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Skeletal Measurements

1. SN-MN angle : Angle formed by SN plane &
mandibular plane(Go-Me)

2. FMA : Angle formed by FH plane & mandibular
plane(Go-Me)

3. Palatal plane angle : Angle formed by FH plane &
palatal plane(ANS-PNS)
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Child Normal 256 * 32° 14 16 30 1002 £1.02
Child Hyperdiverg. 32.0%ver 15 15 30 10.07 £1.03
Adult Normal 234 £ 32° 15 15 30 21.05 £1.11
Adult Hyperdiverg. 30.0%ver 14 16 30 22.03 +3.02
Total 58 62 120 16,01 £6.02

incisal edge to mandibular plane
4, 16-Mn height : Perpendicular distance from lower
first molar mesiobuccal cusp to the mandibular plane
5. UOccl. FH angle : Angle formed by upper occlusal
Palatal plane line(U) incisal edge~Us MB cusp) and FH plane

] Mx.base length

. UOccl. Pal. angle :

. LOccl. Mn. angle :

Angle formed by upper occlusal
line(U; incisal edge~TUs MB cusp) and palatal plane
Angle formed by lower occlusal

line(L; incisal edge~1s MB cusp) and mandibular
plane

Dentoalveolar compensation ratio
1. Ul / ANS-Me ratio : (Ul-Palatal height / ANS-Me)

X100
2. U6 / ANS—-Me ratio : (U6-Palatal height / ANS-Me)
Mandibular X100
plane 3. L1/ ANS-Me ratio : (L1-Mn height / ANS-Me) X 100
28 1. Skeletal and dentoalveclar measurements 4,16/ ANS-Me ratio © (6-Mn height / ANS-Me) X100
5. Ul ht / Mx base ratio : (Ul-Palatal height / Mx. base
length) X 100
4 Pal-Mn angle (palatomandibular angle) @ Angle 6. U6 ht / Mx base ratio : (U6-Palatal height / Mx. base
formed by palatal plane & mandibular plane length) x 100 _ ,
5. Ricketts lower facial height (2 ANS-Xi Pm) 7. L1 ht / Mn base ratio : (L1-Mn height / Mn. base
6. ANS-Me : Anterior lower facial height (mm) length) X 100 . )
7. Ramus height : Posterior lower facial height (Ar-Go) 8 16 ht / Mn base ratio : (L6-Mn height / Mn. base
8. Maxillary base length : Distance from point PTM’ to length) x 190 . .
point. A’ 9. U6 / Ul height ratio : (U6-Palatal height / Ul-Palatal
9. Mandibular base length : Distance from point ]’ to helght)XlF)O . . .
point B’ 10. 16 / L1 height ratio : (L6-Mn height / L1-Mn height)
X100
Dentoalveolar Measurements 11. Ul / L1 height ratio : (Ul-Palatal height / L1-Mn
height) X 100

1. Ul-Palatal height : Perpendicular distance from upper 9 hei 0 © (U6-Palatal height / L6
incisal edge to palatal plane 12. U6 / 16 height ratio : ( atal height / L6-Mn

2. Ub-Palatal héight : Perpendicular distance from upper height) <100
first molar mesiobuccal cusp to palatal plane
3. L1-Mn height : Perpendicular distance from lower
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B 2. TN 2H)E820) Ui

SN-MN angle 3474 +264" 4371 330" 3247 £2.38" 41.64 £2.80°
FMA 26.10 +253" 3H.00 +4.05" 2324 £2.45” 3356 £2.69
Palatal plane angle 0.53 £226 075 £291 066 £1.80 0.62 £3.14
Pal-Mn angle 2555 +159" 34.64 £2.10” 23.46 £2.03" 32.68 +2.49”
Ricketts’ Lower fac ht. 5% £2.85' 51.82 +2.85" - 4744 +2337 5300 +313

Significant difference between child normal and adult normal, 7 @ p<005, 7 1 p<001

Significant difference between child hyperdivergent and adult hyperdivergent, * : p<006, ™ : p<001
Significant difference between child normal and child hyperdivergent, * : p<O0b, " : p<001
Significont difference between adult normol and adult hyperdivergent, *: p<005, ~: p<001

¥ 3 24 & N0PEE=0 gin

ANS-Me 66.71 +6.44" 69.35 +3.23 7486 T420” 7846 +5.12"
Ramus height 45.18 £333" 4139 £294" 5487 £426” 4823 295"
Mx. base length 4566 £276" 4500 £1.71 4953 +258 4815 +312%
Mn. base length 4289 +2.39" 4313 £3.25 49.44 +363 4802 +323"
UL - Palatal height 2839 +1.8" 2980 £155" 3091 203" 3362 301"
U6 - Palatal height 2052 £1.77" 2120 +1.66 26.02 £1.50" 2754 £2.21°
L1 - Mn height 40.25 +257" 4262 +2.85" 4696 +307° 4940 3977
L6 - Mn height 31.76 £262" 32.00 +2.19 3345 £3.08 3820 301"

Significant difference between child normal and adult normal, ” : p<006, " : p<001

Significont difference between child hyperdivergent and adult hyperdivergent, ™ : p<005, ™ : p<001
Significant difference between child normal and child hyperdivergent, * : p<005, " : p<001
Significnt difference between adult normal and adult hyperdivergent, * : p<006, " p<00l

stet wEEWe AAle AYTET o 3Hn facial angle, SN/MP 52 @ej& 2l A FZ o|&
(p<0.01), A4QAlA ofsETt B Fth(p<0.01). o] ot 488 RSty AT 9 A 8] kA
Fo| AA ol gt uHE Ax3Io 4] e

V. &2 % 10t gelo} 715S 7 E o4 242 98 +48 &

wH g4 7t RYrt A3 #30e 4FE A

FAAQIHE o] AL obd {33 UHE AHA gBavhd Fzxiiel Bgwdel ¥E Aot
& 7HATE Hstsel Barl el olge Creekmore”, Di Paolo 5% o]z} g ¢tme] Fefr}
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Ul / ANS-Me ratio 4277 +323 4300 +1.69 4132 22017 4285 +2.63
U6 / ANS-Me ratio 3090 £2.72" 30.%5 +167 482 £19% 3510 +1.51"
L1 / ANS-Me ratio 60.69 T499 61.46 £3.01 62,74 £198 6294 +2.45
L6 / ANS-Me ratio 4788 4407 4627 +2.12 51.32 +2.07" 4868 £1.85"

Significant difference between child normal and adult normal, " : p<O05, " p<O0l
Significant difference between child hyperdivergent and adult hyperdivergent, * : p<0.05, ™ : p<00!
Significant difference between child normal and child hyperdivergent, ~ : p<00b, " * p<001
Significant difference between adult normal and adult hyperdivergent, " : p<00b, "~ p<00I

E 5. JIK220001 Tidt A0S Hig

Ul ht / Mx base ratio 62.30 £4.33 66.31 +399” 6253 +4.87" 69.99 +6.60"
U6 ht / Mx base ratio 4503 £387" 4715 +379 5265 +3.82” 57.25 361"
L1 ht / Mn base ratio 9394 +504 99.24 +881' 95.24 606" 103,13 +8.48

L6 ht / Mn base ratio 7405 +4.38 7466 £581 7799 652 7970 £5.74™

Significmt difference between dfld normal and adidt normal, T ¢ p<Og8, T - p<00!

Significont difference between dild hyperdivergent and adult hyperdivergent, * : p<005, ™ : p<00l
Significant difference between child normol and child hyperdivergent, ~ : p<00b, " : p<001
Significant difference between adult normal and adult hyperdivergent, * : p<005, ~: p<001

¥ 6. &Rt 72X ¥Z HIgCl Hlw

U6 / Ul height ratio 7233 472

7115 +468 8430 %340 82.13 £501
L6 / L1 height ratio 7886 £2.96" 7531 338" 81.86 1366 7738 £2.49"
Ul / L1 height ratio 7060 £3.32"7 7013 +4.46 65.97 468 68.20 +5.26
U6 / L6 height ratio 6473 +435' 66.19 £512 68.00 557" 7224 £471"

Significant difference between duild normal and adult normal, T : p<005, 7 : p<001

Significont difference between child hyperdivergent and adult hyperdivergent, ™ : p<0.05, ™ : p<00l
Sigrificant difference between child normal and child hyperdivergent, * : p<00b, " : p<001
Significant difference between adult normal and adult hyperdivergent, * : p<005, " p<001

202



Vol. 29, No. 2, 1999. Korea. J. Orthod.

UOccl. Pal. angle 1363 +2.68" 1468 £2.37 947 t2.46° 11.45 £3.33"
UOccl. FH angle 1403 £347" 1578 +2.88 953 +2.88" 1175 £2.947
LOccl. Mn. angle 1363 337" 2111 £2.7147 1658 +3.19” 24.28 +314"
Significont difference between child normal and adult normal, T p<O, 7 1 p<001
Significant difference between child hyperdivergent and adult hyperdivergent, ™ : p<0(5, ™ : p<001

Significant difference between child normal and child hyperdivergent,
Significont difference between adult normal and adult hyperdivergent,
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- ABSTRACT -

Dentoalveolar Compensation of Hyperdivergent Skeletal Pattern in Children and Adults

Young~Mi Jeon, Dong-Cheol Park, Jong-Ghee Kim

Department of Orthodontics, School of Dentistry, Institute of Oral Bioscience, Chonbuk National University

Although there is a severe underlying skeletal deformity, the dentition has often maintained some occlusal contact and
interdigitation by the teeth compensating in their positions for the skeletal problem, and these dental compensations are
manifested in all three planes of space. The purposes of present investigation were 1) to.study the paitern of
dentoalveolar compensation of hyperdivergent skeletal pattern ; and 2) to compare the dentoalveolar compensations of
hyperdivergent skeletal pattern in children with adults. The samples selected for this study were consisted of 60 subjects
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in normal group, 60 subjects in hyperdivergent group. Each was divided into two subgroups by age ; child groups(8~
12yr old) and adult groups(17yr old over).

The findings of this study were as follows;

1. In child, hyperdivergent subjects had smaller posterior lower facial height(p<0.01) and slightly longer anterior lower
facial height than normal ones. In adults, they still expressed smaller posterior lower facial height and much longer
anterior lower facial height than normal ones(p<0.01).

2. Hyperdivergent subjects had larger amount of upper and lower incisor relative eruption to their basal bone length than
normal ones(p<0.05). In adult, relative eruption of upper incisor was increasing(p<0.05), although relative eruption of
lower incisor remained the same as the child.

3. In child, there was no difference between hyperdivergent group and nomal one in the upper and lower molar relative
eruption to their basal bone length. In adult, hyperdivergent group had larger amount of upper molar relative eruption
than normal ones(p<0.01), but relative eruption of lower molar was similar to normal ones.

4. Hyperdivergent group had larger angle between lower occlusal plane and mandibular plane than normal group(p<0.01).
Upper occlusal plane of adult groups rotated more antero-superiorly than child groups, and adult hyperdivergent group
had steeper upper occlusal plane than normal group(p<0.05).
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