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Evaluation of the Prevalence of Glenoid Fossa and Articular Eminence
Pneumatization in the CBCT Images of the Patients Refered to the Isfahan
Faulty Dental school

Abstract:

Introduction: When the detection of the Zygomtic air cell defect of the
temporal bone in the pre operatiotion radiographs was made, it is
possible to be a contraindication for the surgical operation due to
Creation the potential pathes for intracranial infections .

due to the different prevalflencc of ZACD in the different populations
and importance of detection of this Anatomic variable in pre operation
processes and Pathologies of the temporomandibuar joint, the present
study aims to evaluate the prevalence of ZACD In the CBCT images of
the patients that refered to the Isfahan Dental School .

Materials and methods: in the present crossectional descriptive -
Analytic study, 214 CBCT images from the patients that refered to the
department of oral and maxillofacial radiology of Isfahan faculty of
dental school from the year 2010 to 2013 were Analyzed. The presence
of ZACD in each of the image were evaluated by two oral and
maxillofacial radiologist and finally the evaluation of ZACD prevalence
due to the age, sex, location (uni or bilateral), morphology (uni or multi
locular) and severity of exteniton (from grade 0 to 3) was made finally
all of the deta were anslyzed using the spss softwere (version 16) and
chisquare, Kruskal Wallis and Mann-Whitney statistical test.

Results: In this study, ZACD was selected in 97 male (45/3) and 117
famale (54/7%) and there was no significant differences between the
males and females (Pv= 0/849). ZACD in all of the cases was bilateral
and multilocalar and the most incidence was reported grade I (%82/2 In
the left side and %11/6 in the right side). Also there was no significant
difference between the left and right side groups (Pv =%66, Pv= % 134)
and the reliability was %99 in the later revision

Conclusion: In the prevalence of ZACD 1n the Iranian population was
greater than the other stadies. Due to the fragile nature of this defect, it 1s
important to made the necessary cautions during the TMJ surgeries to
prevent the possible complications.

Kay Word: Zigomatic air cell, Temporomandibular joint,
Pneumatization, Cone beam computed tomography.
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