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A STUDY ON THE PREVALENCE OF MALOCCLUSION
IN 2,378 YONSEI UNIVERSITY STUDENTS

Young Kyu Yoo, D.D.S., Nam ill Kim, D.D;,S,,
Hyo Kyoung Lee, DD, S,

Department of Medical Science, The Graduate School, Yozsei University

Since malocclusion affects a large-segment of the population, it is by definition a
public health problem,

The etiology and treatment of malocclusions have been studied by clinicians; however
epidemiologic aspsct of the problem have been neglected,

This study was undertaken using Angle’s classification to obtain and to evaluate
epidemiologic data on the prevalence of malocclusion in a group of 2,378 Yonsai
University students, 17 to 23 vears of age,

All freshmen were selected, except for those students receiving orthodontic treatment
and those few with too many missing teeth which prohibits classification by Angle’s
method,

The following results were obtained:

1) Almost 91% of students had malocclusion of the teeth severe enough to require
correction. '

2) There was a statistically significant difference in malocclusion between males
and females(93, 66% malocclusion in males, 79.13% malocclusion in females),

3) Crowding was most prevalent in class I malocclusion,

4) There appeared to be a specific association between the number of lost first molars
and Angle’s classification.

5) In this study, more class II, Div,2 malocclusion appeared than in Massler's and
Frankel’s study of Caucasians, which used similar criteria.
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Class III malocclusion was more prevalent than normal ccclusicn in tte Korean

students studied, but in Caucasians’ normal occlusion was more prevalent,
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#z. 1. Angle’s classification (=iX})

age in Number of Normal Malocclusion
students occlusion Class ] Class,Div. 1 | Class T, Div.2 r Class H
years Examined
| n (%) n (%) n (%) n % |
17 264 17(6. 44) 179(67. 79) 22 (8.33) 25 (9.47) | 21 (7.59)
18 721 39(5.41) 450(62. 41) 77(10. 68) 88(12. 20) 67 (9.29)
19 389 30(7.71) 226(58. 08) 36 (9. 25) 50(12. 85) 47(12.07)
20 242 15(6. 20) 137(56. 61) 19 (7. 85) 49(20. 25) 22 (9. 09)
21 136 8(5. 88) 74(54. 41) 9 (6.62) 29(36. 68) 16(11.76)
22 54 3(5. 56) 32(59. 26) 4 (7.41) 6(11.11) 9(16. 67)
23 81 8(9.87) 48(59.23) 2 (2.47) 19(23.45) 10(12.34)
17 to 23 1,893 120(6.34) | 1,146(60.54) 169 (8.93) 266(14.05) | 192(10.14)
%«. 2 Angle’s classification (G4x})
Age in Number of Norma} Malocclusion
students occlusion Class [ ] ClassT,Div.1 | Class@, Div.2 f Class H
years Examined ]
n (%) n (%) | n (%) n (%) | n%)
17 101 29(28.71) 58(57.42) 7 (6.93) 3 (2.97) 4 (3.96)
18 194 44(22.68) 117(60.31) 10 (5.51) 13 (6.70) 10 (5.15)
19 70 8(11.43) 45(62. 28) 1 (1.43) 11(15.71) 5 (7.14)
20 36 4(11.10) 22(61.09) 3 (8.33) 4(11.10) 3 (3.33)
21 8 1(12.5 ) 4(50) 3(37.5 )
22 1 1(100)
23 2(100)
17 to 23 412 86(20. 87) 249(60. 44) 21 (5.10) 31 (7.52) 25 (6.07)
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gl % A | A A e | oeerrmET
n= 7 3wl Ll > s 2 ko 2
Gl No % | No 9% | No % dassy CE F_ 4 A ERE
fe) _!;LE ‘ o, 1 y I
Normal 120 (6.34)] 86(20.87)| 206 (8.94) gEF @) Aﬂ_iﬁﬁﬁi
Class T  |1,146(60.54)} 249(60.44)|1,395(60.52)  Crowding 432(51.55)| 73(39.67)1 505(49.41)
8}3551]1' 169 (8.93)| 21 (5.10)] 190 (8.24)  Spacing 189(22.55)|  45(24.46), 234(22.89)
8}35821[, 266(14.05) 81 (7.5)| 297(2.88  Overbite 65 (7.76)] 8 (4.35)] 73 (7.14)
: Crosshite 27 (3.22)| 14 (7.61)] 41 (4.01)
_ _ Edge to £ oeayd
df=4  x°=103,159 P<0,05 e o bite 60 (7.16)| 29(15.76)] 89 (3,71)
Bimax:ll = =
2 BEA W Bhool RuHE protrusion | 90 (97| 7 (.80 57 (5.59)
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o No (%) No (%) No (%)
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df=8  x2=706.682 p<0.01
* o] Wik
** Massler, M., and Frankel, J. M.: Amer.
J. Orthdont., 37:751—768,1951.
%% Altemus, L. A.: Angle Orthodont., 29:189%

—200, 1959,
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