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The locality of the lower jaw

Anc:cnt city of Sardis is on the Ankara-lzmir road and 70 kms.
1 from the r\gnn S¢a.' The ancient city of Sardis was the
_ '~- of Lidian and it was under the B)'zanunc rule 400 A. D. and

¢ center had continued to maintain its importance.” The Byzantine
had lived in classical periods in the ancient city of Sardis.

mcrc dolicasephals and Mesosephals in physical type and ac-

ag long bones of these people have been studied by me, and The
h sexes were of medium height and Mediterranian type in general.?

3 'nm ancient Sardis excavations has been conducted by Profes-
50T Dr M. A. C. Hanfmann Fogg Art Museum of Harward Univer-

-_**l Hanfroans, 1961 $-11

~ Harfmare, 1961 1242132
-~ Hassfmaan, 1962 $-15
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y sending the skeletors 0 soe for the Palucoantbeogologioal studies, For s 1 would
Ulhnkhlmhthmubcb-:hmowmwmwnﬂ.&
- 2 Hsfmann, 1951 PP, &11

a_Slaitnn, 1963 PP. 121-181 '
Amdu'gtouudyd Femurs from Sardis excavations, the avanage stature of e
mmlﬁiomhmmmmmmh\umm the

. s variod from 151 to 175 eaw. Majority of thess peopde ey were Dalicocephals
Ilao«phh Bowana, P. 124, 125; Bostanar, 1969, PP, 124, 125.




58 EXVER HOSTANCE

sity in United States and the Human Bones have been sent to me for
examination in the laboratory of Pulacoanthropology.

The lower Jaw of Byzantine Period

The lower jaw had been discovered in 1961 in summer exca-
vation and it was numbered as 61,14 VII. 25 and the lind spot 13
Pactolos North (PN) Pointed Tomb north side PN, II. P. 50. PN
ITI. P. g2-100 bones P 58.9. In the tomb there were 4 skelctons on
top of each other and they belonged to Byzantine pensod.*

The broken lower jaw only one Condylar Process and the other
one has been lost in the excavation period. The cross section of the
Corpus Mandibulae 13 fresh and whitish in colour. Foramen Menta-
lias are present in the both sides and the premolar M, on the night
and Premalar M, on the left and rest of them two molars on the left
and one molaron the right side are present and only one Canine on
the left side i3 in the socet, others have been lost during excavations.

In the Byzantine jaw, The most interesting case is M, had not
come out at all during his life time and has no indication that M,

1 inside the Corpus Mandibulae.” It 15 the fact that had been shown
in the literature M, had been lost in some people in various races
as we can see it is the case {for Byzantineans who had lived oo years

before our tme.® Garn (1962) has been studied by 498 individuals
and from this data he has estimated that over 75 % of all missing

4 The repoct has been sent 10 e in Segeember 7, 1561 by E. H. Kobler kave
recorded that 4 skulls there were in the boxes, Report P. 3 The Byzantioe lower jaw whach
is examined i this articlk: zot belong 1o any of e eulh arived to cur Palsccasthropolegy
Lakaratcey.

5 Lewer thind molan Bave redoted morphologically, Biossetrically and Anasomicly
in e sencaoie on primases and it is oda%ous i modens man and they have 20 teoth in the
vanious races. Foe examgle “Amsag e East Greenland Eskimos 36, 6 of the individenls
examined lacked cae or moce M2, while 66 95 of the M! lacked the hypoccae. Moorrees
1957 fowad thar in 40 % of fifty At both upper third molars were congenitally masing.
At e other extreme of the mazge, the lroguoscy of misdeg M™ fill 10 0.2 % in Angolan
Negroes [n white Amencara intrarscial vanatica 9 < of misding M* and it smado 25 20"
(Frisch, 1965 P. M4)

6 Frisch, 1966 P. 72, M, 75, 78

Hanfman, 1961, pp. 8-11.
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leoth are associated with third molar agenesis. (Garn and Lewis
1962 P. 17).

- The population incidence of agenesis of any mandibular third
molar (11%;) approximatcly twice that for any comparable maxil-
dary third molar 6 95 in the present study. (Garn and Lewis 1962
F. 17.) According to Hellman, third molar agcneﬁs 15 undoubtedly
e most common dental reduction with up to 50 % of some groups
affected. (Helman, 1936 pp. 750-762) (Garn and Lcms 1962 P. 14.)

During the Plestocen Fossil man have had always M, out, as
we can see from the fossil evidens have discovered in the hominid
evolution.” According to cvidence in the hominid evolution, from the
‘carlicst fossils to recent man, there has been a slow marphological
‘biometrical and anatomical reduction in both upper and lower
‘M, molars®

‘The Byzantine lower jaw is comperatively large and long and
menton properly developed forvered and foramen mentals are larger
“than normal cases. The anatomic, marphologic and the biometric
characters had showed that the lower jaw belonged to a male. His
teeth are large in size and vearning is very much on the M, in both
sides occlusal surface is flat and the vearing surfiace have a inclination
" outwards in both cases.

The morphology of lower jaw has shown that the muscles and
ligaments were not developed as can be seen in normal modern man.
The Coronoid Process had been developed outwards and the condyle
- of the caputilum mandibulae is forwards. The ridge of the Ramus
towards the Angulus Mandibulae has developed inwards and the
- between linea mylohyoidea tuberositas prierygoidea makes a large
hallow linguale side of the Ramus,

The linea mylohyoidea has developed very well and larger
“ than the normal cases. The mandibular foramen is longer than

7 Reducthon of the thind melar in the Homénidas had boon examiond Yy Frisch.

Acmﬂznglhtrmbﬁunmkplmlkmomtmudﬂam‘(m&wu,
in. Froch 1965 P. 76

8 Froch 1965 PP, 73-78
According to Garn thied molar ageoesis groep while 24 %0 of such mising teeth are
qundcmol'lhudmdurrdoﬂimondcmm
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the usual cases and more hallow towards the Condyle and the Mylohy

youd groove large and long and deeper. The spina masculi geniog-
lassi is large and Fossa Musculi beveatris present. The corpus mand:e
bulae bending more outwards than normal lower jaws and this

charactenistics are more obvious towards the Angulus Mandibulac..

\
The processus Mascularis or the Coronoid Process is unusually

bending outwards and triangular in shape. When the picture I have
been examined from above it is the case that the apex of the coronoid
process is not on the same line with the condyle and corpus of the
Mandibulze.

Osteo-Palacopathology
On The Coronoid Process of Byzantine lower jaw

The Coronoid Process of the Byzantine lower jaw is an interes-
ling case because it is bending outwards more than normal modern man
Coronoid processus. Far from this reason I have made some new mea-
surements and Angles to explain the position of the Coronoid process
and the relatonship with the Carpus and Condyle of the Mandibulae.

The Coronsid-Condyle-Symphisial Angle

If we have drown a line between Apex of the Coronoid process
and middle of the Condyle and between the first incisures symphysial
point between alveolars, it makes a triangle with the three points
and the angle with the Coronoid process can give us the outwards
inclination of the Coronoid process, If the angle on the apex of the
Coronoid is Jarger it means it i3 closer to the notmal cases, when the
angle 8 smaller coronoid proces is bending outwards more than
normal cases. The Coronoid-Condyle-Symphysial angle of the Byzan-
tine lower jaw is 140" and the same angle of a lower jaw belonging
to the Ottoman period is 145° and in the upper palacolithic lower
Jaw recently discovered, the Homo sapiens Cevlikivensis in normal
case the angle is 150%, These examples Have shown that the Coro-
noid-Condyle-Symphysial angle is important, to find its normality
with the Coronoid process and Condyle, the Carpus mandibulea
and the Ramuss
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The inclination of the Coronnd Process Angle :

The inclination of the Coronoid Process Angle should give better
-,__... than the Angle Coronoid-Condyle-Symphysial and easier to ta-
s the angle. The method is: The underneath of the Corpus line should
' ave crossed parallel to the middle of the Condyle and one line from the
inner part of the Coronoid surface to the apex and one line with right
angie to the line proposed paralel to the base of the Corpus. These two
lines make one angle with apex of the Coronoid process and it should
be called the inclination of the Coronoid process angle, This angle
should have given us the Coralation between Ramus, Condyle and
the Corpus mandibulae and the normality of the process.

- The inclination of the Coronoid prooess of the Sardis Byzantine
rer jaw is 54° and in the Ottoman period lower jaw same angle
3 78" and in the Upper Palacolithic Jower jaw Homo sapicns Cev-
likiyensis i 80°. These resuls can also give us the idea that Coronoids
process among three jaws have been bending outwards but more on
Byzantine lower jaw than the Homo sapiens Ceviikivensis and
the Ottoman Jaw, because Byzantine man’s Coronoid process was
not normal and the Condyle with Arthritis had developed inwards
and obviously it is an osteo-patological case as can be seen on the
gerure 1,2,3.

Seperation diameter of the Coramoid Provess

The base of the Corpus line should cross in the middle of the Condy-
e, parallel to the base line of the Corpus and the distance with a
rnight angle to the Apex of the Coronoid, should be measured and it is
passible to call it, the seperation diameter of the Comoid process.
“This method s very easy and practical one to optain the seperation
dcgm: of the Coronoid Process from the Ramus and to find the anor-
‘mality of the Coronoid with the Corpus and the Condyle.

| In the Byzantine lower jaw the, seperation diameter s 13 mili-
meter and this is grater than diameters in the normal cases. In the
dower jaw belonging to Ottoman period, the diameter of seperation
ol the Coronoid process is 7 milimeter. In this jaw, the Condyles are
‘not normal as the Homo sapiens Cevlikiyensis. On the back part
‘of the Condyle on the left side there is a deep groove dividing capitu-
dum into two and on the right capitulum on the linguale side at the
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back, one fossa and on the both sides two tuberculs are present.
In the upper Palealithic lower Aurignacien man's lower jaw Condy-
les and Coronoid prooesses and the Ramuses are normal and the
seperation diameter on the left side is 5 milimeters, Compering the
other two are smoller. It is clear that the seperation diameter of the
coronoid process can explain the normality of the Ramuses, Corpu-
s¢s and the Condyles, Three methods which have been explained
in this article can give us pormality or ubnormality conditions of
the lower jaws and the relationships of the parts of Ramus, Condyle,
Corpus and Coronoid process of the Mandibulae. Up to now nobody
has paid attention to these measurments of the lower jaws aither
normal or ubnormal casses and in my opinion examinination of
thess measurments can give us important ideas about the mechanical
problems of the skull and the face bones and the muscle vanations
and the variation of the bones of the skull and the lower jaws and
the proportions of the parts of the face.

Morkological Characteristics of the Coromoid Process of the
Byzastine lower jaw

The Coronvid process of the Byzantine lower jaw i3 thick and the
Apex of the Coronoid has developed towards backwards which s
forward in the living man. The processus Mascularis bends outwards
and it makes a large halow with Ramus ridge, this i3 usually fiat in
the normal cases. (Picture IIL). The seperation of the Coronoid
process from the corpus is 13 mm, in this case. On the posterior part
of the inner Coronoid has developed a large fossa which is four mili-
meters deep and scven milimeters in width and 13 milimeters in
length. This fovea is very shollow in some cases which T have examined
in the Ottoman period series and the majority of these serics are not
possible to be found in normal cases, In some cases the fovea Coronoi-
des linguale posterior is very chellow and in some cases there 1s one
small foramen. The foramen Coronoides linguale posterior and in
some cases this area is flat and there is no anomaly to show and 1
believe majority of the lower jawes belong to the last group.

In the middle of the coronoid process a crsta  stiking towards
the linguale side is usually present and it goes up to the apex of the
coronoid. In the linguale side of the coronoid process must have an
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Bxtra muscule holding posterior part and in the middle of the coronoid.
The crista on the medial surface of the coronoid is not seen in the
ormal cases and it is possinle to call the “The Crista linguale Coro-
23 Mediale” and the fovea on the pommor side possible to call
fovea coronoides linguale posternior™

The fovea coronoides linguale has a sulcus on the pasterior
of the coronoid four milimeters wide and six milimeters in length.
he sulcus coronoides linguale posterior is a new name and a new
casc has been known in anatolian series.

-

The coronoid process of the Byzantine jaw (mandibulac) has a
rather unusual formation on the linguale side, on the other half of
e coronoid process there is a deep groove compered with the normal
fases. This groove goes up to the apex and to the anterior edge of the
coronoid, there is a pleat towards the tip, The groove on the liguale
side is continuing down on the surface of the Corpus Mandibulae.

This formation is not seen in any of the famous anatomy books I
ave examined.”

- The coronoid process in normal cases s [lat on the anterior side
and the margin is charp goes down to the surface of the Gorpus
Mandibulae. In some cases it is possible to divide into two and it is
possible o call “The sulcus Coronoides linguale anterior’” and the
other one on the alveolar direction or on the side of the socets of Cor-
3 pus. The sulcus Corpus Mandinulae laterale is 9 mm. decp. The sul-
‘cus Corpus Mandibulae laterale is 49 mm in length and on the Ra.
‘mus 8 mm. in width and on the level of M, 31 mm. width and 3
mm. in depth from the e¢nsta molare Con'pus Mandibulae, This
cmta is continuation of “the Crista Coronoides linguale Mediale.

The coronoid process of the Byzantine lower jaw has a trian-
gular surface and in the middle of the process, there & a small fossa
11 mm. in length and 5 mm. in width, it continous down to the level
;- of lh:l lingualc. It is possible to call it” Fossa Coronoides linguale
- e L

0 Gray's amatoy 19639 PP. M0-316

Inketer and Walmdoy and Lochhare, 1936 200-205
Sobotta 1044 80.8)
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I have scen Mandibulae, one from Mesolithic period which has
beendiscoverd by me with Belbagiven Culture and one Mandibulae
from Byzantine period which has been found in ancient Sardis in
west Anatolia and five Mandibulae which belonged to Ottoman
period Turks have shown Anatomic and morphologic and Biometric

anamolics on the coroneid process and on the Condyles and on the
Ramus.'*

In this article, I have suggested new names for some of the
cases they are discovered on the Ramus, Coronoides and Condyle
of the Mandibulac as follows:

1= Canale Capitulum Mandibulae Mediale (Bostanc)

2= Fovea Capitulum Mandibulae Posterior {Bostancs)

3~ Fovea Capitulum mandibulac Mediale {Bostanci)

4- Fovea Capitulum Mandibulae Anterior (Bostanc)
(Formily fovea Pitergoidea)

5= Fovea Coronoides Linguale Posterior (Bostanc:)

6~ Foramen Coronocides Linguale Posterior (Bostanc)

7= Foramen incisura Linguale Mediale (Bostanct)

8- Foramen incisura Latcrale Mediale (Bostanc:)

g~ Foramen incisura laterale Posterior (Bostanc)

10— Fossa Capitulum laterale Posterior {Bastanc)

11~ Fossa, Coronoides Linguale Mediale (Bostanc:)

12~ Fassa incisura Mandibulae Laterale (Bostana)

13~ Fossa Coronoides laterale Pasterior (Bostanc)

14— Sulcus Capitulum Mandibulae Mediale (Bostanci)

15= Sulcus Collum Capitulum Anterior (Bostaner)

16~ Sulcus Coronoides linguale Anterior (Bostancs)

10 1 have stody cae Mesalithic lower Jow and one Turkah froes Otsoman perked.,
Both of them kad amomalion ca the condyles. The Otoman period lower s have double
coadyles and foves capatdum  Mandbalas Posterior and Moslithic man bad caly on
the left dde condyle with foven aaputdam Mandibulie™ Posterice sightly on the  back
part of the copitulam andRalie. I Bave fousd more avidente amoag e Ottossan
peniod lower Saw and 1 of them have different characterhtios on  their condyles Bave
not cxamined here, They are ancmalies and kave ccanected with an extra museds belding
ccadyles and coe of them Bave deuble condyla and cae Bas Arthriths oo the right side.

Bootazes, 1963 P, 255 Mate 11 |

Bootancy, 1963 P, 23, 24, 13 Mate 11 aad I

Hedlitha, 1941 £5-8)
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17- Sulcus Coronoides linguale Posterior (Bestanct)

18- Sulcus Ramus linguale Mediale (Bostanct)

19~ Sulcus Ramus linguale Mediale (Bostanc)

20~ Crista Coronoides linguale Paosterior [Bostana)

21- Crista Coronoides linguale Mediale (Bostanct)

22~ Crista Capitulum Mandibulac Mediale Posterior { Bostanct)
23~ Crista Capitulum Mandibulace laterale Posterior {Bostanct)
24~ Crista Coronoides laterale Posterior (Bostanct)

25~ Fovea Collum Mandibulac anterior (Bostanct)

26~ Crista Capitulum Mandibulac Mediale Pasterior { Bostanc)

Thc names mostly have been used for the Osteo-Paleopathological
ses and they have not been published in the Anatomical text books."

Ysteo-Arthritis on Condylar Process in the different Races

. " The Osteon-Arthritis cases have been collected by A. Hrdiéka in
) l and have been published with the pictures. They were the best
= have been found they are belong to four different papu-

I have two cascs from our serics, one belonged to Byzantine
sriod amale a bout 50 years old and one case have been found in
Ottom:m period Turks, have hclongcd to a female and she 15 sixty
s o3d other one 55 years old is belonging to a male and 65 years
malc have had osteo.arthritis Hnesis. It is possible to compare
jese seven cases with the other races to see the diflerences. One
merican white fermale adult has double condyles and on the left
de Articular surface has flat condyle and it has Arthritis on the
Sght condyle.”

Second ¢ase belongs to an old Peru Indian male sub adult and
double condyks and both articular surface are tlat with
Al us“ Third case is a Eskimo adult female who has double condy-
‘articular surfaces flat and with Arthnts”

11 Gray’s Anasceny 1969 PP, 340.346 Tokster and Walmaley asd Lackiost, 1994
209, Sobosta 1944 80.82

12 Hndlitka, 194] PP 75-880

313 Hedlilka, 194) P 2] Pcrare 5

' 14 Hedbika, 1941 P, 82 Pooare &

15 Hedliika, 1941 P. 82 Picture 7

—
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Forth case is an old Peuble Intian adult female and with double
condyles on the right side. The condyle is flat and articular surface
comperatively large and the middle of the face is convex."

According to Janssens “only one case mandibulac temparale
Osteo-Arthritis is known, namely on one of the skulls from Krapina
and the disease occurs a lot in the Pre-Columbians in Negroes, it
oocurs in 4,5 percent, while it oocurs frequently in Melanestans, in
the new Hebrides 5,6 persent of the people are effected of the New
Caledonians 24.02 percent and of the inhabitants of the loyalty -
lands 26.4 percent. It 38 striking that the discase oocurs almost exlu.
sively & as a singular affection, which means that the while other
localizations do exist. They are much less frequent than Mandibulo-
Temporal Arthritis™."

The characteristic lesions consist of flattening of the joint face
of the condyle with a corresponding flattening of the joint Cavity.™

According Ackerknecht “Temporo-maxillary arthritis was lound
in the Neanderthal man of Krapina but not in other European ske-
letons.” The umversality of arthritis in bones at all perieds, climates
and places does not confirm climatic theories of the disease.”™

According to Brothwell, “in both modern and ancient peoples
osteo-arthritis would seem to follow the same developmental course,
begining with the destruction of the joint cartilage alter which the
bony joint surfaceses become eroded by the movement of bone-on-
bone and during this process, bonny lipping developes at the joint
margins.”

According Me Cawn and Keith, the madibulae of the skull V had
arthritis on the right condyle and the left one was normal™.”

According to the research which have been done up to now
we know osteo-arthritis on the other part of the bones mainly verteb.

16 Hedlidka, 1941 P. 82 Ficture 8

17 Janssers 1970 P, 8¢ Kragina J. b Authuits om the both condyds. Keith 1939
P. 20

18 Janssers 1970 P B34

19 Acherhoneche 1959 P, 133
Brothwell 1963 P. 145

20 Ackerknockt 19069 P. 123

21 Drothwell 1951 P, 359 Mo Cowa and Kotk 1953 P. 220
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Fas, sacrum servical bones and on the fossa-glonoid have found on the
Neanderthal man bones; La Chapella-aux-saints, Aurugnacien man,
Cro-magnon, on the Neolithic man, on the ancient Egyptians and
Pre-Columbian Americans.™ Osteo-Arthritis have occur at all seno-
goic times on the animal bones and in the Glasial and Inter glasial
seriods as is described above on the human bones.®

-

-

~ Osteo-Arthritis on the Byzantine Lower jaw Condyle

- The condyle with osteo-arthritis belongs to the left side and the
fight side has been lost in the excavation. The skull of this lower
aw is not among our collections, and it is not passible to say any-
hing about the Morphology of the Glonoid fossa.

- The person who had lived in the Byzantine period of the ancient
aty of Sardis had trouble from arthritis on the condyle and his
ondyle had developed in an unusual shape. The condyle has a [lat
arface on the apex and has alongated towards and downwards in
inguale side. The articular surface of the condyle of the lower jaw
vith arthritis, instead of being medially, its long axis has developed
lightly forwards. (Pictures I, II, II1.)

The long axis 31 mm. in length and the largest width is 17 mm.
ind the neck of the condyle (collum condyle) anterior-posterior
diameter is 14 milimeters transvers diameter of the collum s 7 mi-
Bmeters The pasterior side of the condyle has a triangle shape and

rticular surface diameter is 30 milimeters and on the left distal side
i 35 milimeters and  the linguale side of the the condyle is 27 mili-
metrers in length.

~ The posterior part of the condyle is not flat and there is a large

ubercule near the interial edge. It is possible to call it “Tuberculum
Condyle Posterior™ In the front of the “Tuberculum condyle Pos-

20r” there is a small groove towards the articular surface of the
condyle and this groave is more on the interial part of the pasterior
bdge of the articular surface, The incisura mandibulae edge is con-

: ng towards the anterior surface of the condyle and it reaches up

~ 22 Jansers 1970 PP. 3389
28 Jansscra 1900 P, 8389




68 EXVER BOSTANCI

to the articular edge from the most interial side than the middle o
the anterior surface of the condyle.

In the normal cases the edge of the incisura mandibulae usually
goes upwards on the distal side of the condyle. The joining direction
of thee incisura mandibulac and the edge of the condyle suraface va-
ries an different cases. The vardations must have been between distal
edge and interial side of the anterial surface of the condyle,

The osteo-axthritis is surface of the condyle on the left side is
flat and two small groove can be scen and on the interial side it has
been developed. Like a big tubercule and between there is a groove
on the anterior side of the exdge and this groove continues towards
the pasterior edge and downwards towarsds the tuberculum mandi-
bular which is om the posterior.

Osteo-Arthritis on the Condyles, Ottoman Period

In our Palacoanthropological collection I have discovered a
lower jaw belonging to a female about 63 years old who had  lived
between 100-300 years ago in Istabbul, The lower jaw i3 small and
not very thick, high and log. The molar socets of the lower jaw are
closed. ‘The anterior edge of the coronoid process and the trigonum
retromolare makes one deep silcus which is I have called “Sulcus
Corpus Mandibulace” and one on the side of the corpus it is possible
to give a name “Sulcus Corpus Mandibulae Laterale” The sulcus
coronoides linguale anterior is nat so decp and have nat cantinuing
up to the apes of the coronoid proces.

The coronoid processes have been developed towards the bace
wards and Ramuses have not been wide and the condyles have alo
make large Gonian angle with Corpus Mancibulae. The: gonion angle is
(30 in both sides. Ottoman women's condyle of the lower jaw has
osteo-arthritis on the right side. The condyle surface is Clat on the right
side and in the middle relatively deep. Sulcus in front 5 milimeters
in width and 6 milimeters in length and not 50 deep an the pasterior
side, It is possible to call this sulcus “Suleus Capitulum Medialis
Anterior” when this sulcus divides the condyle into two than it is
possible to call “Canal Capitulumm Mandibulae Mediale.” There is one
example in our collestions who had this formation on the right conyd-
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t. The condyle is comperatively small and the transversal diameter
20 milimters and the antenior-Posterior diameter is 10 milimeters.

- The posterior side of the condyle with arthrits of the Ottoman
n mandibulae is marphologscallv different than normal cases.
There is a crista on the postcnor side which has divided it into two.
It is po:&slblc to call that crista “Crista Capitulum Mediale, Pos-
terior” (Picture VI) That crista goes down to the end of the collum
COnC )lc on the right side of the condyle. There is a small fossa which
s chellow and it is possible to call this fossa “Fossa Capitulum
_ indibulae laterale Posterior™.

The lower jaws Condyles and Coronoid Processus have been
amined here they are asteo-pathological cases, and very rare morp-
Ioglcal anatomical and biometrical characteristics have been estab-
1sed. One of them is not mentined above, It i3 & small foramen in the
l ddlc of the “sulcus coronoides linguale anterior” and in one case
ithis foramen 3 comperatively large and has a little sulcus towards
the coronoides on the linguale side, I think it s a variation not pos-
sible to find on the normal mandibula. The name of that foramen is
-‘3 oreman Coronoides Linguale Anterior”. That foramen is ¢ mm.
close to M, on the left side. As can bescen from the pictures 1 have
explained tbc mMast mtcncsung Osteo - Palcopathological cases here
_f- found among the ancient Anatolians skeletons by the reserch
workers up 1o now.

=
WL,
il

- Ottoman period’s second lower jaw belongs to a male who has
Osteo-Arthritis on the both condyles, The right condyle is divided in
m with a Canal Capitulum Mandibulac Mediale and only on the
ight, one has a Flat surfiice with an inclination towards inwards and
aer condyle is not so {lat.

The condyle on the linguale side is small and the inclination
rds innerside. The riht condyle transvers diameter 21 milimeters,

the width of the condyle is g milimeters. The largest condyle on the

right side of the right Ramus, transvers dimameter is 8 milimeters and
anterior-pasterior diameter is 7 milimeters,

The Canal Capitulum Mandibulac Mediale is 7 milimeters
wideon the articular surface and 3 milimeters deep in the middle of
the canal of the condyle Double condyles of this lower jaw is quite
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clear and it s very rare case among the ancient population. There are
five examplesamong the Ottoman period Turks. These are very much
similar to those which have been discovered among the United Sta.
tes whites and other races has been published by Hrdlicka in 1g¢1.
The small condyle on the left side has inclined towards the linguale
side and inner side is flat and smaller than the right one. It's tran.
vers diameter is seven milimeters and anterior posterior diameter is
also seven milimeters. The measurmerts have been taken not so large
and it is possible to say that it i3 smaller than the avarage condyle.

The left condyle of the Ottoman lower jaw condyle has arthritis
and the both sides are flat and articular surfaces incline inwads and
outwards and in the middle it is protubarant, The skull of this jaw is
not known to me and not possible to say anything about the Glonoid
Fassa on the both sides.

SUMMARY AND CONCLUTION

The lower jaw with arthritis had been discovered in 196: summer
in the excavation period and it was numbered as 61.14,VIL25. and
locality is Pactolos North (PN) pointed tomb North side PN.:1.p.
50.PN.IILP.g2-100. Bones P.85-9 the lower belonged to Byzantine
period. Other lower jaws are belonggin to Ottoman people who had
lived in Istanbul, between 100-300 years.

The Byzantine lower jaw is very typical one with Osteo-Arthritis
illneses on the condylar process and there is a very interesting ana-
morly on the Coronoid process and the left Ramus is not normal when
compared with the modemn cases.

24 Hrdblica 1941 P. 81 Nickare 5 Number 441

The Arthrica of the condyles had been examined by Hrd ks in various races on the
lower jawy and typical cases are U, 8, White, OM Peru Indian, Eskimo xod old Puchls
Indan, Hrdlithks 1941 PP. 8183 All these cunes Bave doutle condyles a=d publised with
their pictures and iz was possitic to compare with Byzantine Jower Jaw Arteritic coadyio.
Two others have fovea caploulum manditulee formaticn ca the back of the ccodylos and
they are comperatie with the lower jaws condyla belong 9o Ottomman period Tesks and Me.
wolithic zman DAY lower jaw, | have discovered in Beltag with Belbadyen Qultre ca the
cot of mouth Anatolia near Astalva Proviece.

Batancy 1963 PP, 23-25

Bestancy 1963 P 238
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. The condyle with Osteo-Arthritis is flat on the articular surface
i the articular surface inclination twards the linguale side clonga-
'a wards. This !o'ncrjaw Have belong to a man and he is sixty years
. The long axis is g1 milimeters and the anterior-Posterior dime-
1‘— 17 milimeters, The postenior side of the condyle is in the triangle

jape and articular surface diameter is 3o milimeters and distal age
85 milimeters and the linguale side edge is 27 milimeters.

- The coronoid process of the Byzantine lower jaw is not normal and
15 possible to examine it in three parts. Inthe posterior part there is
*_'- =2 which 1s not seen in the normal cases. I have called it “Fovea
:- aides ngualc Posterior’”. In the middle surface of the Coro-
l process there is a crista which has been called by me “Crista
_' noides Linguale Mediale” and there is a sulcus on the anterior
gt it is given the name “Sulcus Coronoides Linguale Anterior”.
jde the Ramus there is 2 hallow which ils have called “Sulcus
imus Linguale Mediale” and on the lateral side there is 2 Fossa
gisura  Mandibulac Laterale which is also has been called
-mc.
- A Jower jaw belonging to Ottoman peried a male 55 years old
d on the both condyles there is Osteo-Arthritis, The atticular sur-
X él' condyle are flat and the inclination towards forwads but not so
h elongated and {latened as can be seen on the other cases. In
both condyles there are small fovea on the posterior side of the
: '_ ar surface and I have called this before “Fovea Capitulum
dibulae Posterior'” on the Mecolithic lower jaw belonging Belba.
n culture have lived fifteen thousand years ago From our time.

X Naw I have discovered one fovea in the Middle of the con-

le and for this reasen I have classified, Fovea Capitulum Man-
*,.,? ea Mediale and Fovea Capitulum Mandibulae Pasterior,

- Another lowar jaw bclongmg to Ottoman period Turk women
5 years old who have lived in Istanbul aboud 100 ~ 300 vears ago
‘O:too-:\rthnu:s tliness on the bath conydles. The condyle on the
_’--  gide is very typical onc with a [lat surface and a sulcus in the
gdle and a small condyle on the interial side which is quite narrow
mdmed towards the inner side. The sulcus has been called by me
Capmlum Mandibulac Mediale” which is when the sulcus
p it is possible to wall “Canal Capitulum Mandibulac Mediale™
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A lower jaw belonging to Ottoman male 65 years old and one
condyle i3 double and the other single but both sides have Osteo Arth-
vitis illneses (Piceure VIII). The right condyle is a very unusual case
having double condyle and their articular surfices are towards
intersor side have been inclined and in the middle of the condyles
there are “Canal Capitilum Mandibulae Mediale”. All of these
cxamples, they are phylojencticly important cases which have been
found in Paleolithic man and Acicant Anatolians. Only the Byzan-
tinc and Outoman Lower jaws are osteo-palacopatological cases,
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TABLE |
The measwments of the Byzanune Lower Jaw

Age-35 Localiey
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EXPLANATION OF THE PICTURES

Picture 1~ Byrantine Period lower Jaw, Coodyle from above articular surface. Osteo.
Artheitin

Pctare [i= Byzmantine period lower jaw. Condyle, Coroncid protess and Ramux from
Lateral weeface and sukus Inchura hierale.

Picture 111~ Byzantine pericd Lower jaw. Coodyle from the posterior part and salous
inciura Iaterale ca the side,

Focture IV Otoman Feriod Tark's Jomer jaw. Shoniag the rigth nide coadyle belorg o
fesnal with Outeo-Arthnits on the arteelar surface.

Picture V- Ottorran Period TUrk’s lower jaw with Ostco-Arthrivs dineds on the night
wde ccodsie, Bave ken from the freal

1= Duble coadyie
2- Crsnn Capitodam Mandibuolic Medale antenior
3~ Fovea Capitgum Masdibulae Astenor

Picture IV- Onoman period Turk's Jower Saw condyle with Osteo-Artheitis iloesls oo the
rigth shde, Ficture hus Been 1aken from the posterice part of the coodyle, Ssowirg
the Criga Capitalum Manditalae Mediale,

Picvere VII- Ouoman perkod Tark's koaer jaw condyls with Osteo-Arthniin ilacss
ca the mtoular wurface.

Pictare V111 Owoman Pered Turk's lower jaw condyle with (Iat surface. Sheming Osteo-
Arthritss ilossi,

Picture 1X~ Ottoman period Turk's lower jaw condyle with Owtoo-Arthriais ¢a the articulrs
varface.

Picture X— Otioman pericd Turk's lower jaw condyle bae been taken from (e posterics
part and it s dhowizg & noemal case,

Picrere X1+ Owoman Feriod Turk Lower fow Coadyde with Forea Cagivadum Man-
ditrulae Medale [Bostant)
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Picture 111

Byeunune Lower jaw Cazdy)e
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Foctere VI
Lower jaw Ceadyde From Polornd,
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somer w Coadyle with Asthrinis
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Picture I\

Lomer smw Condyle with Arthnts.
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Focteze X

Lower faw Neerzal Condyle,
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Picture XI
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