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@) Facial plane to Mandibular plane(FP to MP)
(@D Facial plane to Palatal plane (FP to PP) @ %
FHEo) ol Ak T A
@ ODI : AB to MP plus FH to PP
@ AB plane to Occlusal plane(AB to OP) : F¥
o] o2& Arp THIE A
@@ Ramus height to Lower facial height (RH/LF -
H), %
@ Upper facial height to Lower facial height (U-
FH/LFH), % : facial planed] 33 o2 &3
® Interincisal angle(Ul to L1)
LAE9 HAEBES FIAstE o820 A& 73
et
1) EEMERI £ TEWREGE (overbiteff 40
4, openbiteBf 104) A overbiteg} & 3t
HE A =-o) HERREL
2) IEEWABE, overbiteBf, openbiteff 4}o]9]
t BE.
3) ARIEWZA&BE (overbiteBf 4048) Abold] H#y
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EERERAA & HAER S MRS i
#y zgk o}l ZFo| 4 Ans-Go-Meg} ODI 9] #HiH
REL #rl

RIEBGHEO A overbiteo} 2 HFREE w4l
EHHS [# RIERAEA A Ans-Go-Mesl LGA 9]
i, I# TIEMENA LGAsE Ans-Go-Me ¢|g)
oo, M# RIEME A Ans-Go-Mes} PMAo|g]
c},

ERIEMAERENA Ans-Go-Mes} LGAS) FHRE
Bt 2t

2. IEHWEEE, overbiteBf, openbiteBf 2}o] 2]
¢ YL #IH 2o}

overbite®f 3} openbite®t A} o]l 4] SN to PP, AB
to OPE B3t Z€ HAL AREE 29+
Ans-Go-Me, LGA2} PMAX openbiteBfoll 4 Hi%E
3 %1, Ul to L1, ODI¢} UFH/LFHE openbite
Bfoll A Aorrh

3. AEKABAOlS SHAH-S %45k 2ok,

Ans-Go-Me, LGAS} UFH/LFHYE  4Eus#rol
A BEEE ®olx ¥otos PMA, ODI, AB to
OPs} Ul to L1532 AEES LYok

Normal Class 1 Class 11/1 Class HI Total

(n=50) (n=50) (n=50) (n=50) (n=150)
Ans-Go-Me -0.406** —0.753+** -0.770*** -0.747*** -0.758***
LGA -0.364** -0.650*** -0.776*** -0.585*** -0.680***
OMA -0.337* -0.,299* =0.617%** -0,478*** -0.427%**
PMA -0.336* -0.446%* -0.686*** -0.671%** -0.551***
Sn to MP -0.328* -0.459** -0.675*** -0.519*** -0,522%%*
Sn to PP 0.045 -0.140 -0.203 0.085 -0.089
Ans-Ar to MP -0.379** -0.449** -0.632%** -0.584*** | -0.498***
N-Ar-Gn -0.171 -0.422** ~0.621*** -0.526*** -0.502*%**
FP to MP 0.386** 0.441** 0.726*** 0.334* 0.516***
FP to PP 0.093 0.089 0.298* 0.553%** 0.194*
ODI 0.391** 0.510%** 0.521%** 0.340* 0.388***
AB to OP -0.203 -0.287* -0.153 0.225 -0.092
RH/LFH 0.351* 0.163 0.405** 0.524*** 0.318***
UFH/LFH 0.291* 0.528*** 0.378** 0.549*** 0.490***
UltoL1 0.371** 0.290* 0.517+%* 0.644*** 0.347***

p<0.05* p<0.01** p<0.001***
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* 3. IEEWEEE, overbite®f, openbiteBf 4}o|9 t-BE

normal overbite openbite t
(n=50) (n=120) (n=60)
mean S.D | mean S.D | mean S.D| N-over N-open over-open
overbite 24 09 3.0 1.5 | —2.6 1.7 —2.29* 19.71%**| 22.32%*+
Ans-Go-Me 49.8 3.5 50.9 3.3 57.8 3.2 =2.07*  [~12.41***|~13.23***
LGA 75.6 3.8 77.8 3.9 | 850 4.2] ~3.30***[~12.31***|-11.46***
OMA 17.8 3.4 20.3 3.7 1 241 3.8] —4.07***|- 9.17***| —6.49***
PMA 25.6 4.6 27.0 5.0 33.8 5.31 -1.75 —8,69*** | —8.45%**
SN to MP 33.6 4.4 36.2 56 | 43.3 6.6 —2.97** | —9.19***| -7.57%**
SN to PP 8.0 26 9.2 3.1 9.5 3.9] -2.39* ~2.41* | -051
Ans-ArtoMP | 17.1 4.4 18.7 4.6 24.4 5.11 —2.21* —8.06*** | —7.45%**
N-Ar-Gn 73.5 3.3 74.2 3.7 79.2 4.9(-1.27 —7.25%%% | -7.57%**
FP to MP 66.0 3.4 64.1 4.0 | 59.2 3.7 2.97** | 10.03***| 7.99***
FP to PP 88.4 2.7 88.9 4.4 | 870 3.9] -0.68 2.22* 2.85%*
ODI 72.1 5.2 68.5 7.6 | 63.7 7.1 3.02** 715%%% | 4.12%**
AB to OP 924 3.0 93.2 8.0 | 93.4 7.4| -0.70 =0.96 -0.17
RH/LFH 72.9 6.6 70.6 7.7 65.7 7.2 1.78 5.47** 4,19%**
UFH/LFH 81.6 5.4 83.2 6.3 76.1 5.4{~1.55 5.32%** | 7.43%**
UltolLl 129.4 6.0 121.6 11.6 | 110.3 10.0f 4.50***| 12.36***| 6.41***
p<0.05* p<0.01** p<0.001***
F4 TERER 2ho]9] H#Hr (ANOVA)
Class 1 Class 11/1 Class 11 ANOVA
(n=40) (n=40) (n=40)
mean S.D mean S.D mean S.D F
overbite 2.5 1.4 3.5 1.3 2.8 1.6 4.74*
Ans-Go-Me 51.4 3.4 50.0 34 51.4 2.9 2.44
LGA 78.5 4.1 76.6 4.1 78.2 3.0 2.82
OMA 20.9 4.2 21.0 4.0 19.0 2.4 4,04*
PMA 28.8 4.7 28.1 5.3 2.42 3.7 11.53%**
Sn to MP 37.7 5.4 37.0 5.8 34.0 4.9 5.51*
Sn to PP 8.9 3.1 8.9 3.3 9.8 2.8 1.03
Ans-Ar to MP 20.0 4.3 20.0 4.8 16.2 3.6 10.69***
N-Ar-Gn 75.2 3.6 74.5 4.0 73.0 3.2 3.90*
FP to MP 63.9 4.2 65.9 3.9 625 3.0 8.49**+
FP to PP 87.3 2.8 86.0 2.7 93.4 3.4 69.35%%*
ODI 69.8 6.3 74.1 6.4 61.6 3.4 52,78%**
AB to OP 90.6 4.3 86.3 3.9 102.8 3.6 190.31%**
RH/LFH 69.2 7.2 68.1 8.1 74.6 6.3 9.08***
UFH/LFH 82.2 5.7 84.2 6.6 83.0 6.5 1.09
Ultoll 119.3 10.8 114.2 7.8 131.3 8.9 35.94***
p<0.05* P<0.01** P<0.001***
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A STUDY ON THE CORRELATIONSHIP BETWEEN OVERBITE
DEPTH AND SKELETAL FACTORS OF CRANIOFACIAL COMPLEX

Tei Joon Lee, Won Sik Yang

Dept. of Orthodontics,'Seoul National University

This study was undertaken to find out the factor highly correlated to the depth of overbite
among the skeletal factors of the craniofacial complex using lateral roentgenocephalograms.
The subjects cconsited of fifty normal occlusions, sixty Class I malocclusions, sixty Class II
division 1 malocclustions and sixty Class I1I malocclusions,
The results were as follows:
1. Ans-Go-Me angle and lower gonial angle showed high correlation to the depth of overbite
in the total malocclusion sample.
2. The mean values of Ans-Go-Me angle and lower goinal angle for the normal sample were
49.8° and 75.6°, respectively.
3. Ans-Go-Me angle above 56° or lower gonial angle above 84° indicated a tendency toward
an openbite. Conversely, Ans-Go-Me angle below 48° or lower goinal angle below 73° indicat-
ed a tendency toward a deepbite.

...................................................................

—289-



