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Abstract

The horizontal condylar anglesof 124 patientsw ith craniom andibular disordersw eremeasured in submentovertical radio-

graphys to evaluate the distribution of the condylar angles in these patients and its relationship to the severity of the cran-

iomandibular disorders T he results show ed that the average condylar anglew as 15 14 degree, and therew ere no statistically

significant differences betw een the right and left joints, male’'s and female’'s, after and before 40-year-old groups In the

right joint w ith osseous disease in male patients, the condylar anglesw ere larger than thosew ithout osseousdisease This in-

dicates that jointw ith a larger condylar angle might be relevant to craniomandibular joint disease severity.
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