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Fig. 1. Reference lines and landmarks on lateral
cephalometric radiographs.
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Fig. 2. Linear measurements on lateral cepha-
lometric radiographs.
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Fig. 3. Angular measurements on lateral
cephalometric radiographs.
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Table 1. Dimensional linear and angular analysis
in male subjects '

Pre-treatment Post-treatment

Mean S. D. Mean S.D.

108.39 8.28.
113.87 9.72

<A 119.72 8.49
ZB 114.17 9.35

Is 74.63  6.29 72.50  7.59
Ii 67.91  6.09 67.56  7.80
Ir 61.83  4.88 64.00  6.25
Ss’ 68.48  4.47 70.08  6.37
Ls’ 72.13  5.14 7243  6.99
Lif 65.15  7.79 67.38  7.47
St 59.09  6.76 61.59  8.15
Ss 80.54  4.55 82.96  6.03
Ls 87.30  5.54 89.46  7.12
Li 6269  6.84 85.69  7.36
Si 72.09  6.83 75.87  7.70
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Table 2. Dimensional linear and angular analysis
in female subjects

Pre-treatment Post-treatment

Mean S. D. Mean S. D.

ZA 118.19 7.71
ZB 113.67 5.47

110.48 6.16
111.96 4.82

Is 70.88 5.19 70.29 3.78
i1 63.96 4.68 65.94 3.79
Ir 58.53 3.78 61.63 4.25
Ss’ 65.62 3.84 67.35 4.15
Ls’ 69.85 4.35 70.71 4.16
Li 61.13 5.99 65.00 3.74
Si’ 55.40 4.95 59.33 4.11
Ss 77.33 3.92 79.92 4.25
Ls 83.62 3.99 85.40 4.34
Li 78.77 5.78 82.23 4.46
Si. 67.85 5.95 72.59 4.32

P=0.05 froEoll4 28 a7} glglet (Table
3 az)

o AEA FAl= dAbell4 Lsok Sield = #
A7 SoF gl ot Ssob Lioll 4= fojgk Ha)
7b gRom AxtalAE 4 5 5 free W
3}7} §l9ie). (Table 4 % %)

Table 4. Changes of the soft-tissue thickness

Table 3. Amount of changes from pre-treatment
to post-treatment and comparison of
mean changes between male and female

Sex Mean Significance
Ss - Ss* M 0.85 N. S.
F 0.87 N. S.
Ls- Ls’ M 1.41 *
F 0.92 N. S.
Li- Li" M 0.35 N. 8.
F -0.29 N. S.
Si - Si’ M 0.39 *x
F 0.38 N. S.
* P<0.05
** P <0.01

N.S., not significant

subjects.
Sex  Mean S. D. Significance

ZA M -11.33 8.24 N. S.
F -7.71 11.28

ZB M -0.30 8.00 N.S.
F -1.71 4.69

Is M -2.13 4.86 N.S.
F -0.21 5.37

Ii M 0.33 4.56 N. S.
F -1.98 5.66

Ir M 2.71 4.35 N. S.
F 3.09 3.62

s M 1.56  3.94 N.S.
F 1.73 4.28

Ls" M 0.30 3.72 N.S.
F 0.86 5.14

Li’ M 2.17 5.61 N. S.
F 3.59 4.86

Si’ M 2.50 5.80 N. S.
F 3.92 4.57

Ss M 2.41 4.36 N.S.
F 2.59 3.78

Ls M 2.15 4.70 N. S.
F 1.79 3.96

Li M 2.96 5.14 N. S.
F 3.46 5.36

Si M 3.43 6.17 N. S.
F 4.75 5.90

N.S., not significant
2 4gere)

F24 (Ss) wajel o2 (Ss)Hs}
o} AlmbabAlEs dxtell 4] r=0.69, P<0.010]m,
o 2kl 4] r=0.73, P<0.01% vEebger, Zxx
o A 29 wWslu 52 Aot Yt EF ] :
1558w, slote Uzlsb 1:1.4, ozl 101 2
2 Jepytc}. (Table 5-1,2 #Zx)

oh. Aok FAx| A% (LA)9) Hsle) Aot iz
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Table 5-1. Corrleation Coefficients (r) for com-
parison between osseous (Ss’) change
and soft-tissue (Ss) change in maxilla

~ Sex r Significance
Male 0.69 L
Female 0.73 **
*+ p<0.01
Table 5-2, Protraction ratio of had tissue and soft
tissue.
Sex S¢ - Sg Si’ - Si
Male 1:1.5 1:14
Female 1:1.5 1:1.2

Table 6. Correlation Coefficients (r) for compari-
son between -ZA change and /B change

Sex r Significance
Male 0.56 *ok
Female 0.64 *k

** p<0.01

Table 7. Correlation Coefficients (r) for comparison
between changes of (Is - Ii) and changes of

- (Ls- Li).
Sex r Significance
Male 0.19 N. S.
Female 0.36, N. 8.

N.S., Not significant

A A4E(£B)9 H2lole) ARARpAL Al =
0.56, P<0.012 o=}l r=0.64, P<0.012 e}
wie}, (Table 6 %)

uh. Asiel FAx) dnid 3o Ar)ahe] wskel
Ak AR A=A Haele] AlmaiAle
d2b7} r=0.19, P>0.05¢|=), =}7} r=0.36, P
>0.052 vjelyko. (Table 7 %)
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— ABSTRACT —

A ROENTGENOCEPHALOMETRIC STUDY ON SOFT TISSUE PROFILE
CHANGES IN PRE—POST TREATMENT OF ANGLE’S
CLASS I1I DIVISION 1 MALOCCLUSION.

Y.W. LEE, Byung Hwa Sohn

Department of Orthodontics, College of Dentistry, Yonsei University

The purpose of orthodontic treatment is to produce functional occlusion and to create or
maintain facial esthetic harmony. The soft-tissue covering of the. face also plays an important
role in facial esthetics, speech and other physiologic functions, The study of the soft-tissue profile
is important for the planning of orthodontic treatment.

The author studied cephalometric X-ray films on 49 patients (23boys, 26 girls) with Angle’s
class II division 1 malocclusion, ranged from 9 to 13 years of age. Roentgenocephalmetric X-ray

films were taken pre and post orthodontic care. Tracings were made in usual manner.

The obtained results were as follow.

1. There was no significant sexual difference on mean changes.

2. In the comparison of the soft-tissue thickness changes, Ls-Ls’ and Si-Si’ in male subjects
were remarkable.

8. There were significant correlations between osseous (Ss’) change and soft-tissue (Ss) change of
maxilla in male and female subjects subsequent to orthodontic treatment.

4. The ratios between the protraction of the Ss' and that of the Ss were 1:1.5 in all sexes, the
ratios between the Si’ and that of the Si were 1:1.4 in male and 1:1.2 in female.

5. There were significant correlations between maxillary central incisor angulation change ( £ A)
and upper lip inclination change ( < B) in all sexes.

6. There were little correlations between change in distance difference of Is and li and changé in
distance difference of Ls and Li in all sexes.
in all sexes.
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