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Table 1. Mean age of normal occlusion and skeletal classll
malocclusion
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Table 2. Number of normal occlusion and skeletal class 1I
malocclusion

_ Age Normalocc.  Class II occ. Mean Age Normal occ. Class I oce. Total

8 8.59 8.54 8.56 8 30 35 65

9 9.95 954 9.55 9 31 39 70

10 10.55 10.50 10.50 10 37 39 76

11 11.48 11.51 11.51 11 38 36 74

12 12.48 12.50 12.02 12 36 42 78
Total 172 191 363

Hp Ha VL
P
A B C

Fig. 1. Criteria for figuring the cervical vertebra.
A. The concavity of inferior border

B. Height difference between anterior and posterior border

Ha : Height of anterior border
C. Vertico-horizontal ratio of cervical vertebra
VL : Vertical length  Hu @ Horizontal length

Hr : Height of posterior border
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Table 3. Mean and standard d,eviation of normal occlusion
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i L ancavity o o , . - Vertlco—honzental ratm, ,
. 0 s e 05 . er e . CG* .
8 0.67£0.25 047£0.28 0.23+0.26 0.21+0.23 0.18%£0.19 0.58+0.06 0.58i0.06 058+O 06 0.57+0.06
9 0.7610.29 049+0.29 0.26+0.23 0.21+0.22 0.27+0.28 0.6+0.07 06+0.08 0.6+0.08 0.6=0.08
10 0.924+0.35 0.69+0.47 0424043 0.35£0.36 0.33£0.32 0.64+0.08 0.65£0.07 0.6520.07 0.64=0.07
11 1.2£0.37 097048 068+04 0.63+0.32 0.55+0.32 0.7+0.07 0.69+0.08 0.68+£0.06 0.66+0.06
12 1524049 1274049 1.04+043 091+032 0.8+0.26 0.76+0.1 0.74+0.09 0.74+0.08 0.72+0.08
C2~C6 * 2nd to 6th cervical vertebra
* 1 Cervical vertebrae that had uniformly increased with age.
Table 4. Mean and standard deviation of skeletal class]l malocclusmn ]
Age . Concavity , o - Verticohorizontalratio
0% g o4 G5l 6" . 5y g s s
8 0.656+0.31 0.49£0.32 0.31£0.3 0.23+0.27 0.2240.23 0.57+0.07 057+0.06 0.57+0.06 0.56+0.07
9 0.73£0.36 0.55£0.3 0.33x0.27 0.2840.26 0.24+0.21 0.61£0.07 0.59+0.07 0.59+0.06 0.58+0.06
10 0.95£0.34 0.79+£0.26 0.53+0.37 0414027 0.38+0.25 0.66+£0.08 0.66+£0.07 0.64+0.08 0.63+0.07
11 1242045 1.02+0.51 0.77£0.54 074042 0.63+0.32 0.7£0.08 0.69+0.07 0.68+0.07 0.66+0.06
12 1.56£041 1.29+0.43 11046 0.94+044 0.77+£0.33 0.78+0.08 0.76+0.08 0.75+0.09 0.74+0.07

C2~C6 : 2nd to 6th cervical vertebra
* ¢ Cervical vertebrae that had uniformly increased with age.

Table 5. Statistical evaluation of normal occlusion and skeletal class 1T malocclusion by Duncan ‘s multiple range test (p{0. 05)

Age : Concavity Vemco—honzontai ratio s
2 €3 ¢4 Ch €6 G3 ¢4 oh 06
8(1) A A A A A A A A A
8(ID A AB A A AB A A A AB
(D) A AB A A AB A A A AB
() AB AB A AB AB A A A B
10(D) B BC BC AB BC B B B C
104D B CD BC B C B BC BC C
11(1) C DE CD C D C C BC C
11(ID C E D CD D C C C C
12(1) D F E DE E D D D D
12(ID) D F E E E D D D D

C2~C6 : 2nd to 6th cervical vertebra
N : Normal Occlusion, [T : Skeletal class I malocclusion
Each alphabet showed different level value statistically a sign which had two alphabets did not show any difference on a sign which
had each alphabet statistically
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Abstract

THE SKELETAL MATURITY OF CERVICAL VERTEBRAE OF CHILDREN WITH NORMAL
OCCLUSION AND SKELETAL CLASS I MALOCCLUSION

Kyu-Ho Yang, Nam-Ki Choi, Bong-Sun Choi, Young-Jun Lee,
Sun-Youl Ryu*, Seon-Mi Kim**

Department of Pediatric Dentistry, Maxillofacial Surgery* and Dental Research Institute,
College of Dentistry, Chonnam National University,
Gwang-ju Health College, Department of Dental Hygiene**

This study was to evaluate and compare differences of the cervical vertebral skeletal maturityof normal occlu-
sion and skeletal Class Il malocclusion. Normal occlusion (172 girls) and skeletal Class Il malocclusion(191
girls) were classified according to diagnosis stone model and lateral cephalogram of Korean girls aging from 8 to
12 years. The concavity of inferior border, vertico-horizontal ratio of cervical vertebrae were observed and mea-
sured according to age. Differences of the cervical vertebral skeletal maturity were evaluated. The results were
as follows :

1. The concavity of inferior border of the 2nd to 6th vertebrae of normal occlusion and skeletal Class I had

uniformly increased with age.

2. The vertico-horizontal ratio of the 3rdto 6th vertebrae of girls with normal occlusion and skeletal Class Il
had uniformly increased with age.

3. There was no significant difference in cervical vertebral skeletal maturity between normal occlusion and
skeletal Class Il malocclusion in the concavity of inferior border of the 2nd to 6th vertebrae and in the ver-
tico-horizontal ratio of the 3rd to 6th vertebrae.

The results in the study indicate that there is no significant difference of cervical vertebral skeletal maturity

between girls with normal occlusion and skeletal Class I malocclusion.

Key words : Cervical vertebrae skeletal maturity, Skeletal classll malocclusion, Normal occlusion, Lateral
cephalogram
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