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1. ZA : zygomaticofrontal suture(medial aspect)

2. NS : nasal septum(most deviated point)

3. sn : nasal cavity(most inferior central point)

4. NC : nasal cavity(most inferior point)

5. J 1 jugal precess(intersection between lateral aspect of
maxillary tuberosity and zygomatic buttress)

6. Al : maxillary incisor midline

7. A6 : buccal margin of maxillary 1st molar
8. Bl : mandibular incisor midline

9. B6 : buccal margin of maxillary 1st molar
10. Co : condylion(most superior point)

11. Ag : antegonial notch

12. Me : menton

Horizontal reference line(HR) : right. medial aspect of
zygomaticofrontal suture - left medial aspect
of zygomaticofrontal suture

Midsagittal reference line(MSR) : HR®] #2]o]5#A
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Fig. 1. Reference points and lines on the postero-
anterior cephalogram.
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Fig. 2. Asymmetric measurements on the post-
eroanterior cephalogram.
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Table 2. Asymmetric measurements(quantity) in
UCLP individuals

Variables Mean+SD(mm/ ") Significance

MSR-ZA asymmetry 2351169 *
MSR-NC asymmetry 2.35+1.69 *
HR-NC asymmetry 2611187 *
MSR-sn asymmetry 295%1.14 *
MSR-ANS asymmetry 1221132 *
MSR-] asymmetry 151132 *
HR-] asymmetry 239%145 *
MSR-A6 asymmetry 150%£1.20 *
MSR-Al asymmetry 3.30£242 *
MSR-B6 asymmetry 3.40+296 *
MSR-BI1 asymmetry 2891263 *
[ HR/OP 2241217 *
IMW ratio 0.99+0.04 *
MSR-Co asymmetry 181+1.35 *
Co-Ag asymmetry 3471241 *
Ag-Me asymmetry 2261270 *
/ MSR/B1-Me 3067284 x
* 2 P<001
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Table 3. Asymmetric measurements in UCLP individuals

Variables

MSR-ZA asymmetry 002£292
MSR-NC asymmetry 29%+t1.14 39 0
HR-NC asymmetry 257+325 31 8
MSR-sn asymmetry 071166 *
MSR~ANS asymmetry -113%167 7 32
MSR-]J asymmetry 047278
HR-] asymmetry 009193 *
MSR-A6 asymmetry 1.12+397 23 16 *
MSR-Al asymmetry 3.23%316 32 7 *
MSR-B6 asymmetry 1.39+£367 24 15 *
MSR-B1 asymmetry 2241217 26 13 *
[ HR/OP 0.87+2.09
IMW ratio 0.99£0.04 *
MSR-Co asymmetry -0.11£4.27
Co-Ag asymmetry -003+£354
Ag-Me asymmetry -094+4.07
[ MSR/B1-Me 194257 *
- : Deviation to non-cleft side or greater dimension in non-cleft side
* . P<0.01
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Fig. 3. The changes of asymmetry according to

age.
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FACIAL ASYMMETRY OF UNILATERAL CLEFT LIP
AND PALATE PATIENTS

Woo-Sung Son, D.D.S.. M.S.D.. Ph. D. - Mi-Kyung Kim, D.D.S.. M.S.D.

Department of Orthodontics, College of Dentistry, Pusan National University

Craniofacial asymmetry was analyzed in 39 patients with complete unilateral cleft lip and palate(UCLP). The samples
are devided into three groups : nine below 9 years, twenty three from 9 years 1 month to 14 years and seven over 14 years
group. Seventeen measurements were obtained from the tracing of PA X-ray cephalometric headfilms to evaluate the
asymmetric characteristics and changes according to aging in UCLP.

The obtained results were as follows :

1. Facial asymmetry in UCLP is variable(1.22-3.47 mm/ " ) and the length from midsagittal reference line to maxillary st
molar, to upper central incisor and the length of mandibular ramus showed significant asymmetry.
2. Nasal septum and anterior nasal spine were deviated to the cleft side and the lower border of nasal cavity was lower

in cleft side.

3. The deviation of nasal septum was continued significantly till after 14 years old.
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