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Table 1. Class I malocclusion of cephalometric measurements made with teeth in centric occlusion
(1) and with the mandible in centric relation (2)

Mean

Mean S.D. difference r - P
Linear measurement (mm)
Facial Axis 1) 86.650 4.378 0.945 0.959 2.61 0.022
Angle (2) 85.704 4.234
Facial Depth (1) 88.931 3.420 0.409 0.955 1.82 0.083
(2) 88.522 3.551
Mandibular Plane 1) 24.568 7.100 -0.204 0.985 -0.79 0.437
Angle (2) 24.792 6.845
Lower Facial 1) 46.886 5.327 -0.204 0.956 -3.53 **0.002
Height (2) 48.090 5.481
Lower Incisor 1 29.954 5.403 -0.386 0.903 -0.77 0.451
Inclination (2) 30.340 5.319
Angular measurement (degree)
Convexity of A (1) 1.190 3.873 ~0.422 0.927 -1.37 0.185
Point (2) 1.613 3.628
Lower Incisor (1) 6.136 2.556 0.100 0.955 0.61 0.548
Protrusion (2) 6.036 2.568
N=22
t : Correlated test **p <0.01

P: Two-tailed probability
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Table 2. Class III malocclusion of cephalometric measurements made with teeth in centric occlu-
sion (1) and with the mandible in centric relation (2)

Mean
Mean S.D. difference r t P
Linear measurement (mm)
Facial Axis 1) 88.385 4.194 1.471 0.949 417  **0.001
Angle (2) 86.914 4.071
Facial Depth (1)  92.671 2.906 0.614 0.914 1.84 0.089
(2)  92.057 2.234
Mandibular Plane (1) 23.107 6.634 -1.035 0966 -2.25 *0.043
Angle (2) 24.142 6.203
Lower Facial (1) 46.171 4.765 -1.107 0.983 -4.21 **0.001
Height (2) 47.278 5.155
Lower Incisor 1) 26.807 6.836 0.007 0.951 0.01 0.990
Inclination (2) 26.800 6.282
Angular measurement (degree)

Convexity of A (1) -3514 3.029 -1.110 0.914 -3.05 **0.009
Point (2) -2.403 3.371
Lower Incisor 1) 7.000 3.583 0.642 0.963 2.50 *0.027
Protrusion 2) 6.357 3.359

N=14 *P<0.05

t : Correlated test **p<0.01
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Table 3. Anterior slide in class I & class 111

malocclusion
unit : mm
Class [ Class 11l
1. 0.80 1.30
2. 2.25 1.7C
3. 0.60 1.55
4, 1.00 1.25
5. 1.95 0.90
6. 2.15 1.00
7. 1.25 1.70
8. 1.90 2.15
9. 2.40 1.90
10. 0.20 2.6C
11. 2.50 0.55
12. 0.40 2.25
13. 2.00 4.15
14, 2.80 0.85
15. 0.20
16. 1.05
17. 0.60
18. 0.50
19. 0.90
20. 0.30
21. 0.40
22. 1.85
1.27 1.7C
Mean
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Table 4. Comparison of correlation coefficient (r) & Probability (P) in class I malocclusion

Williamson Author
{n=18) (n=22)
r P r P
Facial Axis Angle 0.992 0.096 0.959 0.022
Facial Depth 0.990 0.331 0.955 0.083
Mandibular Plane 0.996 0.331 0.985 0.437
Angle
Convexity of A 0.987 **0.001 0.927 0.185
Point
Lower Incisor 0.880 0.244 0.955 0.548
Protrusion
Lower Incisor 0.969 0.084 0.903 0.451
Inclination
Lower Facial Height 0.982 **0.000 0.956 **0.002
** p<0.01
Table 5. Comparison of anterior slide & mean age
in class I malocclusion
Mean of anterior Mean v. 2 =
n slide (mm) age
- A9 A5l % HEel gt 4al ]
Williamson 18 0.7 13.8 B mata 0285 M2 LAmga UHRE F
Author 22 1.27 224

Table 6. Comparison of anterior slide & mean age
in malocclusion

Mean of anterior Mean

n slide (mm) age
Mc Namara 15 1.56 16.5
Author 36 1.44 22.1

Frb dgEdet, I3 2 I35 F3ngatdAs
Centric-Ceph& ol&dle] FAngd A2 ZAE
FREtE A FAlmgAbe) o F3A EE A3 337l

HEh odTob AlGslof Aol & Her Afmsleh
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ABSTRACT

A ROENTGENOCEPHALOMETRIC STUDY ON THE
CONDYLAR DISPLACEMENT IN ANGLE'S CLASS
I &Il MALOCCLUSION

Jeong Hwa Lee, D.D.S., Chang Seo Park, D.D.S., M.S.D., Ph.D.
Dept. of Dental Radiology, College of Dentistry, Yonsei University

The purpose of this investigation was to know correlation of mean values between centric
occlusion and centric relation by the cephalogram in Angle’s Class I and III malocclusion subjects.
22 adults with Angle’s Class 1 malocclusion (17 men and 5 women, 21 to 27 years of age)
and 14 adults with Angle’s Class III malocclusion (10 men and 4 women, 21 to 27 years of age)
were selected from the dental students in Yonsei University.
Each subject was given two lateral cephalometric radiographies and cephalometric analysis
was performed,
All data from these analyses was recorded and statistically processed with CYBER computer
system.
The results were obtained as follows:
1. There was a strong positive correlation between centric occlusion and centric relation in all
subjects with Angle’s Class I and lII malocclusion.
2. In Angle’s Class I malocclusion, measurements in lower facial height revealed significant
differance between centric occlusion and centric relation (P<<0.05).
In Angle’s Class IIT malocclusion, measurements in facial axis angle, mandibular plane angle,
convexity of A point, lower incisor protrusion, lower facial height revealed significant dif-
ferance between centric occlusion and centric relation (P < 0.05).
3. When the mandible was moved from centric occlusion to centric relation, the mean distance
of mandibular movement was 1.27mm (0.2-2.8mm) in Angle’s Class I malocclusion, 1.70mm

(0.55-4.15mm) in Angle’s Class III ma.occlusion, and 1.44mm (0.2-4.15mm) in all subjects.
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