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Table 1. Incidence of Categories of Class I1I Skeletal Profile.

Group Children Adult

Lee, K.S. Jacobson (6-16yrs) Jacobson

(10-12yrs)| Male Female Sanborn Female

(n=82) (n=30) (n=53) (n=42) Male (n=32) | (n=34)
A 52.44 13.33 13.31 45.24 40.63 55.89
B 18.29 10.00 7.55 33.33 28.12 23.53
C 12.20 60.00 58.48 9.5 21.87 5.88
D 4.88 - - 9.5 3.12 5.88
E 8.54 6.67 5.66 - 6.25 5.88
F 3.66 10.00 7.55 - - 2.94
G - - 7.55 - - -
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