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Table 1. Number & mean age of sample used in this study.

-8 Table 13} 7},
2. BREBE

Group Number (M, F) Mean Age (Yrs)
Normal Occlusion (N) 40 (20, 20) 16.0
Class II div 1 malocclusion (II) 40 (20, 20) 15.8
Class III malocclusion (III) 40 (20, 20) 16.1
Class II div 1 treated (II’) 10 ( 4, 6) 15.4
Class III treated (III’) 10 (3, 7) 15,7
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Table 2. Basic statistics of each group

Group | Normal (40) CI 1T (40) C1 III (40) treated II (10) treated III (10)
Measure M SD. SE.| M SDb. P | M sD. P | M SD. P| M SD. P
Tto FP° 60.0 4.41 0.57| 53.8 5,66 *** | 68.0 7.04 *** | 537 5.56 ***| 718 4.74 ***
TtoOp® | 69.8 8.95 0.47| 63.3 536 *** | 77.0 6.29 ***| 602 417 ***| 80,9 5,00 ***
TtoMP® | 92.4 444 0.46] 95.5 556 ** | 814 517 ***| 94,1 459 — 74.6 5,31 ***
T to NB® 26.2 3.42 0.67| 30.3 4.64 *** | 232567 ** | 29.1 878 * 15.2 4.0  ***
TtoNB™®| 6.2 1.52 0.61] 8.1 225 ***| 55236 — 7.3 1.54 * 2.6 0.89 ***
Tto AP® | 224.2 230 0.47| 27.4 3.86 ***| 258 359 * 24.6 6.18 — 17.7 4.40 ***
TwoAP™™| 38151 077 4.8 213 * 7.2 1.96 ***| 35 0.32 — 3.4 0,94 —
Tto]® 129.0 5.35 0.47| 114.8 8.51 *** | 182.9 8,00 * | 127.0 6.82 — | 1329 499 *
ANB® 2,3 112 0.75| 4.6 1,58 ***| .37 289 ***| 4,6 2.3¢ ** 1.3 1,68 *#*
FMA® 26.6 4.32 0.84| 80.8 528 ***| 208 583 * $3.3 3.79 ***| 32,6 5.82 **
NAP°® 3.8 8.36 1.74| 8.6 3.91 **¥| .71 529 **x| 7.7 5,61 ** -8.1 411 **x
H° 9.9 2.89 0.92| 16.9 3.65 ***| 69 4.12 ***| 13,0 493 — 8.4 2.86 —
Lto E™™ 0.5 144 2.02]| 3.6 2.37 *** 1.7 2.02 ** 1.3 1.08 - 0.3 0.87 —

— not significant * p <0.05 ** p <0.01 *#% p < 0,001
Table 3. Correlation coefficients between 1-parameters and other variables

I-parameters | _ o | = . | = L= L= mm| _ ol — mm|

Variabics 1to FP 1 to OP 1 to MP 1toNB 1 to NB 1to AP | 1toAM

N 0.54%%* | (,5Q%**x* 0.64%** | .0,44%* | -0.66%*%* | -0.65%**
Tto1’ |II 0.53%** | 0,68%** | 0,37* 0.50%** | .0,61%** | .0,50%** | .0 57**®

144 0.75%%% | Q,87%%% | 0 71%** | _0,84%%% | .0,85%%* | .0, 77%** | 0, 76%**

N -0.44** | .0,38* 0.38%* 0.55%%* | (,38% - -
ANB® |1I -0.34* - - - - - _

11 -0.58*** - - - - - -

N - - 0.5 %%* - - - -
FMA®. |11 -0.47%* — -0.37* - 0.36* - -

111 -0.54%** - - 0.36* 0.36* - -

N -0.31% -0.37* ~ 0.53%** | (,48%** - -
NAP® {II -0.38%* - - - 0,42%* - -

m -0.64%™* | .0,49%* - 0.64*** | 0,61%** - -

N -0.53%** | .0, 55**x - 0.63*** | 0,51%** - —
H° 11 -0.41** - - - - - -

I -0.54%%* | .0,52%** - - 0.59*** - -

ol N - - - - - - 0.36*

LtoE |II - -0.38%* - - 0.57*** - 0.48%**

1 - -0.81* - 0.38% 0.50%** - 0.41**

— not significant  * p <0.05 ** p < 0.01 **% 5 < 0.001
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Fig. 4. Typical Classs III malocclusion case.
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A ROENTGENOCEPHALOMETRIC STUDY ON THE POSITION
OF THE LOWER CENTRAL INCISOR

Kang-Hee Lee, Cheong-Hoon Suhr

Dept. of Orthodontics, Seoul National Untversity

By observing the correlationships between the characteristics of the facial pattern and the
methods of establishing the position of the lower central incisor to the five reference lines on the
lateral roentgenocephalograms, the author tried to find the most useful method of them, the criteria
of which were the independence of a variation according to facial patterns, the close relationships
with soft tissue and lip balance, and the simple and consistent usefulness in clinical practice.

The subject consisted of forty normal occlusions, forty class II div 1 malocclusions, forty
class III malocclusions, ten treated class II div 1 cases and ten treated class III cases, all were in
14-17 yrs of age.

The findings of this study are as follows:

1. The position of the lower central incisor to FP, OP, MP and NB showed variations according
to ANB, FMA, Facial convexity and Holdaway angle.

2. The position of the lower central incisor to AP line (A-Pog) was not correlated with ANB,
FMA, Facial convexity and Holdaway angle, so it can be used consistently, regardlesss of the
facial pattern.

3. The linear position of the incisal edge of the lower central incisor to AP line has a profound

influence on harmonious soft tissue and lip balance;



