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Fig 1. Handicapping malocclusion assessment record.

DEFINITION AND CRITERIA FOR ASSESSING HANDICAPPING MALOCCLUSION
PERMANENT DENTITION

DEFINITION:  Handicapping malocclusion and handicapping dentofacial deformity are conditions that
constitute a hazard to the maintenance of oral health, and interfere with the well-being of the child by adver-
sely affecting dentofacial esthetics, mandibular function, or speech.

HANDICAPPING MALOCCLUSION ASSESSMENT RECORD
1 2 3 34 5 6 7 8 9 10 11 12 13 14 15 16

Case No. E[]:D Examiner No. l:[j Date[ l i ‘ Area D:D:D

MO. | DAY.{YR.
A. INTRA-ARCH DEVIATION

SCORE TEETH ‘ SPACING POINT
AFFECTED ONLY |MISSING |CROWDED [ROTATED |noen cposep | NO-| VALUE| SCORE
17 18 19 20 21
MAXILLA | Aat, 33 24 25 56 2
Post. 22 X1
27 28 29 30 31 X1
MANDIBLE |—Ant.
Post. 32 33 34 35 ‘36 X1
: Total Score

Ant. = anterior teeth (4 incisors)? Post. = posterior teeth
(include canine, premolars and first molar).
No. = number of teeth affected.

B. INTER-ARCH DEVIATION

1. Anterior Segment

SCORE MAXILL ARY OVERJET | OVERBITE [CROSSBITEJOPENBITE | NO.| "P.V. SCORE
TEECH AFFECTED ONLY,

EXCEPT OVERBITE* 37 38 39 40 X2

*  Score maxillary or mandibular incisors, Total Score
No. = number of teeth affected; P.V. = point value.

2. Posterior Segment

SCORE TEETH RELATE MANDIBULAR TO SCORE AFFECTED . NO.| PV. |scORE
AFFECTED ONLY MAXILLARY TEETH MAXILLARY TEETH ONLY R
DISTAL MESIAL CROSSBITE| OPENBITE
RIGHT|LEFT|RIGHT{LEFT RIGHT|LEFT|RIGHT|LEFT
Canine 41 45 49 53 57 61 65 69 X1
42 46 50 54 58 62 66 70Q
X1
1st Premolar
43 47 51 55 59 63 67 71
X1
2nd Premolar
44 48 |52 56 60 64 68 72
1st Molar X1
No. = number; P.V. = point value; Total Score =
* Add 8 points, when intera-and inter-arch maxillary = — =— =— — — — — — —_— ==
incisor score is 6 or more to denote esthetic handicap. GRAND TOTALX_______|

REMARKS:
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Fig 2. Supplementary assessment record.

SUPPLEMENTARY ASSESSMENT RECORD

Case No,

A. INTRA-ARCH DEVIATION

Score affected

issi No. P.V. Score
second molar Missing* Crowded Rotated
only
Maxillary X
Mandibular X1
*Only extracted Total Score

B. INTER-ARCH DEVIJATION

1. Anterior Segment

Score maxillary ok ek Neutral
teeth affected Overjet Overbite _overjet overbite No. P.V. Score
only except

overbite¥ X1

*  Score maxillary or mandibular incisors.

%k Overjet of Smm or more when the mandibular teeth
occlude on or opposite the palatal surface of
the maxillary incisors.

*iok The incisal edge of the maxillary incisors occludes on or
opposite the gingival third of the mandibular incisors.

2. Posterior Segment

Total Score

Score teeth Relate mandibuiar Score affected
affected only¥ to maxillary teeth maxillary teeth - No. P.V. Score
only

Distal Mesial Buccal Lingual

R L R L R L R - L
Canine XI
1st Premolar X1
2nd Premolar Xl
st Molar Xl
*Cusp-to-cusp relationship in mesio-distal Total Score

or bucco-lingual direction.
grand Total

No. : teeth affected. R : right.
P.V. : point value. L : left,

Angle’s classification
Dentofacial deviations
Treatment Desirability :
Remarks
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Table J. Distribution of severity of malocclusion according to the original
HMAR and the extended record

Original HMAR Extended(HMAR+SAR) record
Boys Girls Total Boys Girls - Total
Score
No. % No.| % No. | % No.| % No. | % No.| %
Quadrant 1
0-3 220 47.1 176 34,2 396 40,4 191 40.9 119 23.1 310 31.6
4-7 96 20.6 108 21.0 204 20.8 94 20.1 92 17.9 186 19.0
8—11 22 4.7 41 8.0 63 6.4 26 5.6 41 8.0 67 6.8
Subtotal 0-11 338 724 325 63.2 663 67.6 311 66.6 252  49.0 563 57.4
Quadrant 2
12—-15 13 2.8 19 3.7 32 3.3 16 3.4 26 5.1 42 4.3
16—19 41 8.7 42 8.2 83 8.5 46 9.9 58 1.3 104 10.6
20-23 25 5.4 41 8.0 66 6.7 31 6.6 48 9.3 79 8.1
Subtotal 12--23 79 16.9 102 19.9 181 18.5 93 19.9 - 132 25.7 225 23.0
Quadrant 3
24-27 23 30 5.8 53 21 4.5 44 8.6 65 6.6
28-31 13 2.8 26 5.1 39 20 4.3 36 ¢ 56 5.7
32-35 6 1.3 17 3.3 23 10 2.1 25 35 3.6
Subtotal 24--35 42 9.6 73 14,2 115 11.7 51 10.9 105 20.4 156 15.9
Quadrant 4
36—39 3 0.6 6 1.2 9 0.9 5 1.1 1 2,1 16 1.6
4043 5 1.1 6 1.2 11 1.1 5 1.1 8 1.6 13 1.3
44-47 0 0 2 0.3 ) 2 0.2 2 0.4 6 1.2 8 0.8
Subtotal 36—47 8 1.7 14 2.7 22 2.2 12 26 25 49 31 37
Total 467 100.0 514 100.0 981 100.0 467 100.0 514 100.0 981 100.0
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Table . HMAR mean score in various Angle classes

Boys Girls Total
Angle’s

Classification No. XS.D Range No.| X45.D. Range No. X15.D. Range

Class | 321 8.8+:8.6* 0-40 343 10.8410.1  0-43 664 9.819.4* 0-43

Class 11,

Divisiom 1 6 23.5H7.5 1-42 6 18.248.5 2-26 12 20.8413.4 1-42

Class i,

Division 2 5 8.016.7 2-19 3 19.346.2 242 8 v12.3112.1 2-42

Class 111 28 17.2+13.8 043 69 16.8113.3 1-41 97 16.9#13.4 0-43

Undeterminable 29 12.4%11.6  1-43 48 10.8#10.5 0-39 77 1144109 0-43

*Significantly lower than Class Il, Division 1 (P <<0.05) and than Class 111 (P <0.01)

Table l. Mean scores for each “ treatment needs” categories

HMAR Score

Subjective Extended score
Treatment Boys Girls Total

Needs — _ _ ﬁ'iMAR +SAR)

X *S.D. | Range | X S.D.| Range X £5.D. | Range | XzS.D. | Range

No need 3.011.8 0- 8 2.741.9 0-10 2.8%1.9 0-10 3.742.2 1-10
Slight need 5.5483.7 0-15 7.7#4.9 0-20 6.544.4* 0-20 8.0x4.6* 1-20
Desirable 13.846.5 0-26 13.246.0 2-23 13.546.2* 0-26 16.5£5.0% 2-30
Highly desirable 21.847.8 0-37 24,946.5 18-31 22.916.5% 0-37 26,4+ 3,7% 20-37
Mandatory 35.1%6.9 27-45 34.8%5.0 22-43 34,915 7% 22-45 38.115.4% 27-47

*Significantly higher than all preceding categories (P <0.001)
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ABSTRACT

PREVALENCE AND SEVERITY OF MALOCCLUSION INV CHILDREN
13TO 15 YEARS OF AGE LIVING IN SEOUL

Kyung - Won Song, Jin - Tae Kim

Dept. of Pedodontics, School of Dentistry, Seoul National University

Childrens between the ages of 13 and 15 years, living in Seoul, were examined in order to
determine the prevalence and severity of malocclusion in the permanent dentition.

This survey encompassed 981 children and an individual chart was prepared for each subject
recording an original HMAR score and classification of occlusion according to Angle.

Also, subjective evaluation of “ treatment needs ” was carried out in 581 children.

The results were as follows:

1. Of the 981 children in this survey, 12.1 percent showed excellent occlusion. (0 point)

2. The 14 percent of the children who had a score of 24 and above all appeared to belong to
the “treatment highly desirable” or “treatment mandatory” category.

3. The incorporation of SAR (Supplementary Assessment Record) into the HMAR can provide
more sensitive method for evaluating severity of malocclusion.

4. According to Angle’s classification 77.4 percent of all malocclusion belonged to Class I,
1.3 percent to Class II, Division 1, 0.9 percent to Class II, Division 2, and 11.3 percent to
Class II1. ‘

5. The mean HMAR score for Class I was significantly lower than for either Class 11, Division 1
or Class I11, (P < 0.05)

6. A close relationship was found between the degree of “treatment needs” and the value
obtained by the HMAR scoring. (chi-square test, p < 0.05) The differences between the
mean HMAR scores of the various subjectively defined categories were statistically signifi-
cant. (p < 0.001)

130



