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Classl
1 FACE,INT-C -ANG, MN-CORPUS, CON-
RATIO, GON-RATI MN-RATI ,MX-RATI
.CON-AVE ,173(FACE) -0.322 (INT-C -ANG) +36.34 (GON-RATI )+0.420( CORPUS)
(R2 =.85451)
2. . FACE=.050(CON-ANG)+.023(INT~CO-ANG)-.075
(MN-CORPUS) (R2 =31547)
3. MN-CORPUS, CON RATIO, GON-RATIO, MN RATI , MX-
RATIO .(PC0.05)
4, 23.67°, 20.710 ,
FACE . CON-ANG : . CON-AVE ,
INT-CO-ANG : . MN-CORPUS: , Gonion  Pog.

CON-RATIO: intercondylar distance/mandibular body length. GON-RATIO: intergonion distance/mandibular body length.
MN-RATI :intermyl hy id distance/mandibular body length. MX-RATI :intermaxillary tuberosity distance/ANS-PNS distance.
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B 1. Relationship of five cephalometric measure-
ment to facial type

" More than  Within  Morethan
Measurement 1 CD below 1 CD - 1CDabove

 norm of norm  mnorm
Facial axis D M B
Facial depth D M B
Mandibular plane anglé B M D
Lower facial height B M D
Mandibular arc D M B

CD-=clinical deviation
D=Dolicofacial type

M=Mesofacial type
B=Brachyfacial type
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Mandibular arcs 5719 AZYE-E AFESI T ©]
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2) #,%- condyle angulation®] *}o](CON-DIFF)

3) Intercondylar angulation(INT-CO-ANG)

4) Mandibular corpus angulation(MN-CORPUS)

5) Maxillary arch angulation(MX-ARCH)
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Vaiable  FACE CON-AVE CON-DIFF INT-CO-ANG MN-CORPUS MX-ARCH CON-RATIO GON-RATIO MN-RATIO MX-RATIO

oac 0T T 0362 168 e85 007 Mz 0416

(889) (B (7B U (243 (2B (6% (324 (74

CON-AVE 3653 2750 6377 5023 6610 6699 5743 6357
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3162
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Variable B P
MX-RATIO 4375 1604
FACE 173 0154
INT-CO-ANG -322 0000
MN-RATIO 1503 8033
GON-RATIO 36.345 0000
MN-CORPUS 420 0000
CON-RATIO -6.011 1456
R’=.8545]
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Variable B P

MX-RATIO - 159257 8151
CON-DOFF 017746 2533
CON-AVE 050547 0263
MX-ARCH -013016 1666
MN-RATIO - 725558 5783
INT-CO-ANG 023398 0050
MN-CORPUS 075380 0000
CON-RATIO - 553594 5396
GON-RATIO 765282, 5368
R%=31547
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6) Int.Con-Distance/Mn.body length(CON-RATIO)
7) Int.Con-Distance/Int.Go-Distance(GON-RATIO)
8) Mx.width/Mx length(ANS-PNS)(MX-RATIO)
9) Mn.width/Mn.body length(MN-RATIO)
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-ABSTRACT-

A STU[5Y ON THE CORRELATIONSHIP OF SUBMENTOVERTEX VIEW
AND LATERAL CEPHALOGRAM MEASUREMENTS.

Jae-Hyung Cho. D.D.S..M.S.D.. Young-Kyu Ryu. D.D.S..Ph.D.

Department of Orthodontics, Collage of Dentistry. Yonsei University

Cephalometric measureements have disadvantage of representing cranio-facial structures in two dimension only and
therefore they pose limitations in describing three-dimentional structures of cranio-facial region.

More interests have been put on the correlation between the two planes.

This study evaluated correlations between facial type score,which allows effects on malocclusion,growth change
prediction and establishment of treatment method and prognosis,and measurements from submentovertex view.

Cephalometric view and submentovertex view were taken of skeletal Class I adults with optimal profile and correlations
between them have been observed. '

Following results were obtained :

1. To learn about factors that influence average condylar angulation, FACE, INT-CO-ANG, MN-CORPUS, CON-
RATIO, GON-RATIO, MN-RATIO were used as variables and underwent multiple regression analysis.
As a result, the following equation was obtained : CON-AVE=.173(FACE)-.322(INT-CO-ANG)+36.34(GON-RATIO)
+420(MN-CORPU S) (R*=.85451)

2. The following equation was obatined concerning facial type score..
FACE= 050(CON-ANG)+.023(INT-CO-ANG)- 075(MN-CORPUS) (R%=.31547)

3. Among the submentovertex measurements, MN-CORPUS, CON-RATIO, GON-RATIO, MN-RATIO showed close
correlations. (P<0.05)

4. Average condylar angualtions were 23.37° on the right and 20.71° on left. There was a difference between the two.

FACE : faclal type score.  CON-ANG : mean value of condylar angulation.

CON-AVE : mean value of Rt Lt condylar angulation. INT-CO-ANG :angle between Rt,Lt condylar axis.
MN-CORPUS : angle formed between RT, Lt gonion & pogonion.

CON-RATIO : intercondylar distance/mandibular body length.

GON-RATIO : intergonion distance/mandibular body length.

MN-RATIO : intermylohyold distance/mandibular body length.

MX-RATIO : Intermaxillary tuberosity distance/ANS-PNS distance.

KOREA. J. ORTHOD. 1996 ; 26 : 413-421

¥ Key words : Submemtovertex view, facial type score, average condylar angulation.
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