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x| B, l?%zdl F8% 4gE A,
Az Aol 4A FHE £+ dn &4
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I1. gixe E3

| &
A 5ol 35 AAsted mA o] Aol A
] E)rSS 34)
2pdez Ae nE yAmYel 59
AE 37b=1el =gt k= el & mesofacial,
dolichofacial, brachyfacial typeo]w] o 7]o]
7FA] o F-7bgheb 1948 Coonell of 8l ¥+
= dinaric type® ¥€ 4 ¢l=}. dinaric type
ol B EAol brachyfacial &AL 7I=xj&
dolichofacial typeg =sle 7oz 29 o
g} F7bA EAE 7HA e E ek 24 5
sted brachy faciale] 1} dolichofacial typeol|
dobz @ 4 ol
a#A, A7 e e
¢l brachyfacial types} dolichofacial type % =
Aoz A9stes s,
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7}.Dolichofacial type!®3%344%.62)

Fa, Az, Aoz T4 JUPdE 7}
)| ol&l dE )& “leptoprosopic”o| e}3t
ot (Fig. 1).

nasomaxillary complex+ s}oltel wvlal] vz
H &8 4 9lon] o] gl sleto] Fajulo
2 Aols|r|ufFol mPH-E sutoz FFeA
Hoh, & Aohe Hubolg, Feb FulolFH
2 g pogonionk AHslule g o]Exw] Fulo
2 AHolH ching =tEv sietwdngol Fotsl
A &}o} retrusivesd}s] =% & retrognathicgt
GAS eblch. Az kst 32t gonial
angle> F7h& 7hAlch.

stete] Aol o AR Hamagol
ebte] o] & A7) 94#l4] extrusione] ct
M= Aaagrgdsrel 2l o] AL Aol &7
- Loletr] Hrope Aot zEol FAuo 47
W F-o] o},

Fig. 2. Brachyfacial type.

I} 7L 0.

E
Al

olrt
o

4

AN EA s
SA afobatd o
entalis muscle activity= F7} 5| o]
$2 t% 5254 I sof AAE
2 of S ubEr},

F3 crowding$ Vel FL o}
2o} vjZaiFol FEFH AL ZFANE A
o7 & gleng FAFe AL 4.

[o]

-

o7

o

N

w8

1}. Brachyfacial type!%333449

Wi, g s iy o3l dF ¥
e} £ “euryprosopic”o|z2} glc}(Fig. 2).

nasomaxillary complex®] F-uli} 3jete] A
ulo] -8 of7|aj4| prognathic profile®} class
I XA 27 4Ae.

pogoniono} Huto 2 o]Fd}A chin pointr}
Rupo) §5le] shope ohie} MY E Aoz
g}, shobL sguaredts AL 7atel A
AT yor, Aot Al Bt BF
A 42| deep bited b ch(Fig. 3).

Dolichofacial type. A, Head. B, Cephalogram. C, Face.

/LLT_L} C
\7

A, Head. B, Cephalogram. C. race.
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HEADS

Paraboloid or Average

Fig. 3. Dolicho-, brachy- and mesofacial type;
below, the most likely dental arch form that goes with each facial type.

stetdd AL gon st curld: Vbl
ARRge 4802 st a4 F2 o
& Jepac

AR EE A 2 Adagae RFE
brachyfacial tendency & 7}x+ Algte] uk
w, A AwmEe 7}2] 1 dolichofacial pattern-&
<3 =Ech(3%el3h .

HA s o) 22 %) o9} brachyfacial
patterng 7}zl £d] AR BA & Zoly Ay
Bohe R} o FRIA AP,

&
e
o

m. et=2Helel 8%

AEgule} 2ol 3709 ke 47 o2
A AulaE-e e, & dolichofacial typed 4
2 A A2 brachyacial type-e <3 AAL
mesofacial typee AAA A=A g},

upebr, ;g cte] A wAle #2 Ry
of 2Rl & 4 glew 1 9y o2+ Rickett
FAYE FAcE AHE s’ 3t

7}, . Rickett _E_/q \ﬁ 30,31,32,33,34)

Rickett= kAl 3= Qe tede) &
A e tnyerl AAEE o5 o
= XNeo 4 43 AAsidct.
Rickette] ¥4 % tnyg e & FF3tede
facial axis angle, facial depth, mandibular
plane angle, lower facial height, mandibula-
r arcg 570 A=gEE& A9 (Fig. 4).

1. Facial axis angle

Basion# nasiong <17 & Al # facial axis$}
b H49 oz slets] 4awae v
deh. A4RT 2 Ase st 4] 4
H4olehr] wrke 44" Jao] o acke A
£ ehdich AR AL ARt 4ol
SA4ol Actn BY 4 Uk, BAsb 4
©2 4R volo] mhat Aol WA o
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“Factor Means Measure- Dolicho Meso Measure- Dolicho Meso
ment Brachy Factor Means ment Brachy
1. Facial Axis 90° +3° 85° . 1. Facial Axis 90° + 3° 96° bl
2. Facial Angle 87°+3° 82° . 2. Facial Angle 87° % 3° 91° i
3. Mandibular Plane Angle 28° + 4° 37° . 3. Mandibular Plane Angle  26° £ 4° 13° .
4. Lower Facial Height 47° £ 4° 57° . 4. Lower Facial Height 47° £ 4° 35° .
5. Mandibulsr Arc 26° t 4° 19° . 5. Mandibular Arc 26° £ 4° 39° b

Fig. 4.

Two different face are presented to demonstration how the five factors are used to

descrive the face. A is a severe dolichofacial pattern. B is an extreme brachyfacial type.

b 2y, 7154, 87" eqled o8 2
3 Agupgel wet W A7 4 o

2. Facial depth

facial plane(Nasion—pogonion) 2} Frankfo-
rt Horizontal planeo] =lijla] A5 71z 0]
oh. o] ZbE% stete] A% el pogonione)
AFu x5 Jehdch 9wl AR E 87+
olef shebel A4 3dotet o 1°4
7Hgket.

3. Mandibular plane angle

mandible plane® Frankfort Horizontal
planee] ghir A7l A= 24 slotF FAF
o AMEE vede. @ 2%e AbAE
dolichofacial type-& o] Zrx 7} 20 7q =8
< 7}x+ brachyfacial type& deep bites}
sguare jaws Zt7] wffoll o 7ZtE st Ak, 94
o] AAA £ 26°+4°0|0] o] zhx = A Aul 7}
3ot 174 F713e).

4. Lower face height

anterior nasal spine (ANS)of| 4 XI point7}t
22} corpus axis(XI—PM)e} =hiba &g
Zrzolh, A4tERcl 2ohE AL Aoty &)
o] ol F+AA Muiy-g viebdct. o

[}

7+ = facial axis angle#} 7o) A #alnia H
telal& o) A EEAld ue W3t £ gl
on] A Az 47°+4° 0t}

5. Mandibular arc

Condylar axis(DC—XI) ¢} corpus axise]
Fub Aol olal §4R A5 dhorE P
% b,

o] Az} AN acte AL Aslm 7t
A sholEg thehle, 2t Ar £44 3
2 depde,

ol Atz L2 509 A|Z8-EF brachyfacial
type & axis angle, facial depth,
mandibular arc7} At} & A2 mandibu-

facial
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lar plane angle, lower face height+ A Al ¥ o}
Ze 7 $-o)m, dolichofaoial type2 brachyfa-
cial type®} Hdici o] 7 §-& wabdlci(Table 1).

Table 1. Relation of five cephalometric measure-
ment to facial type.
More than | Within [More than
Measurement lcd below 1cd |lcd above
norm of norm{ norm

Facial Axis D M B
Facial Depth D M B
Mandibular Plane B M D
Angle
Lower Face Height B M
Mandibular Arc D M B

M=Mesofacial cd = clinical deviation
B = Brachyfacial

D = Dolichofacial

Fig. 4% 508 ASFEL o] &8 dry
e AAs e dE RodFan glch.

Aot e oz otu el AAsr &
At 2 Ast odepd AR e S
T ol7] dFoll Fo] Hats] shate dnYPeE
AA 7] HAHA 5ol o] AlSEE9 2ol el
AAe 7 BE 2 clinical deviationd& A Abs}
At
dolichofacialgl 79 »E A £z minus
< #F1, %v{ brachyfacialel 73-$-+ plus g

Hodgtcr, =g vbA]l 5709 clinical
deviation 45 Hysln ANE U £ix&

njo gL

VERT (Amount of vertical growth)g} §c}.
atet VERTE 1€ 437} negativee]d #x}
X+ dolichofacial typeo]™ o] #x|7} F48 4]
3} dolichofacialgl 7 8ke] glth. o] A=} Hith 2
positivee] ™ brachyfacial typee|w 47} &
4% A3} brachyfacial typedd& & 4 U,
o & Eo] VERTZke] 0.52}= brachyfacial
typed Aeizt 2ZA AbsiAl g& Afeld,
VERTZko] —2.0°l2t" Al dolichofacial
typeyd & Yehict(Table 2,3).

IV. QIDHEN} NWRIFA DSAAE
7t. Bt MXR|2| 4RI

A gejol wa} stAdAA e HHE AT
apo]7} 9ld| brachyfacialgl 3-$olx & o
FZ0g dtot AA tipe] HX s Al YT
dolichofacialg] 7 $oll&= dZ=o 2 93 7
gro] 9lr}.

Table 3. Calculation of VERT.

Table 2. The relation between VERT and facial pattern.

VERT
Facial Severe Dolicho Mild
Pattern Dolicho
Clinical -2.0 -1.0 ~0.5
Deviation

Dolicho

Measurement Norm Patient CD From
Value Norm
. o -]
Facial Axis 90 82.1 -2.2
Facial Depth 87.2° | 81.8° | -1.7
Mandibular Plane | 25.5° | 37.3° 2.6
Angle
Lower Face Height 47.0° | 52.9° 1.5
Mandibular Arc 27.0° | 17.1° | -25
2.2-1.7-2.6-1.5-2.5 = -10.5=-2.1
VERT = 5 5
Mesofacial Brachy Severe
Brachy
0 0.5 1.0
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¥ & A point—pogonion{A—Pog)®} ¢ 1
on A Boll A | tipe] YA stEHe] Fow A
Aol Wv —1~3mZE Y8 gich.

2elA, FAHQ kR FelE bRl Fhxjel A
© A 7b —1pnE e 3mnol] A A A7 =A
| vkt gk o vk arch lengthS 4pmt] 1S

[e]

T 917] Wl o]}, Y213 brachyfacial pattern
<+ 7FA A fel A& A—Pogel s 4~5mm A
sol shel WAsL FANE Mapos, wd

dolichofacial typee] 2 AQA3lE 7 Qo)A =
A—Pogoll &l 1~2mn7} 27} = Ao},

akek dolichofacial type®] 3zlo]4 A—Pog
B HARE Aulog 4~5mo| F Al A
crowdingg- 8 4 gch relapse7} gloj 7o g
A 4 gl

& sttt A o] YA hnFeo o
vl ololue} sote) tHHE AR

L}, Expansion

ot NI TS AL £ Uk 4R )

+A4el Wl stelZ 4 expansiono|ct.
expansiong 7 x &} A1) FxH F F o

=] expansion®] 7}E5 Aol %S vl =
EoorEde, o Aokshel Aoy BA

o[t} (Table 4).

[871 dsds <kAgsl AeE §=317]

AL A gole] Aol F Erje olw 3

0‘[1 l:O o

P
=
&

I

N

o
o

& 23betA] dolok At AFol v, 7 @
Ao} Hoje] AR EAL 4ol stebaA ZUA
2o4e) Y3 UHE BA e Aoz dein
oAt

brachyfacial type dolichofacial typex c}
FolWe AT D, ol Yo ogFe 2
AA 5 7HAw, & AANEAE 58 ¢ 9.

22{2 2, brachyfacial typee] dolichofacial
type® t} expansiono}o] Brow] ubxlod R A=A
Al sef s opgtet.

A1 1= & brachyfacial typeo A= & i
g4 Frlo 2 ojE= 3 dolichofacial typeol A
Faleos oA $tot
il x] o 2.7} border lineqdl #H$
brachyfacial type° ul- 3] A] space”} F& 7%
Aol w

o] & OI ] Zof Ricketts¥ brachyfacial
type& u[#tx] 2 dolichofacial type2 w2
2] 837 0] wietAlsicta sl (Table 4).

22}, spacer} E-Fslo] WA A4 A =g}
W ol XobE WA A7} Ed F 2],
7}5-3}ebd dolichofacial typeoll A & A|24 3
Al A14T=2 5 WA 28] A= Ay
o] 5% wholok 3}w brachyfacial typeol &
anchorage loss7} &=zl gtomz 247X

Table 4. Average arch length characteristics with differential growth pattern.

1. Advance or retract (Steiner’s Rule 2.1)

. Buccal Expansion (Ricketts’ Rule)
. Upright Lower Molars

. Save “E”’ Space

v AW

. Extraction of Permanent Tooth Units

Brachyfacial Dolichofacial

3x2 =46 mm 3x2=-6 mm

+3.5 0

2x2 =+4 0

+4 +4

0 +15
+17.5mm +13 mm



A7} bR s e, myaA, L7
o Ao, 75 28, A Al HEE
of we} delu4s gt

2}. Anchorage

ATFAE BAY 7%l glolA brachyfacial
typeell 41+ moderate anchorage’fi'd & A}-&3)
of 3+, dolichofacial typecll 4+ maximum
anchorage 7§\d-8 A7tahA] A g afof Fop.
Z dolichofacial typeol #] & anchorage loss7}
ZsloR 7b53hg B2 anchoraged X 34]7
X 8.3l 33 spaced ##A|AF &}, o]
AL ARYPeo] =B FHabe] wiiqld
brachyfacial type-& 7}2{ 3} = 22§ 712 = 3}
o2 9o] ¥ 8lof| resistd ulw dolichofacial type
AME A" g gt HaEg 74x|7] o &
ojck. o o] fufFofl dtoEE opensl7]E A
o] brachyfacial type® t}+= dolichofacial type
ol Hreh of A Ao}, g4l oy
dolichofacial typeoll A &+ close® 97351 4}

o & brachyfacial typeof| 4] = openg 83512
2 oHYPAAY aHAEA FgF 238
(Table 4).

B}, Facial convexity

convexity & HA1s 7] S A &3l A
convexity & 4=, FrpA 2 A=A
of wheb A As oA},

ulek convexity Z7}7} wlabzldlobe] facial
maskt} class Il type elastic-g& o] &34 &
shedl, ol 2o Aele FrpAlal ofell wabAd,
®3 doph A& dolichofacial typeglx] A%
of wtebd wtepalch. wid) 2 convexitys] 4
7k wiehAl slebad head gears} AH8-5&u) o] A
<+ = geiol wel AA = (Fig. 5).

df. Head gear

FHx gte 71 anchorages) forced ¥
7457l g8 AbgElE ot mA A2l head

Tores Facial
8 Mask
Increase? /
More Dental Change Cervical HG
Small Than Pt. A Heavy Forces
: Class 111 .
Convexity | jjcrease? Increase? \ Elasi'cs
Change OR astt More Pt. A Cervical HG
Decrease? Change Light Forces
Desired G.T.2mm 8
Convexity Change
Lt. 2mm
Brachyfacial? Convexity Change T Class 11 Elastics
Mesofacial?
Dolichofacial? hcd:re l:i?\;ar: - High Pull HG
ang ’ Light Forces
Significant ‘ High Pull HG
Pt. A Change Heavy Forces

Fig. 5. Sample logic flow chart of rules to determine the correct appliance for initiating con-

vexity change.
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gear= A Ao A} zele] Zulo]Fo @] A
&=z o

head geare] Z§#+ high pull, straight
pull, cervical typee 2 5 4 d&d 4ny
ol uiel 2 A A&alot gt

high outer bow% 7}2] = cervical head gear
= Fulo g
extrusiong utz o) ol2] ejel head gear+
deep biteZ 7}x] & brachyfacial typeol A u}&t

2 ZolEE 477 vertical

Table 5. Relation of force system to facial type.

) 3}e},
ihaiol

oc. olal A

5]

dolichofacial typeolA]& cervical
head gear2 ] &3}E7 0] F7]1Fld 2 ol %
= Fx 9] extrusiono] wlakA stz 7] o &
Lol % Aletel intrusion force&
ANaug-g AAAZ 4 Sle short

outer bow= 7}x+ high pull head gear2 =

g8t o] ulata] 5P (Table 5).

Force system General range Time Force Generalized
of Increments Delivered Response
Facial Types in Hours in Grams
. Cervical Mesofacial 12-14 400 + Open Facial Axis
Headgear Through Long Term Maxillary Response
Brachyfacial Upright Lower Molars
Expansion
. Cervical Mesofacial 12-14 400 + Hold or Close Facial Axis
Headgear Through Long Term Maxillary Response
and 2x4 Brachyfacial Mandibular Setback
Lower Expansion
. Combination Mesofacial 12-14 1000 + Hold Facial Axis
Headgear Through Long Term Maxillary Response
Dolichofacial No Mandibular Response
Expansion
. Combination Mesofacial 20+ 1000 + Open Facial Axis
Headgear Through Short Term Maxillary Response
and 2x4 Dolichofacial No Mandibular Response
Upper Hold Arch Form
. Class I1 Brachyfacial 20+ 150 Open Facial Axis
Elastics Short Term Mild Maxillary Response
Advance Lower Arch
Maxillary Dental Movement
. Hi-Pull Dolichofacial 14 + 250+ Close Facial Axis.
Face Bow Long Term Mild Maxillary Response

No Mandibular Response
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AL, Intermaxilary elastic

dolichofacial typeol 4] intermaxillary elast-
ice] Apge 43 Yoo Fof o 5
9] extrusiong okr|&] Mm-S v] Z7}4]7
22 AHgetA] mbolopsie], wieh2 deep bited
7}=] = brachyfacial typeel] +] &= elastic A}-&4)
AefAol g gov|wdy bited ol MxY R F

& A3E A 4 Aehr(Table 5).
0. mEHHS| leveling

deep overbite® 7}z = brachyfacial typeoi|
4 occlusal curvee] leveling& wlaba s}
dolichofacial typeell 4]+ occlusal curvez}
level®w] ~lmagte] A= 7 8ko] Qlr}.

a2l =2, brachyfacial typeol 4+ #|2u]-F
%74 A] bands}iL arch wireol| reverse curve%
A28t dolichofacial typeo) A& 3 .8 3} o}
vk bands}al Fol A2ohT2 712 LA F1A] &
olx Xt} &3} vertical occlusal curve®
+23}7] 98] arch wireol| %3 occlusal
cureg F}!®,

X}. Intrusion

brachyfacial typeol A= HAH7 Frf
vertical g} A& 7lAo] J=2FHE oL &3}
Ao 2 intrusione| s}5abel. dleh A x ol 4
root torque+ 3}t A %] 9| intrusionel] # &3
£ 7ZA] £3c}. vk dolichofacial typeol 4 &=
AR FT A2EL Y 502 s
ow, A=<l intrusiond o] 7 c}39(Fig,
6).

X}. Tongue posture2} habit

brachyfacial typeol s dule g >} 9% 3}
7Av o el 53E 7k 74§+ bimaxillary
protrusiong oF7|3d}l7) 47F. Alslel A xHof
Aol AEZoz il forcer A9

Fig. 6. The arc of intrusion from the lower
molar (A) that is parallel to the long
axis of the tooth (B) results in a more
effective intrusion (typical of brachy-
facial type) the same arc (C) applied
to a labially inclined tooth (D) results
in a further labial flaring and less intru-
sion (typical of double protrusions).

spacings. oF7|A1Z 4 gl+t.

dolichofacial typeof| 4] & Auto 2 & WHe|&=
FHE Aunags obrstn HAv AFor
ALl e 7 ake] Q. o] AR Wl HAA< 7]
T3 HAZ Ao AdFAe]lr FolskA =
v g HEHSA o] AAFI AFer A
AR A =" (Fig. 7).

t. 7BEE

ofwl falo] & FEFo] AEgA Gu A
& Ags A ohuo v HAE
© 71 4] vertical facial patterngl dolichofacial
shapes shEch, w2 o2l delo qtm e
% 7}A A5 Foi airway blockager} =&
7t A FEEF S Frth.

TEEL LR el olet 289 e o
oA nFHNagd FAE ob71AF & 9
o}u] &z)3}+ dolichofacial patterng 7}zl
Aol A = long narrow face’} %715 slebE o
opens] 1. lower facial height7} Z7}lc},

a A, shsstebd we] FEEe] dAlst &

o,
8



A |=====MAXILLA

\ MANDIBU
' La \
§

Fig. 7. A. In brachyfacial pattern a tongue
thrust habit can cause procumbency
of both upper and lower incisors. B.
In dolichofacial pattern a tongue thrust
is more likely to cause labial tipping
of the upper and lingual tipping of the
lower incisor.

Gehrls oje g Aoleba oA
v brachyfacial typeell 4 open bite& 27|+
YEohe Aolch,

dolichofacial typeol|A] &435}+ deep over
bitew F2 7 A FAsopste A X AHEE A&
2& 4gae olol Tl Fag Ax

[e]
P S 4 Aok,
V. 2% u #E

old AR Y F 7FR = E A s F
2% ol SAH A=l uel HEE
Alo] wetA] 7] wigelct.
dolichofacial type-& " A AL dl1 |9

Fom Az ofslu Ammiho]l et
T3 o} 5]7] 4}. brachyfacial type& <
43¢ $2 49T Woo ARee F%

deep biteE vieplith. =3 dolichofivial
typeoll A = dtatE o] AHo|7t 4A dojrtz A
of2] qtH AL 98] AZ0 2 retractions] ofs}
u], brachyfacial typeol A& d}-Z2] Aolr}
off a Fhet A=yt HAER T Autel HAHE
u} 2+ 2 3l o}, head geari} intermaxillary
elastic A} 8-+]o}} dolichofacial type2 =X o}&
intrusion+] 7] & wrsko g brachyfacial type2
extrusionA] 7] & ®wkako 2 X g8 of 3o}, ofF
of shak, FAFo FufolF, HAF AHutol
% o| brachyfacial type-& 47| =] Eof u| =lx
2 xgsle= H3ko] glend, dolichofacial
typeol] 4= 22 283}k maximum anc-
horage/|\d-¢ #ztw A &ct.

aHeg, @A kAl g3} Afoiele] otny
g AAo] FAlsof vl wAA GO FL dF

=2 [o} A [o}
5 4 U=

koo X re

=

e
e T )iol
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— Abstract —

ORTHODONTIC TREATMENT RELATED TO FACIAL PATTERNS

Chung-Ju Hwang

Department of Orthodontics, College of Dentistry, Yonsei University

Certain malocclusion are associated with specific ““facial type,” and it is important for the
clinician to classify the common facial characteristic of each patient.

Because the reaction to treatment mechanics and the stability of the denture is depended
upon the analysis of the facial pattern.

Basically, there are 3 district facial types or patterns under which almost all malocclusion
can be classified.
1. mesofacial is the most average growth.
2. brachyfacial which is a horizontal growth pattern has a week muscle, with dental arch, deep

bite.
3. dolichofacial which is a vertical growth pattern has a strong muscle, narrow dental arch,

open bite.

Brachyfacial pattern show a resistant to mandibular rotation during treatment can accept
a more protrusive denture and are prominantly nonextraction, whereas dolichofacial patterns
tend to open during treatment require a more retracted denture in order to assure post-treatment
stability.

Brachyfacial pattern would better treat to use extrusive force system, whereas dolichofacial

pattern treat to use intrusive force system with head gear and intermaxillary elastics.
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