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A STUDY ON OCCLUSAL PATTERNS OF HANDICAPPED PERSONS

Nam Soo Kim, Dong Joo Lee

Department of Dentistry, Chosun University.

The following results were abtained based on the research of the occlusal patterns among

1074 handicapped persons (cerebral palsy: 46, mental subnormality: 619, deafmute: 285, blind:
111, childish autism:8, cleft lip and cleft palate:3, polimyelitis:2) of the age between 6 and
23 in Chollanamdo, Korea, in comparison with a normal group of 1048 children of the age bet-

ween 6 and 15 selected at random in J primary school in Gwang-ju City.

1.

According to Angle’s malocclusion classification, all the handicapped groups, except the
cerebral palsy and the blind, showed a higher prevalence of malocclusion than that of the
normal. Especially the prevalence of Class II, devision 1 malocclusion in the cerebral palsy
was the highest, and the prevalence of Class III malocclusion in all the handicapped groups
was higher than that of the normal group. Among these groups the highest prevalence of
Class III malocclusion was in the Down’s syndrome group.

On the the abnormal pattern of the anterior region, there was no significant difference
(P<0.05) between the normal and the cerebral palsy, the deafmute, and the blind. The open
bite (7.27 £ 1.04%) and the cross-bite (32.7 * 6.33%) of the Down’s syndrome were higher
than that of the normal, and the forward position of the mandible could be recognized
in the Down’s syndrome group.

On the midline position of kthe dentition, all the handicapped showed the same percentage
of deviation, but the degree of mandibular shift to the right (20.00 + 5.39%) or left (10.91
4.20%) was higher than that of the normal only in the Down’s syndrome group.
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4. On the abnormal pattern of the postérior region, the cross-bite of the Down’s syndrome was
higher than that of the normal by 20.00 * 5.39%, the cross-bite of the cerebral palsy and the
cross-bite and the open bite of the mental subnormality were slightly higher than that of the

normal. The other handicapped groups showed no significant difference (P< 0.05) to the

normal.
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Table 1. Age distribution

RSl ANIE B> #E (Crowding), WiRIEERA (S-
pacing), REWA (Cross-bite), HuE (Edge-to
-edge bite), BEWMES (Open bite) S A/ESIGT &
Flo] Efg (B 371x [EPE, 5 BEHE, &,
xRS R R Bae EEERS g4
LB RER TSR IERR #iirs  Had
sl gle [ AE S KEWKE (Cr-
oss-bite), BEIWE (Open bite) S 3@ G}
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R el FIFE= Z-FEkd K HEA%
5%t 1% A &% WiTsHaich

Group Cerebral Mental subnormality
S . palsy ° Idiocy Imbecility Moron Borderline
AgeX M F M F M F M F M F
6 1 4 3 8 4
7 3% 1 11 6 22 22 4 5
8 7 1 10 3 44 18 6 2
9 5 2 1 9 7 52 22 4
10 2 1 1 17 7 36 18 4 3
11 7 4 8 7 19 12 5 2
12 2 2 1 10 12 9 4 1 3
13 2 11 6 4 3
14 2 1 9 3 1 1
15 4 2 1 2
16 1 5 3
17 2 1 2 3
18 1 1
19 1
20
21
22
23
29 17 4 2 101 63 227 127 25 15
Total 46 6 164 354 40
* Persons
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Normal

Group Down’s Deaf- Blind- Miscella-
Se < syndrome mule man neous Person
Age M F M F M F M F M F
6 2 1 18 7 3 1 1 12 35
7 3 1 7 4 2 1 3 98 79
8 3 1 9 3 1 2 1 105 71
9 5 1 13 11 6 4 1 1 90 75
10 6 1 17 9 5 1 1 98 - 94
11 9 2 8 11 10 4 1 100 87
12 10 1 15 9 5 8 1 56 36
13 2 1 13 8 9 5 2 6
14 1 22 11 5 4 1 2
15 2 18 9 3 4 2
16 1 11 b 7 1
17 1 1 11 2 9 2
18 13 3
19 7 1 3
20 5 1
21 1 1
22 1 1
28 1 3

43 12 184 101 70 41 11 2 563 485
Total 55 . 285 111 13 ) 1,048
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Table 2. Prevalence of malocclusion

Group Cerbral Mental Down’s Deaf-
Mal- palsy subnormality syndrome mute
occlusion (46) (619) (55) (285)
Class 1. 17.39 * 5.59% 38.77 + 1.96 40.0 = 6.61 34.74 £+ 2.82
(8) (240) (22) (99)
Class II, 21.74 * 6.08 12.76 = 1.34 5.45 % 3.06 7.02 £ 1,51
division 1. (10) (79) (3) (20)
division 2. 2.17 + 2.15 5.01 = 0.88 3.64+ 2.53 4.56 + 1.24
(1) (81) (2) (13)
subdivision. 4.35 * 3.01 5.65 * 0.93 1.82+ 1.80 7.37 £ 1.55
(2) (35) (1) (21)
Class III. 15.22 £ 5.30 1745 + 1.53 38.18 * 6.55 17.89 £ 2.27
(7 (108) (21) (51)
subdivision. 19.57 + 5.85 7.11 = 1.03 10.91 + 4.20 1544 + 2.14
(9) (44) (6) (44)
Total 80.43 + 5.85 86.75 £ 1.36 100.0 £ 0.0 87.02 £ 1.99
(37) (537) (55) (248)
Group Blind- Miscella- Normal
Mal- man neous person
occlusion (111) (13) (1048)
Class 1. 34.23 + 4.51 45.90 * 1.54
(38) (4) (481)
Class 1I, 8.11 + 2.59 4.87 + 0.66
division 1. (9) (3) (51)
division 2. 5,41 £ 2.15 1.53 + 0.38
(6) (1) (16)
subdivision. 6.31 £ 2.31 3.68 + 0.58
(7) (0) (38)
Class III. 9.01 + 2.72 592 + 0.73
(10) (2) (62)
subdivision. 12.61 + 3.15 5.82 *+ 0.72
(14) (1) (61)
Total 75.68 + 4.07 67.65 + 1.44
(84) (11) (709)

* : Percentage * Standard error.
(Persons)



Table 3. Significance test for the differecnes between malocclusion percentage of the
handicapped and the normal groups.

Group Cerebral Mental Down’s Deaf- Blind-
Malocclusion palsy subnormality syndrome mute man
Class 1. * * % ok * * * *
Class II,

division 1. * ok * N. S. N. N.S§
division 2. N. S. * ok * X * el
subdivision. N. S. N.S N. S. * N. S
Class 111 * * % * % * “'N.S
subdivision. CE ok N. S *o* * *
Total N. S. * ¥ * o * N. S
* % : Very significant (P<0.01)
* : Significant (0.01<P<0.05)
N.S. : Not significant (P>0.05)
Table 4, Abnormal patterns of the anterior region.
Group Cerebral Mental Down’s Deaf-
Ab- palsy subnormality syndrome mate
normality (486) (619) (55) (285)
Crowding 15.22 + 5.30* 19.71 + 1.60 14.55 + 4.75 20.00 + 2.37
(7 (122) (8) (57)
Spacing 6.52 + 3.64 6.46 + 0.99 5.45 + 3.06 9.82+ 1.66
3) (40) (3) (28)
Cross-bite 2.17 + 2.15 8.40 + 1.11 32.73 + 6.33 2.46 + 0.92
1) (52) (18) (7
Edge-to- 2.17 + 2.15 485 + 0.86 10.91 + 4.20 5.26 + 1.32
edge bite (1) (30) (6) (15)
Open bite 6.52 + 3.64 7.27 + 1.04 10.91 + 4.20 1.40 + 0.70
(3) (45) (6) (4)
* : Percentage * Standard error |
{persons)
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Group Blind- Miscella- Normal
Ab- ] man neous person
normality (111) (13). (1048)
Crowding 25.23 * 3.36 32.73 ¥ 1.45
(28) (2) (343)
Spacing 13.51 + 3.24 10.59 + 0.95
(15) (1) (111)
Cross-bite 0.90 + 0.90 3.72 + 0.58
(1) (3) (39)
Edge to 1.80 + 1.26 6.30 + 0.75
edge bite (2) (0) (66)
Open bite 2.39 ¥ 0.47
(0) (0) (25)

Table 5. Significance test for the differences between abnormality percentage in the anterior
region of the handicapped and the normal groups.

Group Carebral Mental Down’s Deaf- Blind-
Ab-
normality palsy subnormality syndrone mute man
Crowding * * * * * * * N. S
Spacing N S. * * * * N. S. N. S
Cross-bite N S. * * * * N. 8. N. S.
Edge to N. 8. N. S. * * N. S. N. 8.
edge bite
Open bite N S. * * * * N. S. N. S

* * : Very significant (P<0.01)
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Table 6. Midline position.

Group Cerebral Mental Down’s Deaf-
Ab- palsy subnormality syndrome mute
normality ‘ 146) (619) (65) (285)
Maxillary 2.17 +2.15* 6.46 * 0.99 9.09 * 3.88 5.96% 1.40
right (1) (40) (5) (17)
left 8.70 £4.16 3.72 £ 0.76 1.82 * 1.80 842 £ 1.64
4 (23) (1) (24)
Mandibular 13.04 *4.96 10.82 £ 1.25 20.00 £ 5.39 9.47 £ '1.73
right. (6) (67) (11) (27) '
left 10.87 +4.59 10.50 + 1.23 10.91 £ 4.20 947 + 1.73
(5) (65) (6) (27)
Group Blind- Miscella- Normal
Ab- man neous person
normality (111) (13) (1048)
Maxillary 9.01 £ 2,72 6.01 £ 0.73
right (10) M (63)
left 450 £ 1,97 3.34 + 0.55
: (5) (0) (35)
Mandjular 2.70 * 1.54 11.74 £ 0.99
right (3) (1) (123)
left 7.21 £245 744 £ 0.81
(8) (2) (78)

* : Percentage + Standard error.
(Persons)

Table 7. Significance test for the differences between abnormality pércentage in the midline position
of the handicapped and the normal gruops.

Group Cerebral Mental Down’s Deaf- Blind-
ﬁ(l;mality palsy subnormality mute mute man
Maxillary

right N. 8. N. S. * N. S. N. S.
left N. S. N. s. N. S * = N. S.
Mandibular | ‘
right N, S, N. s * *+ N 8§ L
left N. 8. * * * N. S. N S

* : Very significant (P<0.01)
: Signfiicant (0.01<P<L0.05)

*
*
N. 8. : Not significant (P>0.05)
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Table 8. Abnormal patterns of the posterior region.

Group Cerebral Mental Down’s Deaf-
Ab- palsy subnormality syndrone mute
nermality (46) (619) (55) (285)
Cross-bite 8.70 + 4.16%* 5.98 + 0.95 20.0 + 5.39 1.75+ 0.78

(4) 37) (11) (5)
Open bite 217+ 2.15 3.19 + 0.74
(1) (18) (0) (0)

Group Blind- Miscella- Noraml
Ab- man neous person
normality (111) (13) (1048)
Cross-bite 2.70 £1.54 1.15+ 0.33

(3) 0 (12)
Open bite 0.90 +0.90 0.86 + 0.28
(1) (0) (9)
* ; Percentage * Standard error
(Persons)

Table 9. Significance test for the differneces between abnormality percentage in the posterior
region of the handicapped and and the normal groups.

Group Cerebral Mental Down’s Deaf- Blind-
ﬁcl:x-mality palsy subnormality syndrome mute man
Cross-bite * * * * * * N. S. N. S.
Open bite N. S. * * N. 8. N. 8. N. 8.
* ok

: Very significant (P<0.01)
* . Significant (0.01<P<0.05)
. ¢ Not significant (P>>0.05)
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