-orthodontic extraction.
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Fig. 1  Cephalogram

Trace condyle and mandible on the cephalogram with mouth wide
open(solid line) and then superimposed over the traced mandible on

centric occlusion, and trace other landmark (dotted line)
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Fig. 2 Condylar position on the cephalogram
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Fig. 3  Cephalometric landmarks
1. Sella turcica (S); 2. Nasion (N); 3. Porion (Po); 4. Orbitale
(Or); 5. Condylar centric (Cc); 6. Articulare (Ar); 7. Gonion (Go);
8. Menton (Me); 9. Gnathion (Gn); 10. Pogonion (Pg); 11. Ante-
rior Nasal Spirin (ANS)
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Table 1  Changes of condylar position before and after therapy

between two groups (%t s, mm or degree)

Extraction Nonextraction t
Cc-SFH 0.12+1.93 -0.44 2. 14 -1.48
Ce-FH 0.76 £2.34 0.41 £1.59 1.24
Ar-SFH 0.31x2.16 -0.99+1.87 -0.73
Ar-FH 0.82+2.63 0.48+1.5 -0.45
NSAr 0.21x2.97 -0.55+2.89 -1.37

All P > 0. 05 between two groups
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Table 2 Changes of mandibular pesition before and after therapy

between two groups (% s, degree)

Extraction Nonextraction [
MP-FH 0.87+2.81 0.57+3.85 -0.48
MP-PP 0.6+2.78 0.97+2.22 0.74
SarGo 0.73 5.1 0.75+6.48 0.02
OP-FH 1.85+5.8 3.31:4.14 1.81"

1) P <0.05
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Table 3 Changes of teeth position before and after

therapy between two groups (xxs, degree)

Extraction Nonextraction t
UI-PP -10.7 +10. 8 -7.11 £11.95 1.96 V
LI-MP -3.53+7.49 -0.68 +7.82 -1.98"Y

UI-LI 16.05 £12.71 7.36+£12.28 3.65%

1) P <0.05, 2) P <0.001
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