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The Prevalence and Characteristics of Pneumatized Articular
Eminence: A Retrospective Panoramic Radiography Analysis

LIU Xing—zheng”, LI Song”, YIN Kang"
(1) Dept. of Orthodontics, the Affiliated Stomatology Hospital of Kunming Medical University, Kunmming
Yunnan 650031; 2) Kunming Medical University, Kunming Yunnan 650500, China )

[ Abstract] Objective the purpose of this study is to evaluate the prevalence and characteristics of
pneumatized articular eminence ( PAT) in routine populations by panoramic radiography analysis. Methods
Panoramic radiographs of 3966 patients presented as dental outpatients were analyzed. The age, gender, and the
characteristics of pneumatized articular eminence were recorded for further analysis. Results 128 of 3966
(3.5%) individuals had PAT with 68females and 60 males. Patients with pneumatized articular eminence had a
mean age of 25.5 (SD6.4) years with a range of 8 ~ 85years, and this difference was not statistically significant
(P >0.05). PATs were unilateral in 104 (81.3% ) and bilateral in 24 (18.7% ). Of PATs cases, the
multilocular type was more prevalence with 60.95% and unilocular type was 39.05%. Conclusions A relatively
high prevalence of pneumatized articular eminence was observed with approximately. Treatment of PAT is
unnecessary, Knowledge about these structures is helpful to reduce the surgical risks and complications when
surgeons plan to perform eminoplasty or eminectomy on a patient who has PAT.
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Tab. 1 Details of detected pneumatized articular eminence (PAT) cases
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Fig.1 Unilocular left PAT
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Fig.2 Bilateral multilocular PAT
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Fig.3 Multilocular right PAT
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