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1. Handicapped Malocclusion Assessing Re-
cord (HMAR)

o) =X} ALY 3 o] FRAA L8 S 7]
Fa Qs3] 19679 AT AFEA o
3 Ze FEE AAEAT

(7}) Dentofacial deviation

tg 7z FqEo Il JoH 83,
gow 048 Fod3th

(1) oral & facial cleft : cleft lip & pa-
late7t EA3= B4

(2) lower lip relation to palate : 3H&&
rest position, X] o}2] 32 terminal
occlusion w sh&o] “FebH X Fwk
22 A A5 #FA AR
AAR o}F9 A3eg 32 7t
WA 3~43] v Fo NFJHE
Zo] rest positione FE=gch

(3) occlusal interference : 3t ¥
W, 39T oAriA HgeE 9
HeFEAA BYg uf Wrt He
zlol7t A& S :
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T8 2. HANDICAPPING MALOCCLUSION ASSESSMENT RECORD

1 2 3 4 5 6 78 8 1011 12 13

Case No. | Examiner No. Date Sex

A. DENICFACIAL DEVIATIONS

The following deviations are score as handicapping when associated with malocclusion :
Score 8 points for each deviation.

1. Facial and oral clefts
2. Lower lip palatal to maxillary

incisor teeth
3. Occlusal interference
4. Functional jaw limitation
5. Facial asymmetry
6. Speech impairment

Total Score
B.INTRA-ARCH DEVIATION
SCORE TEETH ’ ' SPACING POINT
AFFECTED ONLY | MISSING | CROWDED | ROTATED | OPEN | CLOSED | NO. | VALUE | SCORE
Ant. |14 15 16 17 |18 x
MAXIIIA
Post. |19 20 21 2 |z X1
Ant. |24 25 % 27 X1
MARDIBLE
Post. |29 30 31 32 ‘33 X1

Total Score

Ant.= anterior teeth(4 incisors); Post. = posterior teeth
(include canine, premolars and first molar).
No.= number of teeth affected
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C.INTER-ARCH DEVIATION
1.Anterior Segment
SCORE MAXTLLARY OVERJET | OVERBITE | CROSSBITE | OPEMBITE| NO.) P.V. | SCORE
TEETH AFFECTED QONLY, ]
EXCEPT OVERBITE 34 35 3% 37 X2
Total Score

* Score maxillary of mandibular incisors.
No. = number of teeth affected : P.V.= point value.

2. Posterior Segment

SCORE THHTH | RELATE MANDIBULAT TO | SCORE AFFECTED )
BFFECTED ONLY MAXTLLARY TEETH MAXTAALRY TEETH ONLY | NO.| P.V. | SCORE

DISTAL MESIAL | CROSSBITE | OPENBITE

RT.| LI.| RT. | LT. | RT.| LI.| RT.| II.

Canine 38 |42 |46 |50 |54 62 X1
1st Premolar {39 |43 |47 |51 |55 63 . |67 X1
2st Premolar [40 |44 |48 |52 |56 X1
Ist Molar |41 |45 |49 |53 |57 |61 |65 |69 X1

No.= number ; P.V. % point value ;

x Add 8 points, when intra-and inter-arch maxillary
incisor score is 6 or more to denote esthetic handicap.

REMARKS:
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(4) functional jaw limitation : &2 A=}
& AAERSGES | WEr He X
oke] EAJA].

(5) facial asymmetry : terminal occlu-
sion?] 3t%o] o} AFoz
olgsly <¢tme] wigiFo] Yehgd
B

(6) speech impairment : °}%, LA}, X
B7} okE oA o] Felrl dvkn
A& B9 39, Adojd uiFh
ST FEE BAGL BEAF
dasie gd

(1) Intra-arch deviation

zk g i3] sHFAleo] o ot
AR (FEA FEA)E 234, 1 Y&
134 B3,

(1) missing : F]B &3], $2Fo] A3
715€ A9 A E3e o}, A
=% golde A+

(2) crowding : Q3 A&AS A=
HHA 232 Xote HEL 9
A FAFHZE Fho] REF
A5

. (3) rotation : FFT Y ASAL A=g
A 232 de 98 AEX
olZ °olFAIZ BaE g 4%=
o] & A4Hg XolE crowding
g5 FEAMNAA = gtdT),

(4) open spacing
AAH —X)o}gtel) F7to] A A inte-
rdental papillae?’} Hole HE$Z,
papillae®] & X ZHHF-oA b
NH AX AR E3 gl
TAF -2 Y49 interdental pa-
pillae”: =& @ Xole] & AAatg
t}. (papillae®) 47} o}d)

(5) closed spacing : "B&F < Ao}7} &
AE RolE o)FAIA FEe 3
S 958 F g& W 2 Aol9
FE ALTD o] FEd AL
X o}& crowding &=l FE A A3
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AMe gHrh
(th) Inter-arch deviation
Zt F gEo) g3 FtAX e 2384,
3 9ol 134 Rt
(1) overjet : 3t X4 H]3] FetA X
7t €302 X AAY &F
AbE o] 3 FA A g dtebA At
HAEHE 3%
(2) overbite : “FA X7} 3}t X 9]
TEX L HEHAY 7Hrte] 9
8 7%, overjet® overbite©]
S Qo & v HFE Frt
(3) crossbite
AR F—FetA R 71 et R o A
Zol YA 3= AL
TR F—3et X7 gHAEFo =2
Bo] glojul Fuietx]ole] witd
HZFo] ¢HE A
(4) openbite : & Z o = F3}e}x]o}e]
FEHE FEo] 1 .
overjet®] & ALE A AX
7} bR e Addr g
AXNE o, AXFY edge-to-edge
relation®] Yt X %9] cusp-to-cusp
relation2 X3 =X get),
(5) mesiodistal deviation(posterior seg-
ment) : F4THE V|FEo 2 §et
TR AFHo R ougd AXB
Al A=A 2R3, 1] ZFo|
ol F Ao vt E§ARIT}
2. Handicapping Labiolingual Deviation In-
dex (HLD)
Harry L. Draker”} 1960'd 23 3+ =2 A
E3YEL UsF 2
(7}) mixed dentition & ¥- : £ F 7o)
A ‘Mol FAFCh
(W) overjet : centric relationshipol A A
ofAX e} dtetAx ¢WHzte]l AwlE Boley
gaugeZ &73tE WA 714 grt(of
3le] EAHX e BF wE@dte 7gdoh)
(t}) overbite : A33ttFA X9 433 ¥
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HLD INDEX STUDY-DATA SHEET

Location Data
Measurenents by, . Clinical Decision by.
Case Cleft Traumatic | Overjet Overbite | Mandibu- | Open | Labio- Clinical
Number Palate | Deviation including | lar Bite lingual Decision
reverse Protru- sprend A Approv
overbite | sion D Diaapp
1 2 3 4 5 6 7

8l 3. HLD INDEX STUDY-DATA SHEET

(6) Distoclusion (7) Mesioclusion ] j
2 Sl oom| © N @ F| o3| ©
FIRST AR B ol Iyl
MOLAR RELATION ol R Bl o|u | oo OB| vF| G| Weighs Syndrome
! @, oA g |t 3 o Qo 4] Type
Choose appropriate column Blolzal = |r o - ) £
Ca-RI ) @ wg| 4B
& 5|l w8 ] © — | 8] a8 =
mm
o+ 1 20| 34| 54093 |10+] 93 54]|34]20
(DUpper Ovejet 9 | 14 | 25 | 40 | 69 [10+] 69 | 40 | 25 | 14
H 8 [ 10| 18|28 |48 80] 48| 28 18| 10 Retrognathism
L 7 6 11|18 |30 (513018 11| 6
5 < 24 mm 6 4] 6]10]170200 17|10 6] 4
€£3§  NORMAL 5 | 2] 3| 4,015, 8] 4] 3| 2
| Score 0 1 2] 3] 4| 8|13] 8| 4| 3] 2
= 0 40 611017 [20{17|10] 6| 4
@) Lower Overjet 1 6111]18130(50]30 18|11 6 Prognathism
2 [ 10|18 28 |48 80|48 | 28|18 10
3 |14 {2540 69 [10+] 69| 40 | 25| 14
3+ 20 | 34 [ 5493 (10+] 93|54 3420 4‘
(3) Overbite in~ Bite| 29 | 38 | 48 | 62 | 80 | 62 | 48 | 38 | 29
. crown 33+ 115 {20 | 24|32 |41]32|24]|20]15 Overbite
2 thirds 2/333 5| 7| 9111 |15] 11 91 7 5
g5 0-2/3
§s  NORMAL
g Score 0 2 15 | 20 {24 | 32 | 41|32 |24 | 20|15
= 2-41 29 | 38 | 48 | 62 | 80| 62 | 48 | 38 | 29 Openbite
(4) Openblte in 4 49 | 63 | 79 |10+ |10+ |10+ | 79 | 63 | 49
mm.
C&mt ;seeth nétated 2 1 1 2 3 4 3 2 1 1 Isd/ distoclusion
\ about 45° or dis- and/or erior
It I A A A A A S I rossbie .
e e - E - : L - to buccal
£ §Esoyr:§rt§?$ngted 5 | 5 8)12{19/30l19|12] 8| 5 PRESENT
-§ % more than mmx2 (75 1.; 1.1 18|28 (43|28 18 11| 7 YES NO
S 0|15 |24 |39 [59[39]24]|15] 10 Max. Max.
g Total(ol no 8 | 13|19 {31(49!77(49|31]19]13 Expansion  Collapse
v score) 9 |17 (25 (41 (6297 6241|2517 Syndrome - Syndrome
9+ | 20 [ 30 | 49 | 77 |10+ 77 | 49 | 30 | 20 |
CONSTANT 517 | 395 | 272 | 150 | 027 150 | 272 | 395 | 517
0S L MAX. TO No.|O|1]2] 3 4 5 6 7 8 |more
§§§ £ BUCCAL Welght | 0] 1] 6] 1322 {35[50]69]90] 10
z § g f MAX, TO No.y0 112 3 4 5 6 |more
SO 88 LINGULAL Weight [ 0 | 3 |10] 23 | 42 | 65 | 94 |10
SUM OF WEIGHTS IS TREATMENT PRIORITY INDEX

&l 4. TREATMENT PRIORITY INDEX (TPI)
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MAEE FAH3IA 7193} reverse over-
biteT ©] FEo] 7]},

() mandibular projection : 3t} X7}
BGAARG Ao yghg w 3
THAA AgAR HRA Y AE Z4
3t 7<) g

(7)) labiolingual deviation : A4 X & Z ol
A 7+ Bol "ot Xofe olgd AZE
FA 3t 71 et '

(8}) cleft palate

(AP traumatic deviation : 3ol Alx,
E595d 2% premaxillad] Z&Eo 2 &
FALEo] gloem X2 HAIF,

(ob) clinical decision

Zt 2 & 71Eol g ASS A3, clini-
cal decision® A+ Approval(A) & Disa-
pproval(D) 2 U o] glEdl, ©lE ideal occ-
lusion(0), acceptable occlusion(1), 27} ¢
& A5l g3 A7t AREHE Ao 3
2o RAnY(2), HARZE #dstrle] &
AAR B=A B3t AsHE S
o AR 47HA HFE £ o A%
3late] BHFAL AT BH1m 2y,
ERFEHALAA 2 SEAAE FuE
3t T

3. Treatment Priority Index (TPI)

R. M. Grainger7} 196734 A¢HE A2 A
A 1A #AAE V€= EFE o H,
U 5 @3 JFE FAE FolA 9o
7158t Aot

b)) #%3& AXFA : upper overjet & lo-
wer overjet

() #33A AXEA . overbite & open-
bite

(th) Xote] HARBE :45° 3 A 2mm
HAE 7|EoE S5 R,

() FAAF g

oAl AEgH AFNMERA ALLHE R
I AdAol griHolok stEd, £ AT
AXE 159 ol5 T 3We AAAI M=
rel AAB/AE wiASY] S8 EYFHo=w
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& Az O &4 Mol Aelw
o} A}, A% ol ZFste] o]
FhEe FRA FARHOR foxrt
AR, ole] A ALgB A5
AR FA8 F B A7N BHE

facs
i
)

I, o7 AN

L ZARAZES] dAA

TPI, HLD, HMAR®| 37}#] A=l i) 3
B ZAMATE FA 2 242 4078 9] olF &,
clinical decisionol tjsixie 2% & ARt
292 3089 olsg AEdtd 4 FES
233813 ZAMAIZE Aol g FAGH oz A
AP 2 e E 29 Zo] vkt
Zr AEZFENA ZAALY 52 dXEE
B =, clinical decisione 37}A] A $H T}
T 47 9L dAEE HYH

2. Zt clinical grouplAle] A3t FaA=

b B Fd &3te 1S e of
5

Tzt AFre] AdxEe ¥ 3% Zo
AFroE FAGHOZ FRAF0) YU

o2 Vet (p<0.05)

i

(D) #x7 98 A 88 NP F
9 AEE /M RAIYE Ze obsd

Zt AF7Ee) ABEE ¥ 49 2o] TPIS
HMAR-2 434 o] 1913, TPI®} HLD(p<0.
01), HMAR®} HLD(p<0.05) € Z#AAS B
AG.(E 4

(th) A8 E & Yool ¥ ALY A= E
7H2 okE T

Zt A¢7He] ABEE X 59 Zo] Al 71A
AFe BF #A4e 2A9.(p<0.0D)

3. Clinical decision®l] W& Z} X Fn8|H
Clinical decisiondl W& 3714 Ao H
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E 2. DA XK=

A F YR = A 5
TPI(n=40) 0.92%*
HMAR (n=40) 0.97**
HLD(n=40) 0.96%*
Clinical decision(n=230) 0.77*

n . number of valid case

**  statistically significant, p<{0.01

* 1 statistically significant, p<0.05

statistical analysis : concordance test of Kendall

E 4 BV HY 82 ARE AT Fxo
HEE 71N BEIYE A= 0lER(n=

188)0IA 2] o2 HH

A F TPI HMAR HLD
TPI ~ - -
HMAR  -0075" - -
HLD 0.218** -0.164* -

NS ! Not signiticant, statistically

** | statistically significant, P<{0.01

* 1 statistically significant, P<C0.05
Statistical analysis : correlation analysis

# 6. clinical decisiont| [HE 2} X420 Wt}

EEEA
A & TPI HMAR HLD
SRl mean + S.D
1 204+ 134 1444+797 6221268
2 275+ 209 1757+883 7.18+3.03
3 424+ 310 2063+873 8.12+4.24
Between groups
(p value)  0.000* 0.000* 0.000*

F 3. FUHF0| Aot TS RE 0IST(n=

NS 2= 43

*

* statistically significant, p<{0.01

1: 3483 S5 2Ye 2 o5

2: B 9 A9 ARE NWL xS AES
A RARYE 2 olER

3:ARE T Wolopd RANY AR /b o
T

Statistical analysis . one-way ANOVA

-

A F TPI HMAR HLD
TPI - - -
HMAR 094" - -
HLD 0.211" -0.048" -

NS ! Not significant, statistically
Statistical analysis - correlation analysis

E 5. XIRE & gotorg #3818 &=
Ot (n=240)01M2S] 2t &4

M
N
5

02

A = TPI HMAR HLD
TPI - - -
HMAR 0.268** -
HLD 0.453** 0.193** -

NS © Not significant, statistically
** 1 statistically significant, P<{0.01
* ! statistically significant, P<{0.05

T#H EEAAE E 67 2¢aL, clinical de-
cision®] Zt Tl wet 2+ Ao YA E
1-way ANOVA analysis$t 23 4] A3t
23 2bol & YR A Th(p<0.01) o] uf F
AZo R o= FFZd g zol7t Y
cAE gotr 7] 93] 7 55 & multiple ra-
nge test (Duncan procedure) 2 ¥ ¥ 3§ A3}
3 7HA] Aol A 13 2, 13 3, 29 3 TF3
e BF Fo% zolE B ATH(p<0.05).

4. A Yol W& z+ A=uln
Zt 212 TPI®} HLDO tisfr& 59 sk
z2tol & e 2.1 (p<0.05), HMAR®) o)

A= g 2ol YE X eFith
TPI= AF>HESHESRF] o7,
HLD= #5>AE, ske>dde] ¢o2 &
A JEREEH(E 7).
4742 A9F FAHLE o= A Yzt
zpol 7 Y=AE ol 7] 918 Mann-Whit-
ney U testS 2 A3 A3 TPI= Q3 3,
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7. N0 WE 4 N2 din

HMAR HLD
median  range

A TPI
A4 n median  range n median = range n
A& 137 2.92 18.73 143 17.33 36.00 142 7.00 16.00
B3 191 2.54 16.02 200 16.00 37.67 193 7.33 31.00

Qo - 08 3.17 10.00 9% 20.17 40.33 95 6.00 26.67
sl 195 272 1297 205 17.33 42,67 200 7.00 27.33
p value 0.011* 0.068™ 0.012*

n : number of valid case

NS © Not significant, statistically

% ! statistically significant, p<<0.05

Statistical analysis - Kruskal-Wallis 1-way ANOVA

I 8. TPIO| 28t X[HZte| Xtol E 9. HLDOI 2IBt NgZtel A0}

A Ne  BF  aF e S
e - - - - Ne - - - -
B3 NS - - - = NS - — _
dF NS * % - — Q¥ * * % - —
sk NS NS % % — B NS NS * -

NS © Not significant, statistically
** ! statistically significant, p<<0.01

NS ! Not significant, statistically
** | statistically significant, p<<0.01
* : statistically significant, p<{0.05
Statistical analysis : Mann-Whitney U test

Statistical analysis : Mann-Whitney U test

D She ol UM K% Fol7t vt

Eb5t 31 (p<<0.05), HLD+= Skt A2, ¢k} do] g obF o] B2 Aoz yEyt (p<
3 (p<0.05), 99T FF(p<0.0D) oA 0.01)

g ztol7t Ve THE 8,9). T3 2v IFXNEE T HAHo] slevtd

#3 Aoz ‘Up’ 71 108%, ‘§lvh 7 89.2

5. 4ol mE 7z} X4 ww %2, DPANEE T2 FHo] gl o5l

dzte] &ol7k TPI (p<0.1), HMARH
HLD (p<00D A BEF F% Aolrt
gyt dARge gz § & & E
HER QA TH(E 10).

P

NEzAL A3 (2 B O Q2

N’

M

fr #d _!3: o

3 12 4 = AFH(2)dol
7ol #E Aoz ‘YU’ 7t 319%, ‘gl
, @RS s XA (9)

4]
o’ 7} 68.1% &

o B2 Aoz Yy (p<o.0D).

T8 32 AR B A AX =) #F
Ao R, ‘o’ 7} 470%, ‘oYL’ 7t 530% =
gk Aol g Holx) oFgrh

B4 R ¢ Ao ‘m{ UL
664%, ‘$'7F 336% 2, B/t O B
Rno= L}E}‘;i"ﬂr(p<0.01).

T 55 obse dFA AZRAA B

© Z ‘prone position’ ©] 33.9%, ‘supine po-
sition’ ©] 66.1% &, supine position®] © B2
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i 10, 920 OE 4 A= gl

Xoizt Sy meteael b

27

0

A TPI HMAR HLD
3 n median  range n median  range n median  range
21 306 292 18.81 320 15.50 38.00 315 6.33 31.00
o 315 2.70 18.00 324 18.33 42.67 315 7.33 27.33
p value 052" .0009* ' .0001*

n < number of valid case
* [ statistically significant, p<{0.01
NS © Not significant, statistically

Statistical analysis . Kruskal-Wallis 1-way ANOVA

12. 7% Xn =g

(T 3 gy
. Observed Excepted (B3
e Category : 5% A% 2% 9%  FE Row ol
case case X o = ST
31 0 204 320 84.23* o 70 63 27 44 204
1 435 319 olle 64 138 71 162 435
) 0 69 320 393.75* column 6 206 639
1 571 320 total
733 0 282 300 228 =36.919
1 318 299 P-value =0.000
T34 0 398 300 64.13* Statistical analysis . Crosstabulation
1 201 299
75 0 213 309 0.17* = obF e 7t Wkt
1 406 309 st A9 ‘glob ek diggt
NS ' Not significant, statistically o}E e b JI(1402) BT ¢
* [ statistically significant, P<{0.01 2 N=(162)E Ho B XY
Statistical analysis : Crosstabulation vls) dAsA due XH3E ()4
TFE—-0: 9 o] §l& obF Y F7 Utk 84 o}ﬂl
1:0hle o= X]JJr Hie) Y fF9 X
Aol = o3 BEFS E%ll‘%(p
Aoz et (p<00D(E 11 Fa1). <0.01).
AFAGH 2zt B U3 SE3te] # B, o FolA ‘gl 2 o

Bye oo 2.

bH % 1. dAA whd 23 W)

do] 94Uzt

U kA o

ARG =

AR A e

@3 obse Fe
71N X (42.8) H o} =
2 WE (7002 2o B AQ9)
2 3H(2) 9

H] 3j
o} 3

b

T obEe] o 2 68.7%, T24%,
787% .7 dutA o g olAo AA
317 EM—E A () Po] Q=
A% (£ 12).
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I 13 AF X9 2 20 oS Seietel &
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I 14. AF X933 29 301 Oict SE7tel &

Bs 21y

(Bt &) (Bt 1 &F)

T8 AMe& #F A% 3<E Row total g Ag  #FF AF  HE Row total
& 34 8 10 17 69 - 81 67 44 90 282

olle 101 193 88 189 571

column
135 201 98 206 640

ol 45 126 43 104 318

column
126 193 87 194 600

total total
x*=40.188 x*=27.282
P-value =0.000 P-value=0.000

Statistical analysis : Crosstabulation

I 16, AF XY 2 40 ozt SEtel 2

Statistical analysis - Crosstabulation

E 16. HF XN 22 501 CHSt S 2t

By s
(3 - &) (&2l -8
THEY ME  BF IF 3E Row total A4 Me  BF AF  FE Row total
2F O 107 69 151 398 prone 83 42 48 40 213

5 & 67 23 47 201

135 174 92 198 599

supine 51 149 46 160 406

i
cotumn 191 94 200 619

total total
x*=25.111 x*=88.006
P-value=0.000 P-value=0.000

Statistical analysis - Crosstabulation
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Statistical analysis - Crosstabulation
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N7t 8 agelatol Him 29
17 Ry 02 4 XN "l
T TPI HMAR HLD
W n median  range n median  range n median  range
25 379 2.72 18.81 392 17.17 42.67 385 6.67 27.33
S 188 2.80 18.02 195 17.67 37.67 189 7.00 31.00
p-value 0.329% 0.429% 0.393%
NS ! Not significant, statistically
Statistical analysis - Mann-Whitney U test
E 18. FEXAMIO [HE 2t AH|1
A4 TPI HMAR HLD
ZHA n median  range n median  range n median  range

prone 199 2.92 18.73 205
supine 387 2.72 16.07 401

16.67 36.00 199 6.33 27.33
17.33 42.67 395 7.00 31.00

p-value 0.2823" 0.3474™ 0.1504™
NS © Not significant, statistically

Statistical analysis : Mann-Whitney U test
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#A7} Yo AFE Aol gityoe=
Agujle ZIAE E& F Ue Aot £
AFolA ZARRIZES AR AT AFA of
3 HAAS A3 A3, 3 20149} 2ol TPI,
HLD, HMARS p<<0.01 &=l A, clinical de-
cision® p<0.05 FENA ¥ dA=E Y
BRI AT}, clinical decision®] ¥ X|%=7} TPI,
HLD, HMAR A 7}A] Aol vlsiA] g3
o2 go AL wAHHYAVL 24 25 WS
F#Z <A (impression) &2 FHF 7]
g A@AN SR A 7HA e AF
B} ofzt v AdXEE BYPoy & AF
2E a3 2 4ATE Yehlgleonz
Zt AFE ABHLE AT £ g
2} clinical decision group®lAie] A|47¢
FHE ZAMAE A H1F &3t o
TS 2 ols oA FEx FHEHR Z
AFoe BATHSRE o] gle A
o2 Uggoy Xt 48 A9 XEE
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At JdoiM A#FH e IFETL
A% gholy FPuge Axrt FolAF
E JAAol AAE A& o] &3 AHA
AgE AN # & Aol clinical deci-
siondll W& 7} X492 B X E AHEDA clini-
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EE {4 e Aol verlineH, Al
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pped Malocclusion Assessing Record(HMAR)
E AFR3te s ARSI AA A Ao
AFsle= olEe AFFY EFo wEg A
w3 Ny AZ4x §5 98490 &H
A9 H7LE AESET HEAZE AL
BFE, TAZANZE AdFE, TEAYLeE
€ FF2u9 3eAYe AAdNA AL
M E AR g F&598 0 530d 8y
14078 (=} 67, A& 739), FFNA= S
Fgn s3hd 4 2029 (A 1017,
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10278), gl E M FH8tw F3hd A
1008 (FAF 499, 9% 51%)& dde=
A% 4% 23 2 AES 434
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~ABSTRACT-

MODALITY OF MALOCCLUSION ACCORDING TO REGIONAL
DIFFERENCE USING
HLD{ HANDICAPPING LABIOLINGUAL DEVIATION),
TPI(TREATMENT PRIORITY INDEX) AND
HMAR(HANDICAPPED MALOCCLUSION ASSESSING RECORD)

Byung-Wha Sohn, D.D.S, M.SD., PhD, Chung-Ju Hwang, D.D.S, MSD., PhD.
Department of orthodontics, Yonsei University

Hyun-Sik Hwang, D.D.S., M.S.D., Ph.D.
Department of orthodontics, Chonnam University

We tried to evaluate frequencies and severities of malocclusion of various socioeconomic areas according
to growth and development. To obtain objective validity, we used Handicapping Labiolingual Deviation (HLD)
suggested by Draker, Treatment Priority Index (TPI) by Grainger, Handicapped Malocclusion Assessing
Record (HMAR) by American Dental Association and American Association of Orthodontist. Seoul and Kwa-
ngju were selected as an urban group, Ahnyang as an middle socioeconomic group and Hwasun near the
Kwangju area as an rural group. 140 (male 63, female 73) of 5th grade in ‘E’ elementary school students
in Seoul, 202 (male 101, female 101) of ‘S’ elementary school students in Kwangju, 207(male 105, female
102) of ‘H’ elementary school students in Hwasun, and 100(male 49, female 51) of ‘M’ elementary school
students of in Ahnyang of all the same grade were analyzed and we obtained the results as follows ;

1. TPI, HLD, and HMAR showed high coincidence and reproducibility between different observer.

(p<0.01)

2. In comparison of TPI, HLD, and HMAR according to clinical decision, there was statistically difference

between each other. (p<0.01)

3. As the severity of malocclusion increases there was high cortelation between TPI and HLD, and between

HLD and HMAR (p<<0.05)
4. With respect to differences between areas in TPI and HLD, there was statistically difference between
Ahnyang and other areas.

5. In Seoul as an urban group there was a high incidence of periodic checkup and history of orthodontic

treatment than other area.

6. Mode of feeding and posture during sleeping did not affect the severity of malocclusion.

As a conclusion, TPI, HLD and HMAR are so reproducible and coincident that they can be used-as
a guide on evaluating the frequency and severity of malocclusion and determining the priority of orthodontic
treatment to determine the need and supply of orthodontic treatment. Furthermore these indices can provide
objectively valid data for establishing public health problem solution.

KOREA J ORTHOD 1993 ;5 23(1) : 17-35.

Key words : TPi, HLD, HMAR, severity



