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Table 1. Correlation between occlusal contact and growth pattern (n=80)
Ant.contacts No. Ant.occ.Force Total No. Total Force
UpGo —.1241(N.S) ~.1028(N.S) - 0383(N.S) —.1324(N.S)
LoGo —.3281(* *) —.2726(* *) ~.0345(N.5) —.0581(N.S)
JARA 3021(* *) 2263( * ) .1000(N.S) 2105( * )
SNGM —.3365(* *) —2659(* *) —.0530(N.5) —.1730(N.S)
FMA —.3793(***) —.2994(* *) 0263(N.S) —.1131(N.S)
PALT 0686(N.S) 0925(N.S) 2709(* *) .1783(N.S)
OCMN - 2719(* *) —.1457(N.S) 0784(N.S) —.0156(N.S)
RAMUS 2618(* *) 2053( * ) 1936( * ) 2912(* )
BODY 2862(* *) 2624(* *) 1277(N.S) 1795(N.S)

N.S © not significant, * . P{0.05, *

UpGo : upper gonial angle
JARA | Jarabak ratio
FMA ! Frankfort horizontal plane to mandibular plane angle

PALT : palatal plane angle
RAMUS : ramus height

* 1 X001, ***: x0.001

LoGo : lower gonial angle
SNGM : SN—GoMe angle

OCMN : occlusal plane to Go-Me plane angle
BODY : mandibular body length



Table 2. Correlation between occlusal

contact and jaw bone relationship

(n=80)

Ant.contacts No. Ant.occ.Force Total No. Total Force
SNA 1593(N.S) 0793(N.S) —.0244(N.S) —.0239(N.S)
SNB 3163(* *) 2557(* *) 0310(N.S) 1353(N.S)
ANB —.2370( *) —.2575( * ) — 07766N.S) —2239( *)
AC/MD 2995(* *) 2452( *) — 0430(N.S) 0219(N.S)
SNPo 3088(* *) 2543( *) 0647(N.S) .1646(N.S)
NAPo —.2245( * ) —.2450( * ) —.1281(N.S) —2561( *)
APDI A4019(***) 3999(***) .1762(N.S) 2997(* *)
ODI 0230(N.S) .0017(N.S) .1186(N.S) 0273(N.S)
ODAP 3372(* ®) 3179(* *) 2380( *) 2598(* *)
N.S : not significant, * : P{0.05, * *: p<0.01, *** : p{0.001
AC/MD : anterior cranial base length/mandibular body length
APDI : anteroposterior dysplasia indicator
ODI : overbite depth indicator
ODAP : ODI+APDI
Table 3. Correlation between occlusal contact and denture pattern (n=80)
Ant.contacts No. Ant.occ.Force Total No. Total Force
U1SN .0354(N.S) .1228(N.S) 1648(N.S) 2915(* *
UIFH .1059(N.S) 1332(N.S) .0906(N.S) 1942( * )
IMPA — 0853(N.S) —.1072(N.S) — 06636N.S) —.0082(N.S)
UlL1 2431 * ) .1485(N.S) —.0549(N.S) —.1102(N.S)
LIMN 0378(N.S) —.0883(N.S) 3319(* %) 1907C * )

N.S : not significant, * : P{0.05, * *: p<0.01, *** . p{0.001

UISN : upper central incisor to SN angle

UILFH : upper central incisor to FH plane angle

IMPA : lower central incisor to mandibular plane angle
UIL1 : upper central incisor to lower central incisor angle

LIMN ! lower central incisor to mandibular plan angle
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Table 4. Comparison of total contact number and total occlusal force according to presence or absence

of anterior tooth contact

no contact {n=236) with contact (n=44) P
Age 22,03+ 865 2843+ 12.67 ¥
Total No. 20.83+ 13.20 2438+ 1181 NS
Total Force 1441+ 7.76 1666+ 7.59 NS

N.S : not significant, * : P{0.05, * *: p<0.01

Table 5. Growth pattern by anterior tooth contact

) without contact (n=36) with contact (n=44) P
UpGo 4760+ 2.66 46.28+ 3.03 *
LoGo 80.36+ 4.72 7758+ 454 * o
JARA 6135+ 4.15 64.50+ 4.94 * *
SNGM 3838+ 592 3444+ 594 bl
FMA 32.78+ 550 2875+ 6.00 *
OCMN 2267+ 485 19.93+ 4.38 B
RAMUS 46.10+ 4.79 5023+ 6.90 Al
BODY 7447+ 385 7716+ 461 *ox
RALT —0.30+ 359 038+ 345 NS

N.S : not significant, * : P{0.05, * * : P{0.01 *** : P0.001

Table 6. Jaw bone relationship by anterior tooth contact

without contact (n=36) with contact (n=44) P
SNA 8042+ 3.19 8114+ 3.77 NS
SNB 7645+ 371 7855+ 3.54 *
ANB 398+ 241 259+ 2.68 *
AC/MD 105+ 0.06 110+ 0.07 *
SNPo 7714+ 395 7939+ 3.66 * ¥
NAPo 7.17+ 6.10 381+ 6.29 *
APDI 78.75+ 575 8330+ 5.10 o
ODI 68.15+ 5.80 68,65+ 647 NS
ODAP 14690+ 7.56 15195+ 644 * o

N.S : not significant, * : P{0.05, * *: P<0.01 *** : P{0.001



Table 7. Denture pattern by anterior tooth contact

without contact (n=36) with contact (n=44) P
U1SN 104.71+ 7.02 105.04+ 747 NS
UIFH 11288+ 745 11424+ 932 NS
IMPA 9144+ 523 90.98+ 4.56 NS
UlL1 12291+ 313 127.05+ 10.07 *
LIMN 4535+ 313 4560+ 4.10 NS

N.S  not significant, *

Table 8. Total contact

1 X0.05

number and total contact force by presence or absence of anterior occlusal fo-

ree

without force (n=47) with force (n=33) P
Age 2309+ 959 29.06+ 13.00 *
Total No. 14.89+ 7.17 16.73+ 840 NS
Total Force 2140+ 12.32 24.75+ 12.69 NS
N.S: not significant, * : P{0.05
Table 9. Comparison of growth pattern by anterior occlusal force

without force (n=47) with force (n=33) P
UpGo 4707+ 533 5021+ 6.23 N.S
LoGo 80.03+ 4.64 7714+ 457 *
JARA 6171+t 4.16 65.03+ 5.13 *
FMA 32.17+ 557 2828+ 6.15 * ok
SNGM 3821+ 564 3338+ 595 rE
PALT —0.15+ 363 040+ 337 N.S
COMN 2199+ 499 1998+ 4.23 NS
RAMUS 47.09+ 533 5021+ 6.23 *
BODY 7467+ 4.15 7775+ 433 **

N.S : not significant, * : P{0.05, * * . P{0.01 *** . P{0.001



Table 10. Comparison of jaw bone relationship by anterior occlusal force

without force (n=47) with force (n=33) P
SNA 7993+ 3.09 8207+ 3.74 *
SNB 76.22+ 337 7958+ 340 b
ANB 372+ 252 249+ 268 *
AC/MD 107+ 0.07 L11+ 007 > *
SNPo 7694+ 3.58 8043+ 3.52 il
NAPo 6.53+ 620 8394+ 548 *
APDI 7937+ 5.36 8394+ 548 i
ODI 68.38+ 6.38 6894+ 548 NS
ODAP 142.75+ 7.72 15143+ 5.92 * o

N.S ! not significant, * © P<0.05, * *: P{0.01 *** : P{0.001
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Table 11. Comparison of denture pattern by anterior occlusal force

without force (n=47) with force (n=33) P
U1SN 10399+ 6.74 106.17+ 7.80 N.S
UlFH 11255+ 7.08 11517+ 10.11 NS
IMPA 91.81+ 585 90.29+ 6.19 NS
Uil 12347+ 875 12763+ 10.34 N.S
LIMN 4541+ 322 4560+ 4.29 NS

N.S ! not significant, * 2 P<0.05, * * . P{0.01 ***:

P{0.001



Table 12. Difference of occlusal contact by molar relationship

class I (n=50) class II (n=15) class 1 (n=15) P
Ant.number 125+ 18 031+ 201+ 254 -1 (*)
Antforce 101+ 217 043+ 296+ 435 I-11(*
I-m*)

Total No. 1586+ 6.73 14.65+ 10.75 1593+ 7.70 NS

Total Force 2262+ 11.20 20.07+ 16.16 26.03+ 12.75 NS

N.S ! not significant, * : P{0.05 (by Student—Newman—XKeul's test)
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A STUDY ON THE CORRELATION BETWEEN
ANTERIOR TOOTH CONTACTS AND CEPHALOMETRIC
PROFILE IN PATIENTS WITH CRANIOMANDIBULAR DISORDERS

Kim Byung—Wook, D.D.S., Han Kyung—Soo, D.D.S., Shin Min, DD.S.
Dept. of Oral Diagnosis and Oral Medicine, School of Dentistry,
Wonkwang University.

ABSTRACT

80 patients who presented at Wonkwang University Dental Hospital with craniomandibular
disorders were collected for this study. To observe the occlual contact pattern such as contact
numbers, contact force and presence or absence of anterior occlusal contact, the author used
T—Scan system (Tekscan, Inc, USA.) which are computerized occlusal analysing system.
And to study the correlation between craniofacial profile and occlusal contact pattern, cephalog-
ram were also taken. The cephalometric items related to growth pattern, jaw bone relation
and denture pattern were measured and analysed according to routine method by computerized
program. The obtained data were statistically processed with SPSS/PC+ package about anterior

contact pattern and its craniofacial relationship.
The obtained results were as follows .

1. In terms of growth pattern, patients without anterior tooth contacts showed a tendency
to downward growth of craniofacial prefile. The value in this subjects were significantly
different from the value of patients with anterior tooth contacts in items of low gonial
angle, Jarabak ratio, SN to GoMe angle, FMA, occlusal plane to mandibular plane angle
and ramus height.

2. In terms of jaw bone relationship, patients without anterior tooth contacts showed a tendency
to backward growth of craniofacial profile. The value of this patients were significantly
different from the value of patients with anterior tooth contacts in items of SNB, ANB,
mandibular plane to anterior cranial base ratio, SNPo, NAPo and APDI items.

3. But in denture pattern, no statistically significant difference by the presence or absence
of anterior tooth contacts were showed between this patients groups.

4. From this study, it could be proposed that anterior open bite in the patients with cranioman-

dibular disorders would be originated from not dental discrepancy but skeletal discrepancy.



