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1. Cg (AF ; crista gali)
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Table 1. The mean & SD in control group (significance : p { 0.05)

measurements P-A submentovertex panorama
MSL-CCH (Lt) 6.2410.35 6431176 975+2.70
(Rt) 6.27+0.50 581037 1058+0.83
MSL-GA/AG (Lt) 519+0.40 576040 923+0.75
(Rt) 517%059 557047 9.00£052
MSL-Me 021%+111 036147 016£155
MSL-Al -0.0210.11 0.01£0.09 -0.01+012
MSL-B1 -0.06%0.16 -0.05x0.13 -007£0.14
mandibular ramus
height (Lt) 7.38+£2.09 8.09+166
(CCH-GA/AG) (Rt 7.93+069 826%153
mandibular
body length (Lt) 6351071 9.76+0.78
(GA/AG-Me) (Rt) 6.30+0.65 9.6810.90
total mandibular
length (Lt) 12471192 1562+1.00
(CCH~Me) (Rt) 12.89£0.97 15.78+0.85
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Table 2. The mean & SD in asymmetry group (significance : p { 0.05)

measurements P-A submentovertex panorama
MSL-CCH (Lt) 6.13+0.69 6.19%+1.19 951£0.72
(Rt) 6151056 6.30£0.92 9571062
MSL-GA/AG (Lt) 5.28+0.56 582+0.67 8.09+0.80
(Rt) 4991072 558+0.85 7971049
MSL-Me -0.38£0.61 -0.38£0.79 -0.30£058
MSL-Al -0.08+0.16 -0.10£0.33 -0.02x£018
MSL-B1 -0.3410.31 -0.131051 -0.06£0.30
mandibular ramus
height (Lt) 7561096 301+058
(CCH-GA/AG) (Rt) 7.81£0.88 82010.65
mandibular
body length (Lt) 597078 8631042
(GA/AG-Me) (Rt) 6.26+0.89 893+0.50
total mandibular
length (Lt) 12.37£1.29 14.70+0.65
(CCH-Me) (Rt) 1258+1.25 15.04£0.63

Table 3. The comparison between the Rt & Lt measurement in control group (paired t-test)

measurements P-A submentovertex panorama
MSL-CCH -0.030.39(0.000+) 0.6211.74(0.433) -0.82£2.70(0.408)
MSL-GA/AG 0.02£0.53(0.007) 0.19£0.35(0.000%) 0.23£0.22(0.499)
mandibular ramus height
(CCH-GA/AG) ~0.55£2.24(0.705) 0.18+1.52(0.042%)
mandibular body length
(GA/AG-Me) (Rt) 0.53+0.76(0.038*) 0.082£0.80(0.001*)
total mandibular length

(CCH-Me) -0.4311.62(0.002+) -0.160.59(0.000%)

*x p<0.05, significant
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Table 4. The comparison between the Rt & Lt measurement in asymmetry group (paired i-test)

differences P-A submentovertex panorama
MSL-CCH -0.03£0.26 (0.000%) -0.11£0.56(0.000%) -0.06:0.88(0.440)
MSL-GA/AG 0.2910.55 (0.000+) 0.24%0.36(0.000%) 0.12£0.91(0.692)
mandibular ramus height
(CCH-GA/AG) -0.2410.58(0.000%) -0.19£0.59(0.002*)
mandibular body length
(GA/AG-Me) (Rt) -0.29+0.886(0.006*) -0.30%£0.53(0.069)
total mandibular length

(CCH-Me) -0.213+0.69(0.000*) -0.34£0.59(0.001%)

* p<0.05, significant

Table 5. The comparison between the P-A cephalo & submentovertex

radiographs (paired t-test)

differences control group asymmetry group
MSL-CCH (Lt) -0.18£1.71(0.196) -0.0620.70(0.000%)
(Rt) 0.46+0.47(0.012%) -0.15%0.63(0.000%)
MSL-GA/AG (Lt) -0.57%0.37(0.001) -0.55£0.39(0.000%)
(Rt) -0.40£0.70(0.446) -0.59£0.39(0.000+)

MSL-Me -0.1020.19(0.000%) 0.01 £0.30(0.000+)
MSL-Al -0.02£0.08(0.000+) 0.02£0.32(0.1222)
MSL-B1 -0.01£0.02(0.000+) -0.21£0.36(0.000%)

* p<0.05, significant
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Table 6. The comparison between the P-A cephalo & panoramic radiographs (paired t-test)

differences control group asymmetry group
MSL-CCH (Lt) -351%£2.76(0.582) -3.38+1.01(0.875)
(Rt) -4.30610.92(0.489) -3.42%0.69(0.083)
MSL-GA/AG (LY -4.0410.96(0.072) -2.81£0.93(0618)
(Rt) -3.83+0.70(0.086) -2.98+0.68(0.022+)
MSL~-Me -0.44%1.95(0.326) -0.08%0.39(0.000%)
MSL-Al -0.00=0.08(0.000%) -0.102£0.14(0.000%)
MSL-B1 ~0.01 £0.02(0.000%) -0.2810.26(0.000%)
mandibular ramus
height (LY -0.70%1.51(0.000%) -0.45£0.57(0.000%)
(CCH-GA/AG) (Rt) -0.28+055(0.029%) ~0.40£0.66(0.000%)
mandibular
body length (Lt) -341+1.12(0472) ~2.661£0.90(0.863)
(GA/AG-Me) (Rt) -3.38£1.17(0.477) -2.67£0.74(0.001%)
total mandibular
length (Lt) -3.15%2.00(0.281) -2.33£1.13(0.007%)
(CCH-Me) (Rt) -2.8811.24(0.716) ~246%1.13(0.018%)

* p<0.05, significant

Table 7. The comparison between the submentovertex & panoramic radiographs (paired t-test)

differences control group asymmetry group
MSL-CCH (Lt) -3.33£4.38(0.000+) -3.32+1.54(0.186)
(Rt) -4.76£0.86(0.462) -3.2711.06(0.641)
MSL-GA/AG (LY -347%0.84(0.819) ~2.2710.99(0.558)
(Rt) -3.44%0.70(0.961) -2.39+0.89(0.241)
MSL-Me -0.141+1.20(0.000%) -0.08%0.44(0.000+)
MSL-Al 0.02£0.09(0.000+) -0.12%0.36(0.550)
MSL-B1 -0.01£0.09(0.000+) -0.07£0.28(0.000%)
* p<0.05, significant
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-ABSTRACT-

THE CLINICAL RELIABILITY AND EFFECTIVENESS OF THE
POSTERO-ANTERIOR CEPHALOMETRIC VIEW,
SUBMENTOVERTEX VIEW, & PANORAMIC VIEW
IN THE DIAGNOSIS O THE FACIAL ASYMMETRY

Eun-Young Choi, Tae-Won Park

Department of Oral and Maxillofacial Radiology, College of Dentistry, Seoul National University

Clinical examination, photometric evaluation, & radiographic analysis have been used to evaluate the asymmetry
of the face. Commonly used skull radiographs to assess skeletal asymmetry include poatero—anterior cephalometrics,
submentovertex view, & panoramic view.

The purpose of this study is the comparison of the reliance of the postero-anterior cephalometric view, sub-
mentovertex view, & panoramic view in the asymmetry evaluation. All measurements were performed on the each
radiographs of 31 control group & 30 asymmetric group. The measurements are MSL(midsagittal plane)-Co, MSL-Go,
MSL-Me, MSL-A1, MSL-B1, Mn. Ramus Height(Co~Go), Mn. Body Length(Go-Me), and Total Mn. Length(Co-Me).

The results were as follows :

1. The lack of either a right-sided or left-sided asymmetric dominant was found.

2. The postero—anterior cephalometric view & submentovertex view relatively agreed with each other in the result.
The postero-anterior cephalometric view & submentovertex view had the clinical reliability & effectiveness in the
diagnosis of the skeletal asymmetry(p<0.05).

3. The panoramic view showed more magnification compared to the other radiographs. In the vertical measurements
the panoramic view had clinical reliability relatively(p<0.05). But we cannot rely on the horizontal measurements
in the panoramic view(p>0.05).
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