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RELATIONSHIPS BETWEEN MANDIBULAR LATERAL DEVIATION
AND MORPHOLOGY OF THE CRANIAL VAULIT*

Shang-Wook Shin*, Hyun-Jung Jang, Sang-Han Lee
Dept. of Oval & Maxillofacial Suygery, College of Dentistry, Kyungpook National University

This study was intended to perform the relationships between mandibualy lateral deviation
in facial asymmetry patients and morphology of the cranial vault. In 30 patients(males 14,
female 16) using submento-vertical cephalograms that were taken in the pre-operaticve state
and posteroanteriotr cephalograms that weve taken in centric occlusion before, immediate and
long term after surgery.

1. Mean mandibular deviation was about —3.12and mean of absolute measurement was about
2.500n the submento-vertical cephalograms.

2. On the submento-vertical cephalograms, there was no significant difference between non-devia-
tion and deviation side but it had tendency that deviation side was larger than non-deviation
side on the frontal portion of cranium(Y10 to Y6) and deviation side was smaller than
non-deviatin on the temporal portion of cranium(¥Y5, Y—1 to Y—5).

3. Mean mandibular deviation was about 1.40°and mean of absolute measurement was about
3.950n the postevoanteriowr cephalograms.

4. There was statistical significance on the influence of the surgical change (PT2A—PTIA)
to the relapse (PTLA—PT2A) (p<<0.05). The more increasing of the change, the more relapse
on the posteroanterioir cephalograms.

5. There was no statistical significance on the influence of the degree of mandibular deviation
to morphology of the cranium on the submento-vertical cephalograms. But it had tendency
that the more mandibular deviation, the lavger the non-deviation side on the anterior cranium
and deviation side on the posterior cranium(p>0.05).
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6. There was statistical significance on the influence of the degree of mandibular deviation
on the posteroanterioir cephalograms to the difference between non-deviation and deviation
side. The more increasing of the mandibular deviation, the larger the non-devations side

on the Y4 to Y—6(p<0.05).

. There was no statistical significance on the influence of difference between non-deviation

and deviation side to the the velapse on the posteroanterioir cephalograms. But it had tendency
that the more increasing of the differece between non-deviation and deviation side, the more
increasing the relapse on temporval portionl of cranium..
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1. MD : Mandble deviation 2. MS:
mental spine 3. FS: foramen spino-
sum 4. YA . the most ant. point of fro-
ntal bone 5. YP ! the most post. point

of occipital bone
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Fig. 3. Frequency distribution of Mn. devia-
tion(SMV).

Table 1. Mean & S.D. of SMV analysis(Angle

of deviation)
SD
0.29

absolute Mean
250+ 2.82

Mean
-3.12
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Fig. 5. Comparision of cranial vault size bet-
ween non-devi. & devi. side(SMV).

Table 2. The result of measured cranial vault of SMV analysis

Non-deviation Deviation Non-devi. - devi. t-test
Y mean SD mean SD mean SD p-value
10 0.0080 0.023 0.0653 0.248 -0.06 0.29 0.283
9 0.4937 0.060 0.5040 0.059 -0.01 0.06 0.376
8 0.6287 0.042 0.6447 0.057 ~0.02 0.07 0.194
7 0.7017 0.047 0.7087 0.059 -0.01 0.07 0.588
6 0.7480 0.033 0.7630 0.059 ~-0.01 0.06 0.198
5 0.8007 0.035 0.7957 0.074 0.01 0.07 0.710
4 0.8390 0.032 0.8407 0.075 0.00 0.08 0.908
3 0.8780 0.025 0.8840 0.067 -0.01 0.07 0.643
2 0.9187 0.025 0.9223 0.065 0.00 0.06 0.754
1 0.9630 0.017 0.9597 0.064 0.00 0.07 0.783
0 1 0 0.9897 0.066 0.01 0.07 0.396
-1 1.0233 0.018 1.0123 0.069 0.01 0.06 0.344
-2 1.0343 0.032 1.0223 0.075 0.01 0.06 0.282
-3 1.0340 0.040 1.0133 0.079 0.02 0.06 0.075
-4 1.0097 0.050 0.9957 0.083 0.01 0.06 0.211
-5 0.9640 0.054 0.9517 0.088 0.01 0.06 0.303
-6 0.8990 0.057 0.8877 0.089 0.01 0.08 0.422
-7 0.8077 0.066 0.8103 0.096 0.00 0.10 0.882
-8 0.6923 0.081 0.6903 0.103 0.00 0.12 0.928
-9 0.5240 0.092 0.5257 0.111 0.00 0.15 0.953
-10 0.0530 0.078 0.0633 0.088 -0.01 0.14 0.698
C 57.4300 3.582 57.3767 3.193 0.05 277 0.583
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Fig. 6. Frequency distribution of Mn. devia-
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Fig. 7. Correlation of surgical change with re-
laps(PA).

Table 3. Mean & S.D. deviation of Frontal analysis(Angle of deviation)

PTI1A

PT2A

PTLA

mean SD mean

SD mean SDh

1.3983 3.521 0.2383

1.075 0.5283 1.227

Table 4. Mean S.D. Simple regression analysis

PT2A-PT1A PTLA-PT2A Simple Regression Analysis
mean SD mean SD Multiple R 0.4139
-1.16 0.047 0.29 0.172 p-value(Sing-F) 0.0230
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Table 5. Correlation analysis(Mn. angle, PT1A, PTLA-PT2A)

i Man. Angle T1PA TLPA-T2PA
Y-Difference . . .
Correlation Correlation Correlation
10 -0.1450 -0.0445 0.0020
9 0.4318** 0.3239 0.1936
8 0.3708 0.3173 0.2160
7 0.2768 0.2785 0.0793
6 0.2515 0.3582 0.1705
5 0.0414 0.2712 0.2028
4 0.1254 0.4169* 0.1123
3 0.2165 0.4981** 0.2455
2 0.2113 0.4400** 0.2162
1 0.2280 0.4501** 0.3341
0 0.1419 0.4614** 0.2638
-1 0.0516 0.4525%* 0.2692
-2 -0.0096 0.4557** 0.2392
-3 -0.1809 0.3706 0.0788
-4 -0.0654 0.5192** 0.1415
-5 -0.0739 0.5495%** 0.1040
-6 -0.2064 0.4515%* -0.0446
-7 -0.1845 0.3657 -0.0402
-8 -0.1091 0.3311 -0.0377
-9 -0.1382 0.2625 -0.0945
-10 -0.1551 0.1020 0.1277
C 0.0953 -0.0917 -0.1364

Man. Angle : SMVeAe] slebe] U=
* 1 p<0.05, ** ! p<{0.01, ***: p<{0.001

Y axis Y axis
T
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aoe]

0.1 0.15 02 0 0.05 0.1 0.15 0.2 0.25 0.3 0.35
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Fig. 8. Correlation of degree of Mn. deviation Fig. 9. Correlation of degree of Mn. deviation
with Y-Diff.(SMV). with Y-Diff.(PA).
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