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Table 1. Distribution of gender,

gRA| 270 BEt 9T

5101 LHoiBt eiAF BHRl| PX|%}

severity of mandibular deformity, dentition of hemifacial microsomia

patients
HFM Total
right side(number) left side(number) (number)
Males 7 11 18
Gender Females 7 9 16
Sum 14 20 34
Grade 1 10 14 24
Severity of mandibulat Grade 11 3 7
deformity” Grade III 1 2 3
Sum 14 20 34
Primary 10 13 23
o Mixed 3 5 8
Dentition Permanent 1 5 )
Sum 14 20 34

* classified according to Pruzansky (1969)

Grade T = Mandible and TM]J are present but hypoplastic

Grade II = Small, abnormally shaped ramus, and TMJ is displaced and hypoplastic

Grade 1II = Absent ramus and glenoid fossa
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Table 2. Comparison of mesiodistal crown width between affected side and non-affected side in the maxillary
primary teeth.

HFM
Maxillary teeth
affected side non-affected side significance
Primary central incsor 657046 6.62+0.48 NS
(22 pairs)
Primary lateral incisor
. 540+0.29 544+0.38 NS
(28 pairs)
Primary canine 643052 650056 NS
(29 pairs)
Primary first mofar 724044 799038 NS
(27 pairs) )
Primary second molar R78+1.03 893+0.44 NS
(26 pairs)

N.S ! not significant
* 1 p <005

*x 1 p < 001

k% 1 p < 0.001

Table 3. Comparison of mesiodistal crown width between affected side and non-affected side in the mandibular
primary teeth.

HFM
Mandibular teeth
affected side non-affected- side significance
Pri | inci
rimary central Incisor 401%034 4014033 NS
(24 pairs)
Primary lateral incisor 456%031 4514026 NS
(26 pairs)
Primary canine 566047 5724045 NS
(28 pairs)
Primary first molar
. 814050 8.171048 N.S
(29 pairs)
Primary second molar
. 10.21%£0.40 10421057 *%
(30 pairs)
N.S : not significant
* 1 p <005
#% 1 p < 001
wkk 1 p < (0.001
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Table 4. Comparison of mesiodistal crown width between affected side and non-affected side in the maxillary
permanent testh.

HFM
Maxillary teeth
affected side non-affected side significance
Permanent cefltral ncisor 8564046 266064 NS
(8 pairs)
P .
ermanent lat'eral incisor 7142059 7162054 NS
(7 pairs)
P .
ermanent first: molar 1063046 1063+ 0.56 NS
(7 pairs)

N.S : not significant
* 1 p <005

*x 1 p < 001

%% 1 p < 0,001

Table 5. Comparison of mesiodistal crown width betwesn affected side and non-affected side in the mandibular
permanent teeth.

HFM
Mandibular teeth
affected side non-affected side significance
P ' inci
ermanent central incisor 5574049 5455036 NS
(10 pairs)
Permanent lat'eral incisor 588042 6.080.49 NS
(8 pairs)
Permanent f1r.5t premolar 7082035 7304045 NS
(6 pairs)
Permanent first molar 10954091 1137097 .
(8 pairs)

N.S : not significant

* 1 p <005

** 1 p <001
k1 p < 0,001

29 A KA A, B GTA) 294 8 AL BIo RX0IM O S HI0B =0 B
Z7ol 4 o3k Zo] Blo]g Zwc} Aol A et =2 H|1) (Table 6, 7)
o, stet Al 1 97 PR ZH4 EAol A olﬂ
23 w08 23rel EAA KA (P<OKG) & gok o) GAZ EQNA A RE ol =
Ao Hol7} vlo] g Zur} b A vhehont, dhet &
Ao YUZ o)A A RE olg = Hopr} v
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Table 6. Comparison of faciolingual crown width between affected side and non-affected side in the maxillary
primary teeth.

HFM
Maxillary teeth
affected side non-affected side significance
Pri .
rimary central incisor 49771028 500037 NS
(22 pairs)
Primary lateral incisor
. 47610.32 4851041 N.S
(28 pairs)
Primary canine 567071 5782060 NS
(29 pairs)
Pri fi
rimary first molar 867+057 858102 NS
(27 pairs)
Primary second molar 975052 987+057 NS
(26 pairs)
N.S @ not significant
* . p <0.0b
= 0 p < 001
=x 1 p < 0.001

Table 7. Comparison of faciolingual crown width between affected side and non-affected side in the mandibular
primary testh.

HFM
Mandibular teeth
affected side non-affected side significance
o —
rimary central incisor 376041 376+0.40 NS
(24 pairs)
Primary lateral inci
rimary lateral incisor 4204053 4154047 N.S
(26 pairs)
Primary canine 553=0.44 5.40+0.47 NS
(28 pairs)
Primary fi I
rimary Hrst molar 7824045 1714068 NS
(29 pairs)
o
imary second molar 9.38+058 9.28+0.50 NS
(30 pairs)
N.S ¢ not significant
* 1 p < 005
w0 p < 001
x5 1 p < 0001
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Table 8. Comparison of faciolingual crown width between affected side and non-affected side in the maxillary
permanent teeth.

HFM
Maxillary teeth ; .
affected side non-affected side significance
Perm T
ermanent cegtral incisor G411 6434114 NS
(8 pairs)
P : inci
ermanent Lit.eral ncisor 642058 6.3540.84 NS
(7 pairs)
P .
ermanent first molar 11.392068 11.34+055 NS
(7 pairs)
N.S : not significant
* 1 p < 0.05
= 1 p < 001
w1 p < 0.001

Table 9. Comparison of faciolingual crown width between affected side and non-affected side in the mandibular
permanent teeth.

. HFM
Mandibular teeth ) .
affected side non-affected side significance
Permanent cegtral ncisor 515091 5.00+0.82 NS
(10 pairs)
Permanent lat.eral ncisor 5454197 5904115 NS
(8 pairs)
Permanent ﬁr.st premolar 786046 7544064 NS
(6 pairs)
Permanent flrst molar 1080052 10.93+0.49 N.S
(8 pairs)
N.S : not significant
* 1 p <005
= 1 p < 001
k1 p < 0.001
A% 00 AL 2A JEUA PUE ARSNGB FARE A AR YA A
o 2o A, alel Ao gAE ZAdM EA%  qAd
X felahe Molx Wit 3, Bt 3R FAS RN BALE f
A wolA grgrort, set 47N YU TR
4. &, O SEXI0IM Ol= =1} HI0IE =9 g F29k fAreHAl Bkt Al 1 AFHFAE AL v
= ZA H|1) (Table 8, 9) WA o)g & o}r} Ho|g FHT} tha AA| Ve
Wit
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- ABSTRACT -

Analysis of the primary and the permanent teeth dimension
In korean hemifacial microsomia patients

Young-ll Chang, Won-Sik Yang, Dong-Seok Nahm, Tae-Woo Kim, Seung-Hak Baek

Dept. of Orthodontics, College of Dentistry, Seoul National University, Seoul, Korea

Hemifacial microsomia ( HFM ) is the second most common craniofacial abnormalies. HFM represnted a
spectrum of clinical findings such as hypoplasia of the mandibular ramus and condyle, confinement of maxilla
growth, external and/or middle ear defects, involvement of some cranial suture, buccal soft tissue, facial nerve, and
muscles in the affected side. HFM often showed progressive facial asymmetry and occlusal plane slanting to the
affected side with growth.

There were several reports about asymmetry of tooth maturation, hypodontia, delayed eruption, enamel
hypoplasia in HEM. Since teeth develope in close association with size and morphology of the maxilla and the
mandible, it is highly likely that dental changes will be present in HFM. So the purpose of this study was to
investigate the differences of the primary and the permanent teeth dimensions in the maxillary and the mandibular
dentition between the affected and the non-affected side of HFM..

The sample of this study consisted of 34 unilateral HFM patients ( 18 males and 16 females, average age : &
vear 11 months old ). The authors examined the mesiodistal and the faciolingual dimensions of the primary and
the permanent teeth and performed statistical study by using paired t-test.

The results were as follows :

—

. The mesiodistal dimensions of the mandibular second primary molar and the mandibular first permanent molar
in the affected side of HFM were significantly smaller than those of non-affected side. But there were no
significant differences in the anterior teeth and the mandibular first primary molar. It means that a gradient of
severity from anterior teeth to posterior teeth was found in the mandibular dentition.

2. Although there were no significant differences in the faciolingual dimensions of the primary and the permanent

teeth in the maxillary and the mandibular dentition between the affected and non-affected side of HFM, there

were general trend of compensatory increase in faciolingual dimension of the mandibular primary and the
permanent teeth in the affected side.

Therefore these results showed that HFM might affect on the abnormality of tooth dimension, especially the
most posterior teeth, in the affected side of the mandible.

KOREA. J. ORTHOD. 2000 ; 30 : 43-52

# Key words : Hemifacial microsomia, Mesiodistal dimension. Faciolingual dimension



