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3 —5 yrs 95  (11.64) 63 ( 8.93) 158 (10.38)

6 — 8 yrs 178  (21.81) 150  (21.27) 328 (21.56)

9 — 11 yrs 188 (23.03) 134 (19.00) 322 (21.17)
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C il
TR 375  (45.28) 334 (46.46) 709 (45.84)
3 —5 yrs 44 (46.31) 28 (44.44) 72 (45.56)
6 — 8 yrs 80  (44.94) 68  (45.33) 148  (45.12)
9 — 11 yrs 81  (43.08) 60  (44.77) 142 (44.09)
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15 — 17 yrs 73 (47.71) 87  (50.28) 160 (49.07)
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Occlusal anomaly
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B % w4 18 (2.20) 20 (2.83) 38 (2.49)
g o ow oA 34 (4.16) 36 (5.10) 70 (4.60)
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THE PREVALENCE OF MALOCCLUSION IN KOREAN SCHOOL
CHILDREN

Hee-Kyung Lee, D.D.S

Depariment of Dentistry, College of Medicine Yeungnam University

The purpose of this study was to determine the prevalence of malocclusion in 1,521 Korean
school children, 816 boys and 705 girls, aged 3 through 19 years and to investigate differences
in the prevalences rate of occlusal and space anomalies in different age groups of boys and girls.

The observed frequencies of malocclusion and longitudinal inferences were as follows:

1. The percentage of subjects with any of the recorded maloccuusion traits were 45.28 percent
for the boys and 46.46 percent for the girls.
2. Among the anomalies in the positional relationship between the dental arches, extreme
maxillary overjet was found in 6.98 percent of the boys and 5.24 percent of the girls.

The frequency of mandibular overjet was found in 2.2 percent of the boysand 2.83 percent

of the girls.

3. In regard to space anomalies, there were less crowding and more spacing both in the upper
and lower arches in the boys than in the girls.

4. Extreme maxillary overjet prevalence increased markedly between the 6-8 years old group
and 9-11 years old. At later ages, there was but little alteration in frequency.

5. Mandibular overjet showed, in both sexes, a distinct tendency to a decreasing frequency

with increasing age.
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