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1) F.M.N. ! k¥i#el BE o SEAES ©
Fale RAWP RLHH.

2) A point . FEHEKES BRI,

3) B point . RSREEE ] BATHEL.

4) S.E. : BAEES % Fel great wing
shadowel9] 2R 2.

5) Ptm : pterygomaxillary fissure®] B\ TH
B

6) Or: Bony orbite] & T HE.

7) Cd: THERY &% LF%.

8) A.N.S. OFEK#¥olA LWE H|EH
B

9) P.N.S. : O EMY HKEHE.

10) Me: Bony chin®l symphysis #®#+ &
HIAES.

11) Ar : Articularis mandibularis®} #35%2)

TRE.
12) Xi: F¥#H2 geometric center.

2. FHHIR

1) PM vertical plane(PMV) : SE2 88 T
Her LBMAES =g PtmE =uve
.

2) FH plane : Ore} Cd-g ##5s 6.

3) OXTHE: AN.S.9t PN.S.& &g
.

4) BATHE  F—kEE WAEELS 85—
AN BAEEES v BRER.

5) THTHREE | THTHRS &R,

6) THHTE: Ars Ade TEE #5%9
.

7) BT R WERIGERESY %58
I BRI E ERY K.

1. FM.NN. 7. Cd.
2. A point 8. A.N.S.
3. B point 9. P.N.S.
4. S.E. 10. Me.
5. Ptm 11. Ar.
6. Or. 12. Xi.

Fig. 1. Landmark
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3. M E (Fig. 2% Fig. 3)
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2) PMV/FH plane angle: PMVs} FH
plane°] °| %+ BRI EFHA.

3) OXFEA  PMVY oEFEe] olFv
Bl ERA.

4) "LATEES  PMVSE M4AFHEol °F&
RiEHA.

5) THTFWFES  PMVet THT®FE-O
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7) THE &AM ANS-Xi-PMeo] ol ¥+
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1. FMN/A-B 5. PMV/Mn. pl.
2. PMV/E-Hpl. 6. PMV/Ra. pl.
3. PMV/Pal.pl. 7. LF.H.

4. PMV/Qcc. pl.

Fig. 2. Lines and measurements of skeletal com-
ponents

4. BRF &

EHEH M AR MEAMEEN THREHE
o mELEMESS &% MME RIT
(cluster analysis) & WHiste L FestaARE
B3, THREGEMER smsigded, L+
W TH BBl o AKHBEEES s
I FEES RERES Keled  ERERC
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NI WA
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(Table 17} Table 2), BiE Asle] #HiK
maioict

. ER#AE ORI

Cluster analysis® 8% c}4ifgo] o3
RAMERIEES] Tl BEBEE Kl

Fig. 3. Angular measurements of mesiodistal
inclinations for maxillary and mandi-
bular posterior teeth to PM vertical
plane,
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Table 1. Comparisons of skeletal components between male and female,

Male Female
Mean S.D. Mean S.0. Significance
FMV-A-B 166.33 3.16 166.49 2,98 N.S.
PMV/FH 78.43 435 78.75 3.96 N.S.
PMV/PP 81.80 3.90 81.30 4.03 N.S.
PMV/Occ. p. 91.43 6.11 91.01 4.29 N.S.
PMV/Mn. p. 105.65 7.51 107.51 6.37 N.S.
PMV/Ra. p. 14.89 5.64 13.70 5.99 N.S.
L.F.H. 48.24 5.0 48.58 4.90 N.S.

N.S. : Non-significance

Table 2. Comparisons of mesiodistal inclinations of

posterior teeth between male and female

Male Female

Mean | S.D. Mean | S.D. Stgnificance
Mx-4 9.91 578 | 9.38 5.60 N.S.
Mx-5 5.37 6.88 | 4.20 | 58561 N.S.
Mx-6 039 | 697 | 0.04 | 6.14 N.S.
Mn-4 9.15 | 8.17 | 8.62 7.46 N.S.
Mn-5 8.17 | 9.156 | 800 | 5.76 N.S.
Mn-6 9.52 795 | 984 | 576 N.S.

N.S.: Nonssignificance

u} (Table 3), G2 (44.3%), G3 (24.5%), G
1(14.8%), G4 (11.5%) 23z G5 (1.9%)
o2 $EHIE AA Jelyicd(Table 3). G
55 Bihg BEAA BREXEY FHmet
E#REES Kl (Table 4), & HEH

Student-Neuwman-keulus 5.2 £ FHBIRI{R
£ &St e (Table 5), & B9 A Fayql
HiBZ Fig. 4,5,6, 7o YEYc},

2. THEFW DR AFER

Cluster analysis® 4% cfAlEfe] o
SRR S FifEcl BREREES Kl
= (Table 6), GC(44.3%), GB(36.1%), G
4(11.5%), GD(6.6%) =8z GE(1.6%
Moz $HEHIL HA Jelych(Table 6). G
E®} GDE BAg BE sl EHEXES]
THEet HERFEES Ko (Table 7), Stu-
dent-Neuwman-Keulus A2 2 & B-SRiol
RS mAS .29 (Table 8), & &
RF&kH9l 585 Fig. 8,9, 100 ebwyc}.

Table 3. Means and standard deviations for mesiodistal inclinations Maxillary teeth groups

Mx — 4 Mx -5 Mx — 6
Distribution
Mean S.D. Mean S.D. Mean S.D.
G ~1 12.83 478 12.06 2.83 10.17 2.39 9
G-2 12.76 3.24 7.48 3N 1.89 2.52 27
G-3 5.93 3.23 0.13 1.89 -3.57 1.90 15
G-—-4 214 1.16 -3.64 2.49 9.86 1.62 7
G-—~5 14.45 . 325 475 1.75 -7.00 0.00 3
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Table 4. Maans and standard deviations for skeletal components of the maxillary teeth groups

FH. pl. Pal. pl Occ. pl Mn. pi Ra.pt LFH FMN/AB
Mean S.D.|{Mean S.D.|Mean S.D. |Mean S.0. | Mean -S.D. [ Mean S.D. | Mean S.D.
G—117717 3.03|7928 320|8689 633 ({10000 6.75 1461 546 |45.17 4.79|166.06 3.48
G-2|76588 3.10|8028 3.16(89.26 3.80 {10662 6.44 |1498 54514898 54716620 287
G-3|8200 3091|8423 3337|9500 352 (111,10 4731333 5244833 3.13|168.00 2.3
G-—-4]8050 3.31|8400 345(9471 410 |109.86 4.40 |14.29 7.28|4957 497]16529 3.73
Table 5. Comparison of skeletal components of maxitlary teeth groups.
F: F.H. plane, P : Paiatal plane, 0 : Occlusal plane
M : Mandibular plane, R : Ramalplane, A : FMN/A —B
L : Lower facial height
Group 1 Group 2 Group 3 Group 4
Group 1 - o.M L F.POMLA F.P.O.M. L
Group 2 - _ F.P.O.M.A F.P.OM
Group 3 - - - A
Group 4 - - - -
F.POMR.LA : PS0.05
Table 6. Means and standard deviations for mesiodistal inclinations of Mandibular teeth groups.
Mn ~ 4 Mn —~ § Mn — 6
Distribution
Mean S.D. Mean S.D. Mean S.D.
G-A -3.29 3.48 -4.43 3.39 421 3.43 7
G-—-B 420 3.19 486 2.54 6.66 3.38 22
G~-C 14.43 4.36 11.28 3.15 12.66 3.09 27
G-D 19.13 2.56 21.50 4.33 22,75 1.09 4
G-E 2.50 0.00 25.50 0.00 2250 0.00
Table 7. Means and standard deviations for skeletal components of the mandibular teeth group
FH. pl. Pal. pl Oce. pl Mn, p} Ra. pl LFH FMN/AB
Mean | S.D. | Meaan | S.D. | Mean | S.D, | Mean S.D. | Mean | S.D. | Mean | S.D. | Mean S.D.
G-A|7991) 3.71| 7948 | 3.48| 86.07| 5.00 | 99.64| 794} 17.26] 463 | 4386 4.11 }169.14 | 2.70
G—-B (7689 3.54 8086 | 4.18| 88.52| 3.67 {103.54| 6.05| 15.66{ 6.16 | 46.65 | 4.24 [166.26 | 3.12
G~C |7990| 3.71 | 82,76 | 359 | 9362 | 3.63 | 109085} 4.01] 1281 5.47 | 50.24 | 3.88 |165.80 | 2.67
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Table 8. Comparisons of the skeletal components of
mandibular teeth groups.

P: Palatal plane,

F: F.H. plane.
O: QOcclusal plane
R: Ramal plane,

M : Mandibular plane,

A: FMN/A-B
L: Lower facial height

Group A Group B Group C
Group A - OM.LA F.P.OMR.LA
Group B — - F.P.OMR.L
Group C - - ~

F.P.OMR.L: P<0.06
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— ABSTRACT -

ON CEPHALOMETRIC STUDY OF AXIAL INCLINATIONS
IN RELATIONS TO THE MALOCCLUSION TYPES

Seong-Deok Hong, D.D.S., M.S.D., Kyung-Suk Cha, D.D.S., M.S.D., Ph.D.

Dept. of Orthodontics, College of Dentistry, Dankook University

This research was performed to find out the adaptation patterns of maxillary and mandibular

posterior teeth to the changes in relationships of vertical skeletal components, which constitute

the skeletofacial complex.

For this research, 61 aduit malocclusion patients were chosen as subjects according to the

Hellman’s dental age with normally ranged FMN-A-B angle. These subjects were divided into

4 groups in maxilla and 3 groups in mandible according to mesiodistal inclinations of teeth.

Following results were obtained after studying the relationships of the vertical skeletal com-

ponents between each group.

1.

Inspite of the fact that the FMN-A-B angle was within a normal range, the degree of mesio-
distal inclinations of maxillary and mandibular posterior teeth showed differences in relation
to the anteropasterior relationships of maxilla and mandible.

In case where the FMN-A-B angle was large, the mesial inclinations of maxillary posterior
teeth showed more increase from the posterior to the anterior, whereas in mandible it showed
overall decrease.

The degrees of mesial inclinations of mandibular posterior teeth were increased when the
angulations of lower facial height, occlusal plane angle and mandibular plane angie were
greater.

The patterns of mesial inclinations of maxillary posterior teeth were varied according to
the angulation of lower facial height. If relatively large, it showed more increase from the
posterior to the anterior and it was decreased nearly consistent when the angulation was
small.

The degrees of mesial inclinations of maxillary posterior teeth were decreased as the lower

facial height, palatal plane angle, occlusal plane angle and the mandibular plane angle became
greater.
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