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The basic research of the progressive condylar resorption for diagnosis and
treatment.
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This study aimed to explore important bone metabolism marker for progressive
condylar resorption (PCR) in the temporomandibular joints (TMJs) through the analysis of PCR patient
serum. Evaluation of the blood examination, in PCR group the levels of serum NTX was significantly
higher than that of Control group. Furthermore, in PCR group, there were many patients who were not in
the definitive progression stage, sequential imaging and clinical findings has shown no Rrogression of
condyle resorption for several years, but the serum NTX level was significantly higher than that of
Control group. This result has shown that, some kind of systemic bone metabolism disorders might be
persisting, even if PCR patient seems to be no progressive resorption in condyle. In addition, measuring
serum NTX can be evaluated the risk factors of PCR onset.
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Table.l
Patient data Clinical symptoms
Patient primary duration time disc condyle resorption

NO. ex age symptoms of first visit displacement during follow-up*4
1 F 41 TMJ pain 3y +

2 F 44 TMJ pain 3y +

3 F 37 TMJ pain 6y +

4 F 19 TMJ pain 8y

5 F 36 TMJ pain 1y +

6 F 63 TMJ pain 3y +

7 F 24 TMJ pain 2y +

8 M 39 TMJ pain 9y +

9 F 21 clicking-1 3y +

10 F 26 TMJ pain 2y +

1 E 20 Iimibati_on of 2y .

openina+2

12 F 40 TMJ pain 1y N/A +
13 F 33 TMJ pain 2y

14 F 41 TMJ pain 10y

15 F 22 clicking-a 5y + +
16 F 53 TMJ pain By +

M:F=1:15 34.9(19-63) 3.81y(1-10y) Positive:Negative
Mean(range) Mean(range) =12:3

N/A:Not available

*1:Two years laterTMJ pain+ *2:One years laterTMJ pain+ *3:Four years laterTMJ pain+ *4: Evaluated by panoramic Xray and CT
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PCR group NTX

22.27+ 9.77 nmolBCE/L 16 12
Control group
14.65+ 4.52 nmolBCE/L
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