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RINGKASAN

LINEAR MEASUREMENT KONDILUS PASIEN EDENTULOUS
KLASIFIKASI KENNEDY KELAS I, 11, 111, IV
BERDASARKAN RADIOGRAFI PANORAMIK DI RSUD ULIN DAN
RSGM GUSTI HASAN AMAN BANJARMASIN

Kehilangan gigi geligi dalam rongga mulut membentuk suatu ruang tidak
bergigi yang disebut ruang edentulous. Penyebab kehilangan gigi dapat
disebabkan beragam faktor, yaitu karies, penyakit periodontal, dan trauma.
Kennedy mengklasifikasikan kehilangan gigi menjadi empat kelas berdasarkan
hubungan antara ruang edentulous dengan gigi penyangganya. Hilangnya gigi
dapat mengakibatkan ketidakseimbangan oklusi sehingga dapat mempengaruhi
proses fungsional sistem stomatognati. Ketidakseimbangan beban oklusi yang
terjadi secara terus menerus dapat mempengaruhi posisi normal kondilus sendi
temporomandibula. Kondisi ini dapat meningkatkan resiko terjadinya
Temporomandibular Joint Disorder (TMD). Pemeriksaan radiografi panoramik
dapat digunakan untuk melihat posisi kondilus terhadap fossa glenoid. Metode
yang dapat digunakan adalah linear measurement pada kondilus. Linear
measurement merupakan pengukuran yang dilakukan pada joint space sendi
temporomandibula kanan dan kiri menggunakan radiografi panoramik. Joint
space merupakan zona radiolusen yang terletak diantara fossa glenoid dan kepala
kondilus. Landmark linear measurement yang digunakan adalah anterior joint
space (AJS), superior joint space (SJS) dan posterior joint space (PJS).

Penelitian ini bertujuan untuk mengetahui hasil linear measurement
kondilus pada pasien edentulous Kklasifikasi Kennedy kelas I, II, 1, IV
berdasarkan radiografi panoramik di RSUD Ulin dan RSGM Gusti Hasan Aman
Banjarmasin. Metode penelitian yang digunakan adalah deskriptif analitik dengan
desain cross-sectional. Teknik pengambilan sampel yang digunakan adalah
purposive sampling. Sampel yang digunakan merupakan arsip data sekunder
radiografi panoramik digital pasien yang mengalami kehilangan gigi sebagian di
RSUD Ulin dan RSGM Gusti Hasan Aman Banjarmasin usia 30-70 tahun pada
periode Januari 2018-Januari 2024.

Hasil penelitian menunjukan bahwa nilai linear measurement klasifikasi
Kennedy Kelas | kondilus kanan memiliki nilai rata-rata AJS 2,17+£9,950, SJS
2,91+1,226, PJS 2,18+0,840 dan kondilus kiri memiliki nilai rata-rata AJS
2,07£0,978, SJS 2,92+1,331, PJS 2,13%+0,738. Nilai linear measurement
klasifikasi Kennedy Kelas 1l kondilus kanan memiliki nilai rata-rata
AJS 1,79+0,707, SJS 2,87+1,138, PJS 2,63+0,994 dan kondilus kiri memiliki
nilai rata-rata AJS 1,75+0,871, SJS 2,93+1,026, PJS 2,64+0,922. Nilai linear
measurement klasifikasi Kennedy Kelas 11l kondilus kanan memiliki nilai rata-
rata AJS 1,99+1,086, SJS 2,97+1,124, PJS 2,58+1,061 dan kondilus kiri memiliki
nilai rata-rata AJS 1,97+0,820, SJS 3,08+1,065, PJS 2,50+0,939. Nilai linear
measurement klasifikasi Kennedy Kelas IV kondilus kanan memiliki nilai rata-
rata AJS 1,58+0,872, SJS 2,52+1,235, PJS 2,42+0,981 dan kondilus kiri memiliki

vii



nilai rata-rata AJS 1,74+1,018, SJS 2,65+1,164, PJS 2,21+1,099. Hasil analisis
nilai rata-rata linear measurement kondilus terhadap nilai posisi kondilus normal
berdasarkan penelitian “Tkeda dan Kawamura” pada pasien edentulous klasifikasi
Kennedy Kelas I, Il, 11, 1V yaitu posisi kondilus berada pada posisi tidak normal
dan mengalami disc displacement with reduction.
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SUMMARY

LINEAR MEASUREMENT OF CONDYLES IN EDENTULOUS PATIENTS
WITH KENNEDY CLASSIFICATION CLASS I, 11, 11, IV
BASED ON PANORAMIC RADIOGRAPHS AT ULIN HOSPITAL AND
GUSTI HASAN AMAN ORAL AND DENTAL HOSPITAL BANJARMASIN

Tooth loss in the oral cavity forms a space without teeth called the

edentulous space. The causes of tooth loss can be due to various factors, namely
caries, periodontal disease, and trauma. Kennedy classifies tooth loss into four
classes based on the relationship between the edentulous space and the
supporting teeth. Tooth loss can result in an occlusion imbalance that may affect
the functional processes of the stomatognathic system. Continuous occlusion load
imbalance affects the normal position of the temporomandibular joint condyles.
This condition increases the risk of Temporomandibular Joint Disorder (TMD).
Panoramic radiographic examination may be useful to view the position of the
condyles with respect to the glenoid fossa. The method which can be used is linear
measurement of the condyles. Linear measurement is a measurement made at the
joint space of the right and left temporomandibular joints using panoramic
radiography. Joint space is a radiolucent zone located between the glenoid fossa
and the condyle head. The linear measurement landmarks used are the anterior
joint space (AJS), superior joint space (SJS) and posterior joint space (PJS).
This study aims to determine the results of linear measurement of condyles in
edentulous patients of Kennedy classification class 1, I, I, IV based on
panoramic radiographs at Ulin Hospital and Gusti Hasan Aman Oral and Dental
Hospital Banjarmasin. The research method used was descriptive analytic with
cross-sectional design. The sampling technique used was purposive sampling. The
sample used is a secondary data archive of digital panoramic radiographs of
patients with partial tooth loss at Ulin Hospital and Gusti Hasan Aman
Banjarmasin Dental Hospital aged 30-70 years in the period January 2018-
January 2024.

The results showed that the linear measurement value of Kennedy
classification Class I right condyle had an average value of AJS 2.17 + 9.950, SJS
2.91 +1.226, PJS 2.18 £+ 0.840 and left condyle had an average value of AJS 2.07
+ 0.978, SJS 2.92 + 1.331, PJS 2.13 £ 0.738. The linear measurement value of
Kennedy classification Class Il right condyle had a mean value of AJS
1.79+0.707, SJS 2.87+1.138, PJS 2.63+£0.994 and left condyle had a mean value
of AJS 1.75+0.871, SJS 2.93+1.026, PJS 2.64+0.922. The linear measurement
value of Kennedy classification Class Il right condyle had a mean value of AJS
1.99+1.086, SJS 2.97+£1.124, PJS 2.58+1.061 and left condyle had a mean value
of AJS 1.97+0.820, SJS 3.08+1.065, PJS 2.50+0.939. The linear measurement
value of Kennedy Class IV classification of the right condyle had an average
value of AJS 1.58+0.872, SJS 2.52+1.235, PJS 2.42+0.981 and the left condyle
had an average value of AJS 1.74+1.018, SJS 2.65+£1.164, PJS 2.21+1.099. The
results of the analysis of the average value of the linear measurement of the
condyle against the value of the normal condyle position based on the research of



"lkeda and Kawamura" in edentulous patients of Kennedy classification Class I,
I, 1, IV, namely the position of the condyle in an abnormal position and
experiencing disc displacement with reduction.



ABSTRAK

LINEAR MEASUREMENT KONDILUS PASIEN EDENTULOUS
KLASIFIKASI KENNEDY KELAS I, I, 111, IV
BERDASARKAN RADIOGRAFI PANORAMIK DI RSUD ULIN DAN
RSGM GUSTI HASAN AMAN BANJARMASIN

Diandra Imanuella, Norlaila Sarifah, M. Yanuar Ichrom Nahzi, R. Harry
Dharmawan Setyawardhana, Irnamanda

Latar Belakang: Ruang edentulous dapat  mengakibatkan
ketidakseimbangan oklusi sehingga dapat mempengaruhi hubungan posisi
kondilus terhadap fossa glenoid pada sendi temporomandibula dan meningkatkan
resiko terjadinya temporomandibular disorder (TMD). Radiografi panoramik
dapat digunakan sebagai pemeriksaan penunjang untuk melihat posisi kondilus.
Linear measurement kondilus dilakukan melalui pengukuran anterior, superior
dan posterior joint space sendi temporomandibula. Tujuan: Mengetahui nilai
linear measurement dan posisi kondilus pasien edentulous klasifikasi Kennedy
kelas I, 11, 111, 1V berdasarkan radiografi panoramik di RSUD Ulin dan RSGM
Gusti Hasan Aman Banjarmasin. Metode: Penelitian ini merupakan penelitian
deskriptif analitik dengan rancangan cross-sectional. Penelitian ini menggunakan
108 foto radiografi panoramik digital dari pasien edentulous yang diklasifikasikan
berdasarkan klasifikasi Kennedy berusia 30-70 tahun periode Januari 2018-
Januari 2024 di instalasi radiologi RSUD Ulin dan RSGM Gusti Hasan Aman.
Hasil : Nilai linear measurement klasifikasi Kennedy Kelas | kondilus kanan
memiliki nilai rata-rata AJS 2,17+9,950, SJS 2,91+1,226, PJS 2,18+0,840 dan
kondilus kiri memiliki nilai rata-rata AJS 2,070,978, SJS 2,92+1,331, PJS
2,13£0,738. Nilai linear measurement klasifikasi Kennedy Kelas Il kondilus
kanan memiliki nilai rata-rata AJS 1,79+0,707, SJS 2,87+1,138, PJS 2,63+0,994
dan kondilus kiri memiliki nilai rata-rata AJS 1,750,871, SJS 2,93+1,026, PJS
2,64+0,922. Nilai linear measurement Kklasifikasi Kennedy Kelas Il kondilus
kanan memiliki nilai rata-rata AJS 1,99+1,086, SJS 2,97+1,124, PJS 2,58+1,061
dan kondilus kiri memiliki nilai rata-rata AJS 1,97+0,820, SJS 3,08+1,065, PJS
2,50+0,939. Nilai linear measurement klasifikasi Kennedy Kelas IV kondilus
kanan memiliki nilai rata-rata AJS 1,58+0,872, SJS 2,52+1,235, PJS 2,42+0,981
dan kondilus kiri memiliki nilai rata-rata AJS 1,74+1,018, SJS 2,65+1,164, PJS
2,21+1,099. Kesimpulan : Posisi kondilus pada pasien edentulous Klasifikasi
Kennedy kelas I, 11, 111, IV berada pada posisi tidak normal dan mengalami disc
displacement with reduction.

Kata kunci : Edentulous, posisi kondilus, joint space, disc displacement
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ABSTRACT

LINEAR MEASUREMENT OF CONDYLES IN EDENTULOUS PATIENTS
WITH KENNEDY CLASSIFICATION CLASS I, 11, 11, 1V
BASED ON PANORAMIC RADIOGRAPHS AT ULIN HOSPITAL AND
GUSTI HASAN AMAN ORAL AND DENTAL HOSPITAL BANJARMASIN

Diandra Imanuella, Norlaila Sarifah, M. Yanuar Ichrom Nahzi, R. Harry
Dharmawan Setyawardhana, Irnamanda

Background: Edentulous spaces can lead to occlusion imbalances that
may affect the positional relationship of the condyles to the glenoid fossa in the
temporomandibular joint which increases the risk of temporomandibular disorder
(TMD). Panoramic radiography may be used as a supporting examination to view
the position of the condyles. Linear measurement of the condyle is done through
measuring the anterior, superior and posterior joint space of the
temporomandibular joint. Objective: Knowing the linear measurement value and
condyle position of Kennedy classification edentulous patients class I, II, 111, IV
based on panoramic radiographs at Ulin Hospital and Gusti Hasan Aman Dental
Hospital Banjarmasin. Methods: This study is an analytic descriptive study with a
cross-sectional design. This study used 108 digital panoramic radiographs of
edentulous patients classified based on the Kennedy classification aged 30-70
years in the period January 2018-January 2024 at the radiology installation of
Ulin Hospital and Gusti Hasan Aman Oral and Dental Hospital. Results: The
linear measurement value of Kennedy classification Class | right condyle has an
average value of AJS 2.17 £ 9.950, SJS 2.91 £ 1.226, PJS 2.18 £ 0.840 and the
left condyle has an average value of AJS 2.07 + 0.978, SJS 2.92 + 1.331, PJS 2.13
+ 0.738. The linear measurement value of Kennedy classification Class Il right
condyle had a mean value of AJS 1.79+0.707, SJS 2.87+£1.138, PJS 2.63+0.994
and left condyle had a mean value of AJS 1.75+0.871, SJS 2.93+1.026, PJS
2.64+0.922. The linear measurement value of Kennedy classification Class Il
right condyle had a mean value of AJS 1.99+1.086, SJS 2.97+1.124, PJS
2.58+1.061 and left condyle had a mean value of AJS 1.97+0.820, SJS
3.08+1.065, PJS 2.50+0.939. The linear measurement value of Kennedy Class IV
classification of the right condyle had a mean value of AJS 1.58+0.872, SJS
2.52+1.235, PJS 2.42+0.981 and the left condyle had a mean value of AJS
1.74+£1.018, SJS 2.65+1.164, PJS 2.21+1.099. Conclusion: The position of the
condyle in Kennedy classification edentulous patients class I, I, I, IV is in an
abnormal position and experienced disc displacement with reduction.

Keywords: Edentulous, condyle position, joint space, disc displacement
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