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Fig. 1. Intraoral view of cleft lip and palate indi-

vidual.

Fig. 2,

Saphon visitrainer (SVT)
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1. EiSEELOIMS 5tiate

BA EAA RD7EENES = 22 11, 50m, 11,
53mmol Aok BAR S Erhigol ol A6 &K
RO EAM 254 1 1me Jebygc) @5
BRSO KFE 0] o] B AEE Lfllo] 143, A
fle] 13. 770}l ek 15mmBd OBy MBI G BAR A
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ATSE Lol A BiO ol w2 [Fehi A S 15mmpy
AR fifllo] 104 (52.6%), ErElzt 44 01.1%),
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54(26.3%) o150 2, 35mmBRORE= fifife) 1144
(57.9%), Ebift 34 (15.8%), Ffllo] 54
(26.3%) ©] 5l £} (Table 2).

HISEE Lol 4 BAO RS okte E@Wol 1%, 4
BURAIR o) 64 (31.6%), EMMRGI ] 34(5.8
%), EFEXH o] 104 (52.6%) o) cH(Table 3).
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Table 1, Frontal view

Normal group CLP group
Mean S.D. Range Mean S.D. Range t-value | ANOVA
oa 11.296 23 6.8-16.2 | 11.53 2.85 5.8-17.8 0.38 1.93
oa 10.947 2.039 5.1-15.4 | 11.50 2.95 6.1-17.7 0.84 1.10
3 0.266 0.50 0 - 24 1.07 0.88 0 - 2.8 4.96* 2.40
€ 1.333 1113 | 0 - 4.8 1.07 0.9 0 -26; 092
"<Roa | 17.725 8.344 2.1-37.4 | 18.7 14.3 -20.0-34.1 1.51 1.34
<Loa’| 14.966 9.019 0 -39.8 14.3 12.27 -9.2-32.3 0.26 3.53
) 17.871 2.791 8.2-20.9 | 12.14 2.24 6.8-14.9 1.02 2.29
Ky 13.021 2.759 0.2-17.8 | 11.77 2.47 7.3-14.7 1.73 0.18
< 10.1138 3.481 0.7-15.3 9.65 2.64 5.6-14.9 0.52 1.1
e 10.560 4.643 0.7-18.9 8.66 2.48 5.3-12.7 1.68 1.44
d 3.783 3.675 0 -13.0 3.57 2.87 -1.3-9.3 0.23 0.66
Ky 4.637 4512 0 -15.2 2.16 22.48 -2.2-7.3 2.24% 1.49
Table 2. Mandibular diviation side during mouth Table 3. Mandibular deviation pattern in frontal
opening in frontral view. view,
OpeninJ Deviation| Normal group| CLP group Pattern Normal group | CLP group
right 5 8.2% 10 22.6% Straight 1 16% | 0 0%
15mm | median 6 9.8% 4 21.1% Right sided 2 3.2% 6 31.6%
left 50 82.0% 5 26.3% Left sided 38 62.3% 3 15.8%
right 6 9.8% 10 52.6% Median crossed | 20 32.8% 10 52.6%
25mm | median 5 8.2% 4 21.1%
left 50 82.0% 5 26.3% .
ACER LAl A FRES RAR BIHBEIA 7L Ay
right 6 9.8% 11 57.9% N4 TR WS 2418 2z iR
35mm | median 0 0% 3 15.8% o] 144 (73.7%), Lo 04, EfllfFe) 5
left 55 90.2% 5 26.3% #(26.3%) o) 3l el (Table 6).

Table 4. Sagittal view

Normal group CLP group
Mean S.D, Range Mean S.D. Range t-value [ ANOVA
Ozb2 10.208 250 6.2-16.6 11.23 1.57 8.5-14.1 1.65 0.68
0.0, 1.666 0.78 { 0.6-3.9 0.84 0.36 0.3-1.7 4.38* 1.46
<Aozb, | 20.467 8.792( 5.4-39.9 10.0 15.1 -6.7-44.4 3.71% 5,71*%
<Po,C, | 47.279| 17.05 0 -90 35.3 20.2 0 -71.6 2.51% 0.02

-109-



Table 5. Horizontal view

Normal group CLP group
Mean S.D. Range Mean S.D. Range t-value| ANOVA

O3sb; 11.197 2.005 7.2-14.9 | 11.87 2.21 7.5-15.5 1.33 0.75
Ojscs 11,085 1.964 6.6-14.2 | 11.55 2.09 8.6-15.0 0.88 2.7
O3g 9.548 1.528 6 -12.7| 10.15 2.14 5.1-14.0 1.34 3.22
<LO3b; | 21.654 4,478 | 12.8-34.3 | 26.8 7.9 17.6-47.0 3.54%* 0.036
<ROjc3 | 21.525 6.115 9.6-41.3 | 18.17 4.1 11.3-29.9 2.20* 0.15
<GO3g 3.224 8.416 | -17.9-24.2 4.1 13.8 -45,0-16.9 0.76 3.12

Table 6. Mandibular deviation side in horizontal

view,
Normal group CLP group
Right 40 65.6% 14 73.7%
Median 1 1.6% 0 0%
Left 20 32.8% 5 26.3%
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A STUDY ON THE MOVEMENTS OF THE MANDIBLE IN
CLEFT LIP AND PALATE INDIVIDUALS.

Sung-Joon Hong, Cheoﬁg—Hoon Suhr,

Dept. of Orthodontics, Seoul National University

In order to obtain the basic data of the movements of the mandible for orthodontic treat-
ment and gnathosurgery of cleft individuals, the ranges and shapes of the movements of the
mandible were measured in frontal, sagittal, and horizontal view with Saphon Visi-Trainer CII,
in 19 adult cleft lip and palate individuals.

The subjects included 5 BCLP, 9 UCLP, and 5 CLA patients.

The measurements were compared with the values of normal individuals reported by Kangal)
1. Frontal view. _

The mean values for maximal laterotrusion were almost the same as those previously reported

for the normal individuals. Mandibular deviation in maximal opening was usually toward the

right, while it was mainly toward the left in normal individuals, »

Typical shield was formed only in the CLA group.

2. Sagittal view;

The mean value for maximal protrusion was not different from that of normal group and

antero-posterior deviation showed a significant difference.

The angle of maximal protrusion and horizontal plane was less than that of normal group.
3. Horizontal view;

The mean values for maximal laterotrusion and protrusion were not different from those

of the normal group.

The ‘angle ‘of the laterotrusion and horizontal plane was larger in the left and smaller in the

right.
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