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A ROENTGENOCEPHALOMETRIC STUDY OF FACIAL CONFIGURATION IN
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Department of Orthodontics, College of Dentistry, Seoul National University

This study was “undertaken to investigate the values of the cephalometric
standards of Korean children which consisted of 57 boys and 61 girls with normal
occlusion and harmony of the facial musculature.

The following conclusions were obtained.

1) The relatively vertical inclination of nasal bone and flat contour of the

frontal bone contribute to the flattening of the upper face.

2) Slight lack of chin prominence characterizes the lower face while procumbent

incisors and their alveolar bone dominate the middle face.

3) A caudal skull base inclination is probably the most specific feature for

Korean.
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o. m;ﬁfﬂ U Kk Frontonasal angle
Nasal bone angle (S-N-R) R: rhinion
(the tip of nasal bone) ‘
Nasomaxillary angle(N-R-Ans)
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RES BEE L - TR XEH} FERBEEE 5L Alveolar angle(A-Pr & B-Id)
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$2 9ohn AN T Hd Bsh. tncisal angle
Supramental angle(Id-B-Pog)
® 1. AR Chin angle(B-Pog & mandibular body)
# il B X & | F B £ & Gonial angle
Sn-Ramus angle
3 5 L% 9 B 53 WA
T 61. 1242 3(EA Ant. cranial base(S-N) mm

Nasal bone(N-R) mm
2) \MEHE ERG B XEEPeEE #Es Facial height(N-Gn) mm

of Bip%E Cephalostatel] EEsli BYT XHRHE Mandibular body mm
ol HEES dRstR o kdke R AL e ) :
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’ Male Female

jMean] S.D.| S.E.|Max.| Min. Mean [ S.D.| S.E.| Max.| Min.
Frontonasal angle 146.8/ 5.29 0.70! 156.0 138.57 148.2{ 5.820 0.74| 157.0| 134.5
Nasal bone angle 100.2| 5.74) '0.76} 112.5| 89.0] 101.8/ 5.35 0.68 112.0 83.5
Nasomaxillary angle 147.01 5.450 0.72] 158.0| 134.0| 146.4f 5.68/ 0.72| 160.0} 135.0
R-Ans-Sn angle 160.8/ 6.11 0.96] 1710 1525/ 160.7] 6.75 1,04 175.5 150.0
Subnasal angle 134.8; 8.43) 1.42| 146.2) 125.0|| 134,3| 6.50| 1.23] 185.0| 125.5
Alveolar angle 133.7) 6.07| 0.80] 157.0| 119.0) 132.7] 8.99 1,15 154.0/ 117.0
Iucisal angle 121.20 6.12) 0.90| 128.2| 107.7) 123.5 7.09| 0.90] 130.5 108.5
Supramental angle 151.8} 5.88] 0.77| 163.0! 139.7|l 152.8| 6.96] 0.89| 168.0| 143.5
Chin angle 62.9| 5.06| 0.67| 75.0 56.0 64.1 5.64 0,72 79.00 52.0
Gonial angle J24.5 5.11| 0.67| 132.0 115.0|| 124.5| 5.96| 0.76 139.0 112.0
SN-Ramus angle 92.2) 4.48 0.59] 98.0| 80.0)f 92.9| 4.52 0.57| 107.0] 85.0
Ant. cranijal base (S-N) mm 64.1 2,29 0.32) 69.5 59.0 64.0| 2.52 0.32] 69.0] 59.0
Nasal bone (N-R) mm 26.4 2.08 0.29] 28.7) 23.5 25.1 1.74/ 0.26] 29.0; 21.5
Facial height (N-Gn) mm 115.31 5,841 0.77 127.0| 110.0 113.1| 5.98 0.76 130.0] 102.0
Mandibular bod ymm 65.5/ 3.82| 0.50| 74.0| 61.0] 65.2] 4.04 0.51] 74.0| 55.5
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