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CLINICAL CONSIDERATION OF ANGLE”S CLASSIFICATION
CLASS 1 MALOCCLUSION

Hong-Keo Kang, D.D.S., M.S.D., Ph.D.

Seoul, Korea
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Class I malocclusion is essentially a dental dysplasia. Rotations, individual tooth
malpositions, missing teeth, tooth size discrepancies, etc., fall under this classific-
ation, There are two types of class I malocclusions. One is identified by an insu-
fficient denture base to accommodate the teeth; the other has more denture base than
tooth material, creating spaces in the arch®. The tooth material-to-denture. base
discrepancies may be slight, calling for only a little increase in arch length for
alignment and the correction of minor rotations. Discrepancies may also be great,
in which case it becomes necessary to reduce tooth material by extraction, so as’
to make the tooth material more in proportion to the size of the denture base.

The author had attempted orthodontic treatment of a class. I malocclusion case
of 13-year old boy in which high canines and impacted mandibular second premo-
lars were involved. '

The author obtained good results.
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Table 1. Cephalometric Analysis (Group 1 Male)

} Aln ‘. Pretreatment :‘ Posttreatment
Facial angle i 86.28 | 77.0 ’\ 79.0
Convexity | 2.08 \ ; 8.5 } 4.5
A-B plane ~2.64 ] ~10.5 [ —9.5
Mandibular plane } 29.32° | 24.0 l 20.0
Y-axis ; 64. 48 72.5 71.2
Occlusal plane ' [ 10.88 ‘ 9.5 ° 6.5
U-1 to L-T l 123.12 | 124.0 117.5
L-1 to Occlusal } 20.36 | 28.0 28.5
L-1 to Mandibular- i 91.92 ‘ 103.5 ] 104.5
U-1 to A-P plane | 8.88 \ 5.5 ! 6.0
SNA | 81,9 | 79.5 l 81.0
SNB, | 79.96 \ 75.5 | 77.0
U-1 to SN ] 69.64 | 80.0 72.5
U-1 to NP | 29. 52 l 23.0 | 28.5

Fig.1. Gnathostatic mod=l
Pretreatment Cupper)
Post treatment (lower)
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