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Fig. 2. Dental arch dimension with reference: points ;

UArL1=the length' of the maxilary dental arch (central incisor):

UArL2=the length" of the maxilary dental arch (lateral incisor):

3+3=the width in.the maxillary canine region.

4+4=the width in the maxillary first premolar region.

5+5=the width inthe maxilary second:premolar region.

6-+6=the width in.the maxillary first'permanent molar region.

LArL1=the length of the mandibular ‘dental arch (central: incisor).

LArL2=the length-of the mandibular ‘dental arch (lateral’incisor).
3—3=the width in the mandbular canine region.

4-—4=the width in:the mandibular first- premolar region.

5~5=the width in:the mandibular second premolar region:

6—6=the width in.the mandbular first: permanent molar region.

Table 1. Mean, Standard deviation and Students “t” test for dental arch demension in the control group.

male (N=12) female (N=12)
. Arch. X SD X SD t-value
Dimensions (mm) () () (enm)

UArL1 29.04 156 28.08 165 NS
UArL2 25.00 1.67 24.58 1.06 NS
3+3 3554 2.09 3571 171 NS
4+4 3367 317 34.83 1.86 NS
5+5 4046 184 4121 176 NS
6+6 4292 2.26 44.25 251 NS
LArL1 2433 129 2350 1.09 NS
LArl2 2242 110 21.88 1.07 NS
3—3 28.00 2.06 2771 094 NS
4—4 3142 2.62 3142 1.78 NS
5—5 3496 157 35.79 190 NS
6—6 37.08 187 3788 181 NS

NS, Non significant

AGARE et 4T A3 4.77~528mm%

&F B3 (P<00D 4 X887 3L AX (P>005).
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Table 2. Sastistical comparison between nomal group and unilateral cleft lip and palate group in Male.

male (N=12) female (N=12)
Arch
Dimensions X SD X SD t-value
(mm) (mm) (mm) (mm)

UArL1 29.04 156 2372 294 o
UArL2 25.00 167 2023 368 o
3+3 35.54 2.09 2831 554 ok
4+4 3367 317 29.62 4.70 *
5+5 4046 1.84 3527 6.12 *
6+6 4292 2.26 39.73 527 NS
LArL1 24.33 129 2831 213 NS
LArL2 2242 1.10 20.81 183 *
3-3 28.00 2.06 2746 246 NS
4—4 3142 2.62 29.27 292 NS
5-5 34.96 157 34.65 367 NS
66 37.08 1.87 38.38 344 NS

NS, Non significant

*, P<005

#  P<001

Table 3. Stastistical comparison between nomal group and unilateral cleft lip and palate gropup in Female,

male (N=12) female (N=12)
Arch
) . X SD X SD t-value
Pimensions (mm) (inm) (mm) (mm)
UArL1 28.08 1.65 2433 480 *
UArL2 24.58 1.06 21.67 313 i
3+3 35.71 171 2942 471 *
4-+4 34.83 1.86 2825 507 i
5+5 4121 1.76 34.08 498 e
6+6 4425 251 38,58 359 o
LArL1 2350 1.09 2333 340 NS
LArL2 21.88 1.07 20.88 314 NS
3-3 2771 094 27.33 382 NS
4—~4 3142 178 30.04 234 NS
5-5 35.79 1.90 3371 333 NS
6—6 37.88 181 36.67 290 NS
NS , Non significant
*, P<005
= P<001
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Table 4. Stastistical Comparison between normal group and cleft lip and palate group in Total.

male (N=12) female (N=12)
Arch
Dimensions X . SD X SD t-value
(mm) (mm) {mm) (mm)
UArL1 2856 1.64 24.02 387 o
UArL2 24.79 111 2092 343 >
3+3 35.63 1.87 2884 499 o
4+4 34.25 261 28.96 514 b
5+5 40.83 1.80 34.70 552 o
6+6 4358 . 230 39.18 449 b
LArL1 2392 124 2332 2.75 NS
LArL2 22.15 110 20.84 249 *
3—3 2785 157 2740 312 NS
4—~4 3141 219 2064 263 *
5=5 35.38 1.76 34.20 347 NS
6—6 3748 184 37.56 325 NS
NS, Non significant
* P<0.05
= P<001
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Table 5. Arch dimensions compared with Athanasiou’s data.

male (N=12) female (N=12)
Arch X D X D
Dimensions (mm) (mm) (mm) (mm)
UArL1 2744 2.70 24.02 387
UArL2 20.92 343
3+3 27.05 354 28.84 499
4-+4 28.96 514
5+5 32.13 3.78 34.70 552
6+6 39.72 4.22 39.18 449
LArL1 24.86 218 2332 275
LArL2 20.84 249
3—3 24.94 213 2740 312
4—4 29.64 2.63
5—5 2944 2.81 34.20 347
6—6 34.38 3.50 37.56 3.25
Ao £g0) B 4 & A B4Y A S5 BT (Table 3).
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— Abstract—

Dimensional changes in dental arch form of complete unilateral cleft lip
and palate patients.

KEUN-HO JIN, D.D.S, MSD,

This study was undertaken to analyze the dimensional changes in dental arch form in surgically repaired complete
unilateral cleft lip and palate(UCLP) patients. The material for this study was comprised of 25 adult subjects with
repaired unilateral cleft lip and palate (13 male, 12 female) and 24 subjects (12 male, 12 female) having clinically
normal occlusion and normal facial profile.

The age range was from 14 years to 21 years.

The dental arch dimensions were studied with the use of dental casts during the time of permanent dentition.

The results were as follows

(1) No stastistically significant differences were found between the arch dimensions of the male and female in
control group.

(2) All maxillary dental arch dimensions (interdental widths and arch lengths) of the UCLP were significantly
smaller than normal occlusion.

(3) The maxillary dental arch is characterized by a constriction that is more severe in the medial and anterior
regions as a consequence of medial displacement of the palatal segments.

(4) Mandibular dental arch dimensions (interdental width and arch lengths) was similar to that of the normal

occlusions.
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