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The variation in cephalometric parameters of the UCLP sample in this study seems to
have originated from two sources. One is the inherent variability of growth and development
pattems in cleft patients, and the other is the uncontrolled timing and methods of primary
surgical procedures, which in tumn, affect growth significantly. Yet, their cephalometric
measurements represent the natural dentition of matured UCLP.

UCLP patients often present with severe transverse collapse of the maxillary arches,
missing teeth, and other irregulariies caused by functional and structural interference.
Consequently, the traditional Angle classification alone is inadequate to discem dental and
skeletal- malocclusions of cleft patients. In this retrospective study, it was attempted to
delineate diagnostic measures in UCLP cases. For borderiine surgical Class Il UCLP cases,
.ANB angle, Wits appraisal, and ABGoGn angle were critical diagnostic parameters.

The magnitude of anterior crossbite (negative overjet), however, was shown not to be a
significant measure of anteroposterior discrepancy in borderline Class Il UCLP. Some UCLP
patients with large negative overjets were able to be treated with orthodontics alone in this
study. This can be attributed to the fact that none of the cleft cases had early orthodontic
intervention, so that a compensation and adaptation mechanism of the dentoalveolar
complex, such as the retroclination of upper incisors, the relative proclination of lower
incisors, and/or the relatively acute mandibular plane angle still existed.

TWhen the UCLP patients were compared to the non-cleft Class [ll patients in this study,
the cleft group had retrusion of both jaws, retroclination of maxillary incisors, and small Wits
value. On the other hand their ANB, ABGoGn, anterior crossbite, and the anteroposterior
facial height ratio were not statistically different from the non-cleft group. When the Cl lI-NS
and Cl lll-Surg groups were compared, the SNB, ANB, L1GoGn, Wits, and the crossbite

showed sighificant differences. ,
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