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—~ ABSTRACT —

THE USE OF POSTEROANTERIOR CEPHALOGRAM IN
ORTHODONTICS

Young Joon Kim, D.D.S., Young Kyu Rhu, D.D.S.,Ph. D,

Department of Orthodontics, College of Dentistry, Yonsei University

In evaluation of some area within the craniofacial complex poéteroanterior cephalogram
together with lateral cephalogram is used for assessment of the exact existence and posture by
grasping 3-dimensional concept.

The usages of posteroanterior cephalogram in orthodontics are following:

1. The use during diagnosis and treatment planning

1) Assessment of the area and amount of facial asymmetry.

2) Assessement of therapeutic position for diagnosis and treatment
2. The Assessment of success in orthodontic mechanics

If we use posteroanterior cephalogram together with lateral cephalogram adequately and

simultaneously we can establish the exact diagnosis and appropriate treatment planning.
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