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A STUDY ON THE PATTERNS OF MALOCCLUSION OF THE
PRIMARY DENTITION OF CHILDREN IN BERLIN

Kyu-Ho Yang D.D.S., M.S.D., Ph.D.

Department of Pedodontics, School of Dentistry,

Chonnam National University

The malgcclusion patterns of the deciduous dentition were studied by analyzing study
models from 2 to 6 year-old children (15 boys, 25 girls) in Dental Infirmary of Free \University
in Berlin. (Abteilung Kieferorthopddie und Kinderzahnheilkunde, Zahnklinik Nord, Freie Univer-
sitdt, Berlin)

The following conclusions were formulated regarding the sample:

1. In sagittal primary canine relationship, class I canine relationship was prevalent.

2. In sagittal primary second molar relationship, distal terminal plane relationship was prevalent.
In sagittal primary central incisor relationship, an overjet of 2.1mm over was found most
frequently.

4. In vertical primary central incisor relationship, anterior open bite was found frequently.

In transeversal primary molar relationship, prevalence of crossbite was 50% more of the

children. _

6. In transversal primary central incisor relationship, prevalence of midline deviation was high,
while there were few differences between left and right side of dental arches.

7. 1In transversal arch spacing, prevalences of primate and generalized space were lower than

those of normal primary dentition.
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8. In dental arch form of primary dentition, tapered form of upper arch was more prevalent than

squared form of one and vice versa in lower arch.

9. In sagittal primary canine and molar relationship, prevalence of class II relationship of

Westerns was higher than that of Orients.

10. In sagittal primary canine and molar relationship, prevalence of class I relationship of Orients

was higher than that of Westerns.
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FEEFIS] IEWA 2+ oral habitol] BEsl W& edS
of JiHe WREH] Fhdle] EEE  old
%Hﬁo}q Berlinti fR#S2 A7 REWH #
e AEMSH 20 MRS Aol ofel
ol wloic},

0. meExg & Ak

B AR R AR BRRE BER 2 )
SRR SRR % 3 ARl 6k Kol FLETIM
R BEEm EFEaE) Sl RE 408 (BT
1545, &F254) & HWROZ Alginates  fEHslod
FIR G 1%, PO fiell A waxbite registrations
< HSU% S SERSE AR Bl A TRt 2
L EASS WSS,

1) Saglttal primary canine relationship

a) Class I pattern

RO A BEEIAES Kol T E?U(
g ROMs} A3 BEE R J&d (£

b) Class II pattern

RO BAAA EFRAAES Rfmel FTHIA
e mOmEa Hake 1O0mm LAE §iHol fr@ste
A,

c) Class [ pattern

RO E A EFRAAMEY Kol THIALK
# o] O] #eled 1.0mm LUk HHd (s
8.

d) Difference R. to L.

O WE A EA ] MRS AR WA
BAERAl 58

2) Sagittal primary second molar (terminal pla-
ne) relationship

a) Class I pattern(Vertical step, straight step,
same plane, flush plane)

Pl E oA ETH S EOm o
F—3t BEE LA (& 558 (£1. Om).

b) Class [I pattern(Distal step)

AL Wié*oﬂﬁk TH #E-A AR BOmEe] E
HETARAES] ROH #abed LOom LIE #F
ol fzEsl= BB,

c) Class [ pattern(Mesial step)

DAL a4 FTHREZIAES FEOml E

Onm).

FEAEES EOMm] #Hated LOomLlE §i5el
&St 58,

d) Difference R.to L.

Fufr BEA A o] MRS AFES wa
BAER L 558

3) Sagittal primary central incisor relationship
;overjet

a) Reversed— {7 Mg ol A FHRIFLPEIE}
LSRRGS EH Fi A (LB 8.

b) Edge-to-edge—d{ofy WEANA £ - F3EHS
e YmE el F—=ERE Lol A& BB,

¢) Ideal—Positive incisor overjet¢] 2mm LAF 3l
K.

d) Increased—Positive incisor overjet o] 2.1mm
LlEql 58

4) Vertical primary central incisor relationshlp,

overbite .

Overbite®] FlFk-& FHEAFYE ] EiF kel
LSRRGS YRE-S e} 0.3me] SFIRE s

S [EHsk RmE gk, THAES BEY )
mmety 1 FoRs BEARNE m2 WE YL

a) Anterior open bite

RO Gl A THRARTEY PlRE ol Lk
LAY ] URELc $A (LB H8.

b) Same plane

O BE oA TIPS YakEel L3
Arb g Y A—B 8 Lo (B el HiE.

c) Normal overbite

bz BEAlA TR YIS YagEe] B3R
FhgE ] PisE el Kl 0.1~4.9mm  BHE = B
BE FHEEER Aok

d) Deep bite

i B A THRAFYIES YkiEe] L3R
gl grmm el kel 5.0mm DLk BEE S HB
T 1 Mo g Akgkel

5) Transversal primary molar relationship;
crossbite
_a) Posterior crossbite

i wegdd  EEREES T LA
Halo] BHMGA v BB T3 Bz
7% 9= bilateral crossbite, TR L=
unilateral crosshite2 2 B 3k§ieh
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b) Lateral scissors-bite

L el A EEEREES BAME TR
LA FRESHE RN Hsld Bflles
&5l 1B w3l unilateral, bilateral 2 [E 57 5}
piic

¢) Midline deviation

M a4 F3ERLPYMES] OE Aol 2
Frhggo] L¥AgLAyiEe] FmOfiAke] ol iR}
MRl Al Z Ao BEsY mese
.

6) Primate space

FLeFIe) whol TR A th EEAMYI ML L3
A M olol BES B ¥ FHILAMS TS
—LEM Ao o FE R RS Fae R A
we BEs ek

7) Generalized space

Primate space® 43+ & interdental space.

8) WA

a) Ovoid—#8M &2 pFIE.

b} Tapering—F Bl A ATEHE Ml HA=E
o] #iEM 2 B b sl MR,

c) Square— REFIALL 7 o Bl 7 §7
@7 WA, |

0. RE RE

1) R w4 Bk (Sagittal primary canine
relationship) ‘

A maEM] EARMAA A—3 58
= 52.5% e, EhEflo] M—ska % 58
47.5% 24 HEELG BEE Jebigdet olw £
FFfllo] Class II patterngl #87F  32.5%84
7F4 4S9 2, Class I pattern® 17.5% %3
Class [ pattern® 2.5%% 7} & HEE g
el gl (Table 1).

2) FEE WA B (Sagittal primary second
molar relationship) : Terminal plane

LA a4 AR oA HES] Ter-
minal planeo| [A—3&t 55ilE 62.5% 92" KA
o] HRET HilE 37.5%F bk oldl L£EMH
il B #.FI8 ] Terminal planeo] Class I patte-
rnQl $5587F 27.5% 2 744 HESA T Class I,

=

L

Class I pattefnﬂl EBE 3 17.5%°]9 cF(Ta-

ble 2).

Table 1. Sagittal primary canine relationship of

40’ children
Right Left Number of | Percent of
cases total cases
Class I Class 1 7 17.5
Class II Class IT 13 32.5
Class III Class IIT 11 2.5
Difference  R.to L. 19 47.5
Class I Class II 5 12.5
-+ Class I Class III 3 17.5
Class 11 Class I 5 12.5
Class I1 Class III 1 2.5
Class III Class I 4 10.0
Class IIT Class 11 1 2.5

" Table 2. Sagittal primary second molar terminal

plane relationship of 40 children

Right Left Number of | Percent of
cases total cases
Class I Class I 7 - 17.5
Class I1 Class II 11 27.5
Class I11 Class I11 7 17.5
Difference R.to L. 15 37.5
Class I Class I1 2 5.0
Class I1 Class | 7 17.5
Class 11 Class 11 1 2.5
Class I11 Class I 5 12.5

Table 3. Sagittal primary central incisor relation-

ship (overjet) of 40 children

Numberof | Percent of

cases total cases
Reversed (0 mm) 2 5.0
Edge-to-edge (0 mm) 12.5
Ideal (0. 1-2.0 mm) 14 35.0
Increased (2.1mm over) 19 47.5
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3) Sagittal primary central incisor relationship:

Overjet 4

Overjet + 40449] B% b 2mllTF 9 ideal incis-
or overjet- 35.0%°l312, 2. 1mmbl £ incisor
overjet+ 47.5% & 713 FEEsc)l =8 Edge-
to-edge?] BGE 12.5% 9.2 Reversed overjet
Bl Anterior crossbiteX 5.0%¢] Z¥ick =3 B
RER O 6.5%7) H#HY FEEFHIQ overjet BIR
£ JeRl et (Table 3). ol=l, S5mmpl k9] Algh
overiet & vebd HBv £65HEY 27.5%% A
A5k

4 ) Vertical primary central incisor relationship:

Overbite

Overbite?] Hilol A= HERY FEH ) Overbite
< 55.0%% 7b3F wkor ok 5. 0mmbl E 2] Deep
bitex 5.0%9] #EE el W Auk, Anterior open
biteo] ¥ O 2 32.5% 24 B3] HEEs: (Fo|
th. 1 4toll Same plane- 7.5% 9| SEE el
ek ol Smmblb] A8k Deep biteX 5.0%
olgit} (Table 4).

5) Transversal primary molar relationship:
Crossbite

a) Posterior crosshite

4049} FEE G o] A posterior crosshite?]
B 47.5%019 24, 25 RS EBE 40.0
%olola, WS crosshiteS 7.5% 24 Y
=4 epytel(Table 5).

b) Lateral scissors-bite:

40459 FHEH B P A Lateral scissors-bite 2
7.5% %2 Fiflitk ]l Lateral scissors-bite-& 4

Table 4. Vertical primary incisor relationship
(overbite) of 40 children

3k RREEc (Table 5).

RE
£

=3}

k%52 Hrlbl k<l 55.0%7F Transve-

rsal deviationd vER gl e} (Table 5).

Table 5. Transversal primary molar relationship of.
40 children: crossbite

. Number of | Percent of
Right Left cases total cases
Normal Normal 18 45.0
Normal Posterior 17.5

crossbite
Posterior | Normal 9 225
crossbite
Posterior | Posterior 3 7.5
crossbite | crossbite
- Normal Lateral- 2 5.0
scissorsbite
Lateral Normal 1 2.5
scissorsbite
Lateral Lateral 0 0.0
scissorsbite| scissorsbite
Total 22 55.0

1

Table 6. Transversal primary central incisor rela-
tionship of 40 children: midline devia-

tion.
‘Lower incisal center | Number of | Percent of
cases total cases
To left of upper 15 37.5
To right of upper 14 35.0
Total deviation 29 72.5
Normal relationship 11 27.5

Table 7. Transversal arch spacing: primate space

Number of | Percent of Right Left Maxilla Mandible
cases total cases side side | No. % No. %

Anterior open bite 13 32.5 Yes Yes | 27 67.5 23 57.5

(negative) Yes No 2 5.0 1 2.5
Same plane (0 mm) 3 7.5 No Yes 1 25 1 2.5
Normal range overbite 22 55.0

(0.1-4.9 mm) Total 30 74.0 | 25 61.5
Deep bite (5.0 mm over) 2 5.0 No No 10 25.0 15 37.5
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EHHEEF 72.5%d A oz KMol byt
om 2 37.5%% THEAPYEES TOEALe]
o] [Erpfgo]l L3EIFLMES LLEALeld E
goll A Hfllez AHA mase HiBdeH, 35
0%+ Eflez 2184 Base BHES Jebd
Qo £HY ER A sk

weld HEHe BENA Median line deviation
o] vehd Ao A= glch(Table 5).

6) Transversal arch spacing

a) Primate space

Primate spaces E#fdlA &= EHMM] FIFEo
Uebde EiB 7} 67.5%0 sk od, Rl
2 JehdE EBE 7.5% olgla, THAde £
Hmfilo]l Rkl Vel BBrL 57. 5% ik
don, fRiliEql 5B+ 5.0%ldck

deld b3l Ade &40 74.0%9  HEH
2 primate space® Vel oH,  TFIHEAAR
61.5%%¢] @& primate spaces vJEb gl (Table
7).

b) Generalized space:

El A RAOR 80.0%0) BEHES el
Wglom, Fyel A 33722 82.5%2 General-
ized space® vFEM g} (Table 8).

7) ESRE

359 M Ovoid formo] 23%2 % 57.5

Table 8. Transversal arch spacing: Generalized
space

Table 9. Arch forms of 40 children

Maxillary arch Mandibular arch

Arch Number | Percent | Number | Percent

Form of cases | of total | of cases | of total
cases cases
Ovoid 23 57.5 20 50.0
Tapering| 13 32.5 4 10.0
Square 4 10.0 16 40.0

Maxillary Arch Mandibular Arch

No. % No. %
Generalized space 32 80% 33 82.5%
no space 8 20% 7 17.5%

%%, Tapering forme] 13442 2 32.5%, Square
formo] 4422 10.0%¢] MHS 2 vhepybel, KA,
TS o HEkE Ovoid forme] 20%02  50.0%,
Square formo] 16822 40.0%, Tapering form
o] 44422 10.0%% IHS=2 Jebytch(Table 9).

V. S Y #

TERRET ] RE- BEM LAY REAAMAE= =
S vebt7] wlFoll Functional crossbite #toll&
BRF oAl #5515 BRG] glglxlab»ese g
e WEERE B oy REWES 28, B
FrEY sy 2 BEN BES FHT 5+ Aop”

Lindquist ** 2 bruxisme] ¢l& AMEMFH RE
oA Bt BREIL obF Asteba shodet. w9,
FE2 B4 (Tooth alignment ¥ intercuspation) -&
SHESY BRRERY B, #7Y E4 2 BRe #
Eikal FEE MRS 23 dob el FLEFY
RAe] SET S 7] el BIER BiR7F tafEs 71 o
Soll FLETIY 1, MEY BE ¥ BRY X
%o EEZ ®ES A sch” :

Sillman®® ¢ 2 ik ol A EEBEFo| we K
Wi, 484E 1857HA ¢ MRE = W Aotz
shoieh. by FEel kA EMES AEO 18

Table 10. Compared with others (sagittal primary canine relationship)

Ravn®® Foster Z'® Author Sohn™

Relation ship No % No % No % No %
Class I 141 45.5 40 40.0 7 17.5 170 63.9
Class I1 104 33.5 45 45.0 13 325 6 2.3
Class III 2 0.6 1 1.0 1 25 |, 56 21.0
Difference R. to L. 63 20.4 14 14.0 19 47.5 34 12.8
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e 8, EENY BFE BE), HEERY #
b 2 kA BRI 2 IEfZe] EEREY
ABTIRE O BHE £hsA ok by

wheb A FLET) SRl o] meE ol Frell Blel o
ol BESe Bl BHEsE ol gl o
Hemseanm FLEFS] RIERE D AR Hat
B Bg WM PRE Msl Fhehgche e

Taatz (1976)* "= 2 ~65% RES AEF AE
B el B B4 & BEEC #ifs} HEH
et #5 8 #949.2% % HES %EP”‘D}—T’— WERE
3} B} ole},

o 88 children ~

6

59% 4%
o f ~ P . \\’_J
52% 48% 0% 19% 64% 19%
~—r ) N
100% 83%

Fig. 1. Sagittal primary canine and molar

relationship

Schulz®? &= # #7I2) FAERE-L distal step te-
rminal plane, open bite, crosshite®o]  #HFEsIclm

&3t ‘

19, A. Chiavaro(1915)"*' = 2#de] 6HEE
1,000 RSN WA HE, 29.4%% FEWES
2o o]d K&l F.Bilfinger (1969)” =  ¢j9}
A—8, FA—FKne] &S RAEL #R, 8.3%
52 HE Y AEREE Jebicln #®Esshdch =
3, Banker# (1984)%-& FL#7 #i o] SER ol A
EERE S FE- Y e] 28, “primate space) &
“#LE{@ 2] straight terminal plane, {K #8¢] Class
TRtk ¥ B3PIl BB o BEEcR Akgir) o]
o, FLEFUE WA RER o %@01 He B TFHE
AT BOEREE #—KHE HHES FE
sk kA 7S WERES ERsHAR ) =lelA,
FEE oleizt HAESS BiR) ol BREES
FEsle] AETIS RERES SHsh kAT
01 Waile B2y BBE ¥ FUMEBE

+ B BHE doded 2 Aol g

A HREES b & sl AER B
3 EREES Sk
%4, Sagittal canine relationship?] #5825 i #
Hob s 2w AAREY WA Rl A Class I
pattern?] 55387} Ravn® Foster 92  #i4 o 4)

Table 11. Compared with others (sagittal primary second molar relationship)

Foster &i1® Author NEFTO Sohn 7#
‘Relationship
No % No % No % No %
Class I 42 53.8 7 17.5 59.1 59 44,3
Class II 21 26.9 11 27.5 4.6 8 6.1
Class III 1 1.3 7 17.5 19.1 43 323
Difference R.to L. 14 18.0 15 37.5 17.2 23 7.3

Table 12. Compared with others (overjet in mm)

Range Foster %'® (%) Author (%) Banker &2 (%) Sohn ™ (%)
Reversed (> 0 mm) 1.0 5.0 1.5
Edge to edge (0 mm) 2.0 12.5 56.4 86.3
Ideal (0.1-2.0 mm) 25.0 35.0
Increased (2.1 mm over) 72.0 47.5 43.6 12.2
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o SEES Jebo] EEAAAE Class [ patte-
- rno] %EEE EFEAANAE Class [ pattern o]
EBas & 4 ddek K@, K BRdAEs £A

ster@® 1) xol M4 X% 33.5%, 45.0
%, 32.5%°] BERA Class [[ patterniv} S

| SelAnk, Yo WMol AL 2.3% 24 HES o
@ o] MR A 0E BRI 47.5% 24 fiy H

! z 3 o Hoal EES ZRER Jebideh B Rawn®®
9] 20.4%, Foster £'92] 14.0%, '™ ¢ 12.8%%}
Fig. 2. Sagittal relationship of primary incisor, %3%2 wedZdrl (Table 10).
1. Reversed joverjet with. positive step g, WoAAEY WEGRAA Cmch(1949)“’
(Umgekehrter .uberblss mit posmxer stgfe) © olass I patternst class I pattern& A9 8
2. Reversed ‘overjet (Umgekehrter uberbiss) s - e o o
3. Edge-to-edge bite (Kopfbiss) - gt FES el o, class [T patternd o}
4. Correct _overjet (Korrekter - iiberbiss) Z o gEEEY Jephdola 3}_913.(;1] Foster Z®
5. Overjet: with negative incisal step (Negative s

) 8] Rl A S ik Aek. K, NET R R
incisale stufe) o] g dl A= class I, class IH pattern-& R
L h% 0.6% LO%EA, EHS 2.5%s0 Eia A Mol class Il pavtern® %3 e IES
HES 1o R 21.0% ke Avtet ERE ekl el &2 KBl class W7t 17.5%
BedFodc} aebd, HEANAE Class 4 % 24, class 19 27.5%¢ sl & HES etk
B BEAG A oS HEY Aoz B Wolek o7l A B AL class M7} class T 2e}
e}, =3} Class [ pattern®] 3¥5:8%& Rawn®, Fo- =0 HES Jehd ARl BREAAAE  KED

Table 13. Compared with others (overbite in mm)

Range Banker ® (%) Foster;%% (%) Author(%) YANG™
Anterior openbite 24.0 32,5 4.0
Some plane 7.5 96.0
Normal range overbite 94.9 56.0 55.0
(0. 1-4.9mm)
Deep bite 5.1 20.0 5.0
(5.0mm over)

Table 14. Compared with others (Transversal primacy molar)

Cross bite Kisling37) Foster 1@ Author YANG™
' girls boys ‘

1. Posterior crossbite 15.4 11.2 11.0 47.5 1.0
bilateral 0.3 0.4 4.0 7.5
unilateral 15.1 10.8 7.0 40.0 1.0

2. Lateral scissorbite 0.5 1.1 4.0 7.5 0.0
bilateral 0.0 0.2 1.0 0.0 0.0
unilateral 0.5 0.9 3.0 7.5 0.0
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class [ 8.t} class [ patterno] IS &+
dos, ole R patternst T F--3F
veb gl e} (Table 11).
=il FHEO dEdAe £hflle] HEY HE
iomea BAROY 37.5% 24 fi @G s AR
=2 HES Jelwgloh (Table 11).
38} Reichenbach ¥ Taatz(1955)57”‘ 3 R

mo 32

88%?—_' %’j?—i ?Lﬂ'\'@ 1 Xx:r Eﬁg‘f‘g}‘ %——?L

EHE@«I Terminal plane®] HRARAR] BieiA W&
stk (Fig. 1). o3714, #.#2 Terminal plane &
$F—KEMES] A AE FAlee 524 o
L5 4 olodrk?” Sagittal primary incisor relat-
ionshipell 44 Barnett® = overjet 7} 0 ~3mmE [FH#
L2 HobEul, 2. 1mmLl 9] overjet-& FosterZ!®
o] W&ol AE 72%, Banker®?olA = 43.6%, %
ol 12.2%2 A, EHE 47.5%9 HEE K
ek K5, WIEAC sl BE A overjeto] v %
Algh IKREZ Jlebybel. 8l Foster &1 oA =
Edge-to-edgelfifh= 2.0%¢ Kif, & #dAds
12.5%2] HEE JebWdom, Reversed overjet
< HRVE 1.5%, Foster&F'®.2 1.0%E el K
i, FEe #EdAde 5.0%9 o =2 HEE
Ebl ¢i el (Table 12).
=3k, Angle (1899) V- il aitk sy ol s

ol BsN ek e, overjet R (ﬁUxﬁfEr

‘positive’ E-& ‘negative’ & [&35lodcl(Fig 2).

Vertical incisors relationshipd]| 4] anterior open-
biteZ fii W&ol gl 2 d FosterEW-E 24.0%,
EE RENAE 32.5% & BEE  JEbd
Ei@ BP L 4.0%2A BiEAC el sBEIAC]

ZF & open bite®] BEE Jebldleh =g
Banker—'i“%”% Smml) k¢ overbiteL 5.1%, Foster
£190.20.0%, EF& #BEANA+E 5.0%<] XH,
B0 ometgon, ol BLEAY overbiteo] v
AgE B S Vel ek (Table 13).

Transversal relationshipell 4 LIS poster-
jor crosshite2 Kisling™* FosterZ'We] 4:=11.0

Table 15. Compared with others (Median line

deviation) (%)

Lower incisal centre|Foster 5% Author YANG™
To left of upper 14.0 37.5 13.0
To right of upper ]12.0 35.0 8.0
Total 26.0 72.5 23.0

Table 16. Compared with others (primate space)(%)

Dental | Foster Ravn Banker Author  /NEF7®
arCh %18) 56) %2)

upper 91.0 91.0 92.3 74.0 84.7
lower 87.0 84.8 74.4 61.5 63.0

U
Y,

AV AV

THL
17

Fig. 3. Transversal relationship (Crossbite form).

1. Crossed|lateral scissorsbite (Gekreuzter seitli-
cher scherenbiss)

2. Crossed simple cusp-to-cusp bite (Gekreuzter
einfacher hockerbiss)

3. Perfect crossbite (Voller kreuzbiss)

4, Double cusp-to-cusp bite (Doppelter hidckerbiss)
5. Normal overbite (Normaler uberbiss)

6. Simple cusp-to-cusp bite (Einfacher hGckerbiss)
7. Lateral scissorsbite (Seitlicher scheren biss)
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~15.4%°] BEE JeFRA AR, £ HiRdA=
47.5%° =& BES Jebigich old] el g™
o] FEol A= 1.0% FBEseH ole HEA
of fal BKE A ool BETS & + dgde)
=&Y, MM KA el Rl A o)
EfMeE o o] Jebytoh

Lateral scissorsbite-2 Kisling
PN AE K% 0.5~1.1%, 4.0%9) HES Je}
Welom, K PigEddlA s 7.5%9] oFzk %o M
= vhebdll KO, B0 ®ifoll A fEslsdch
(Table 14).

2.9, Schulz(1983)*" = FEES Hhel AR
fgoll BHeN EEANS) EMWE kT (Fig 3).

=3} Midline deviationoll 4 Foster .2 26.0
%, BV-E23.0% HER HED K\, & WE
A4 72.5%°) BES £ HES Jdehiglod,
Y SO AN S AR B2 g
"t} (Table 16).

g, primate space FHO| Mgl AE L
A& 74.0%, FiHNAE 61.5% Kif, Mok

37,38 nj
=

Table 17. Compared with others (Generalized .
space) (%) .,

Dental Banker &:1¥ Author
upper arch 84.6 80.0
Lower arch 69.2 82.5

ER RES HEozg fit @5 ka4 & 5
EE Jeld fHo]gl e, Foster %™ Ravn®® Ban-
ker 3 &7 N ol 45 k5] Bl Aucl, T
ol 4 w2 primate space®| $AEE beb} 9k (Ta-
ble 16). ##3] Bilfinger (1969)" = 8749 B4l
~FLEEFIS] space®) 7ol BN #Es e, FH

] primate spaces} BHE3 Y& HES  Jepdo)
2 HEAcH(Fig 4).

Foster -

5L E LI
W R T

Fig. 4. Space percentage of normal primary '

dentition by Bilfinger.

Clinich(1951)' BEF1% 9] interdental space 7}
fle REe @l Mk sk, Bankerg?
= primate spaceS BRMEF space® Generalized
spacez} 1912, Banker#» 2 [¥80]-84.6%, F
FE 69.2%01™, K BES L 80.0%, - T
82.5%¢] BEEA Fifo] 27t of HES Mol ek,

3}, Bilfinger” &= [FHR#EANA L - FHBE—3
FH#rel A M bolol 4= space®] HFES R
a2 Zaksie(Fig 4). o714 28519 space R
ROE Qs kAML crowding? 7Fd & 4 ook
webA, H 719 occlusal assessment=  ZQ3F

Fig. 5. Normal and abnormal arch form of
primary dentition.

Table 18. Compared with others (Dental arch form) (%)

Arch form Banker &% | Author

Maxillary arch Mandibular arch Maxillary Mandibular
Ovoid 79.5 82.0 57.5 50.0
Tapering 17.9 7.7 32.5 10.0
Square 2.6 10.3 10.0 40.0
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Fig. 6. Extra-oral head gear with chin cap,

Fig. 7 Tongue énb"a’phancé with expansion

screw for contraction.

Fig. 8. Space retainer.

£, Lo PSS B 2o} Barkers®
< Ovoid form& | - T 3 19~82% 24

- HEE vebdg Rl EEY A o
s %ﬁf‘;a VebWgiel £8F Banker&E? S ¥R

A+  Tapering forme] #E#% KA, Square
form& FHAM TN A HEEsdch EE 2] HEolA
E58ol = Tapering formo] Square form®cl #8
#ala, FH#So A= Square form o] Taperi-
ng form¥ct o FHiEsQek(Table 18). =38F, Sc-
hmuth®™ = EEY) EEESE THES -2 KER
Z|ak Thumb sucking® o 2 st TFEEE 5 &ol

el A LSS Tapering formoll 7h=gka Fysy

72 Square form®. 2 #{tslcln 319 cH(Fig 5).
wel4,  EEEGA F 0E HEHE 2
occlusal contact %2 NEWES RECE [HHE
zlof ole HIEE-L HAVIHIREY developing oc-
clusiond FEIT 24 of8] WS REKE S K
Bl F 4 e Aolehh =i, NEMEY B
By o JEETS aTgEsted, serial extraction,  mixed
dentition analysis, head gear, space regainer, expa-
nsion screw % space retainer®3 FIEHZ 4 oo}
& (Fig 6,7, 8).

o2 Taatz(1976)° %"= A M7 H4Est L 04
1ol A RS WS el A xnk, ALESIHAS FEW
1 S EPUOE AR e IERe 2
o BN Bhrsked EhE RRET S FET
T dE &@ﬁ"] Brfe b Fiyslofok gheb . Ete o}

V. & E

5 Bl AKAE R #EHKE (Zahnklink Nord,
Freie Universitit Berlin)BIERY /G2 EEl o] k&
Beak W3 el 6mkime RE 404 (BF 15
B, WF 254)% ROz JETY MAeEES
BRG] o &3k 2 fEHRT A

1. Sagittal primary canine relatlonshlpOH 9lo]
4 class I patterne] 7} $HEEsIYch

2. Sagittal primary second molar relationship

o] eI A% class [I patterne] 7FA EE¥Es}sich

3. Sagittal primary central incisor relationship
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ol 4 2. 1mm £ 2] overjet o] 7HAF $HEESFSiC).

4. Vertica] primary central incisor relationship
ol 4 anterior openbite¢] o} JHEEEL fFo] gt}

5. Transversal primary molar relationship ol 4
crosshite patterno] HREE S| FRLIEANA e}
whet

6. Transversal primary central incisor relatio-
nshipol] 4 Midline deviation®| $EEE 7} &3
U EEH ER IR ook

7. Transversal arch spacingd] 4 primate spa-
ce U generalized space= [FHHAMFol 4 B} 5B
EREL - Bl etk :

8. FEF EoWAEAN A E¥ES Tapered fo-
rm¢] Square formXcl #FEEI K, THS 1 K
il ,

9. Sagittal relationshipel] 4] BKEA 2] class 1
REE 2 S Bk B A el o s}
il

10. Sagittal relationshipoll 4] HE AL class [
REH 2 AT IR/ BEEAC sl o st
Sct.
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