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Abstract

Objective: A concern in fixed appliances orthodontic treatment besides reestablishing the normal occlusion
characteristics might cause repositioning of the condyle position in TMJ region. The objective of this research is to find
out whether there is a difference of TMJ position in Angle class I malocclusion type 1, 2, 3, 4, and 5 before and after
fixed appliances orthodontic treatment.

Methods: This research is a pre-and-post design study with analytical statistical approach which compared the TMJ
position obtained from tracings 80 lateral cephalometric radiographs before and after fixed appliances orthodontic
treatment. Purposive sampling technique was used to determine the sample size in Orthodontic Department of Rumah
Sakit Gigi dan Mulut Universitas Padjadjaran from 2009-2015. The data was analyzed by using Kolmogorov-Smirnov
Test and paired t-test.

Results: This study revealed that the changes of condyle position in Condylion to Vertical T line (horizontally) after
orthodontic treatment is not significant (P> 0.05) in Angle class I malocclusion. However, the difference of condyle
position in Condylion to TC line (vertically) shows a significant difference (P< 0.05) in Angle class I malocclusion.

Conclusion: The distance of the condyle from Condylion to TC line increased after fixed appliances orthodontic
treatment for Angle class I malocclusion patients.
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Introduction the mandibular anterior teeth will occlude with the palatal
surface of the maxillary anterior teeth. If the surface is

Malocclusion is considered a worldwide public health ~ quite steep, mandible will take a steep-incline path during

problem. It is defined as a change in teeth position and ~ Mandibular vertical movement.® This might cause
skeletal growth that might cause functional and esthetic =~ remodeling of condyle in order to adapt to physical
problem.! Malocclusion such cross bite, occlusal changes from f;mCt‘Ong teeth and mechanical forces
interference, crowding, and missing teeth can be applied on T™MJ.

considered a contributing factor to the changes of = . g
temporomandibular joint position.2 In addition, anterior cross-bite is the term that used to

explain an occlusal problem which involves the position
of the maxillary anterior teeth being more palatal to the
mandibular anterior teeth. In Angle class I type 3 patients,
there is a habitual established cross-bite of the anterior
teeth, resulting in functional forward shift of the mandible
when the mouth is close.’” When the mandible shifts
anteriorly, the condyle position will not remain in the
centric position in glenoid fossa. This will stimulate the
changes of condyle position for the adaption of functional
loads.

According to Dewey modification of angle class I
malocclusion, Angle class I malocclusion is divided into
five type. For Angle class I type 1, anterior crowding teeth
consists of rotated, ectopic or impacted teeth which will
cause occlusal interference.* The condyle will not be
properly positioned in the glenoid fossa in centric relation
if the occlusal relationship is not in harmony.*

For Angle class I type 2, protruded maxillary incisors will
affect the movement patterns of mandible because the
anterior teeth are considered the anterior guidance of
mandible movement. During the mandibular movement,

For posterior cross-bite in Angle class I type 4, it is
characterized by the buccal cusps of the maxillary teeth
occlude lingually against the buccal cusps of the
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