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UCL 8 7 15
CL
BCL 3 1 4
Sum of CL 11 8 19 (7.9 %)
UCLA 25 12 37
CLA
BCLA 3 3 11
Sum of CLA 33 15 48 (199 %)
CP (S) 5 5 10
Ccp CP (H+S) 3 9 12
Submucous cleft palate 1 0 1
Sum of CP 9 14 23 (95 %)
UCLP 86 30 116
CLP
BCLP 31 4 35
Sum of CLP 117 A 151 (62.7 %)
Sum 170 71 241
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271 BAEE FMNEY FTHA = Fed
(Cleft lip; CL), X Z2¢ (Cleft lip and alveolus;
CLA), 7704 (Cleft palate; CP), 7704 (Cleft
lip and palate; CLP) & E/3t9th. <8, 1A
24, FePANEe HZ (Unilateral) 3 45 (Bi-
lateral) 282 EF3 & HZ2L t}A] S (Left) 3
¢-Z (Right) o2 A&3Qx, #HEY 25 4,4
TNE (CPH+S)), ATFNE (CP(S)), @%}% (Su-

bmucous cleft palate) & Al&E3sle T/HE EXE =
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Table 2. Frequency of the congenital missing testh in each classification of the CLP patients

9 15 (40 %)

UCL 6
CL
BCL 3 1 4 (75 %)
Sum of CL 9 10 19 (474 %)
UCLA 16 21 37 (432 %)
CLA
BCLA 8 3 1727 %)
Sum of CLA 24 24 48 (50.0 %)
CP(S) 4 6 10 (40 %)
CP CP(H+S) 6 6 12 50 %)
Submucous cleft palate 0 1 10 %
Sum of CP 10 13 23 (435 %)
UCLP 71 45 116 612 %)
CLP
BCLP 23 12 35 (657 %)
Sum of CLP N 57 151 (62.3 %)
Sum 137 104 241 (56.8 %)
r 2) o] 4= el F W3 o] ife] ¥} WA 93]
‘ Corgeritdl nissirg

w w w W k2w w w2 i Pa PRl

Fig. 1. Frequency of the congenital missing teeth in
each type of tooth.(UCI : Upper Central Inci-
sor, ULl Upper Lateral Incisor, UG : Upper
Canine. UP1:Upper First Premolar. UP2:
Upper Second Premolar, UM2 : Upper Se-
cond molar, LLI: Upper Lateral in Cisor, LP
2 Upper Second Premolar, LM1 . Upper First
Premolar, PCl : Upper deciduous Cental Inci-
sor. PLI: Upper deciduous Lateral Incisor)

Z2AA wA chart9 cleft chart, orthopantomo-
gram, intraoral x-ray film, A&& 23 AFA =
2 Abgate] x|, YA, BA, 4aAe {5
o} 922 2AFE L ojw BX1% HEHAE Ed®
xote] Abd WA §5-5 A on A3 A =
ZAMRA M A etg 28lm @A FE o] dE
Bl Aol ALE YR AEA

M. Z=ALSA

1)
AR s (58%) & HATh (Fig. D).

SINE T Bex e s FETNET
(62.3%), FX 2D T (50.0%), FEIAT (474%), T

TFEXN2EE, FETHET WM 25 4

HZ=Ao Hlg] AEx9 dAE] EA
(Table 2).
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Table 3. Frequency of the supernumerary teeth in each classification of the CLP patients.

Classification _ Supernumerary tooth m
UCL 4 11 15 (26.7 %)
CL
BCL 0 4 4 (0 %)
Sum of CL 4 15 19 (21.1 %)
UCLA 5 32 37 (135 %)
CLA
BCLA 2 9 11 (182 %)
Sum of CLA 7 41 48 (146 %)
CP(S) 1 9 10 (10 %)
Cp CP(H+S) 2 10 12 (16.7 %)
Submucous cleft palate 0 1 10 %)
Sum of CP 3 20 23 (13.0%)
UCLP 11 105 116 (95 %)
CLP
BCLP 2 33 35 (6.7 %)
Sum of CLP 13 138 151 (86 %)
Sum 27 214 241 (11.2 %)

Supemumenary tooth

O =2 NWhAUO N OO

uck  uc- Ul UP1- LG~ LP1- PC- PCH  PU-
ucl ULl uc upz2 Pt LP2 P PLI PC

Fig. 2. Frequency of the Supernumerary teeth in
each location. (UCI-UCI - Between the left and
right Central Incisor, UGI-ULI: Upper Central
and Lateral Incisor, ULIFUC : Upper Lateral
Incisor and upper Canine. UP1 -UP2 : Upper
First and Second Premolar . LC -LP1 : Bet-
ween the Lower Cental and First Premolar,
LP1-LP2 : Lower First and Second Premolar.
PCI-PC! : Between the left and right decidu-
ous central incisor, PCI-PL! : Between the
Upper deciduous Cental and Lateral Incisor,
PLI-PC : Between the upper deciduous Late-
ral Incisor and canine).
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B A= AA Q] 112 %ol A wAEG oH
HEE GTANE B4 o A% 2
oA 7H wol AL T2 et AR 9 o =4
2) AYo) (194%), FS- Fet FAX] Ao] (161%)9) w201
o} (Fig. 2).

SR GoM HAA e 5 AL SAR e AR AL
o] (129%)°4 713 o] AL ¢ B F
A Ato] (97%), B2 A FEA ) Aot FHA
Ato] (32%)2] =eldth (Fig. 2).

L£rAE 8 FdAe g FEET (211
%), FEAELT (146%), THET (130%), FT
AL T (86%)2] TolAT} (Table 3).

3) WEA]

ZAMRS FATFEE Abe] 18.3% oA W &A1 7}t
B o Hopd LANEE gt FHA (30
%) &t Aot AR (27%) 7F 7P Bk, et Al 2
2R (16%) < e F8A (16%), et Al 2 o
22 (7%), 3+t Al 2 AR (4%) 9] £o2 F4
A (Fig. 3).

STAE 28 o BA] 2L FEET (316%),
FEINETE (205%), FALT (174%), F=A %
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Table 4. Frequency of the impacted teeth in each classification of the CLP patients.

12 15 ( 20 %)

UCL 3
CL
BCL 3 1 4 (75 %)
Sum of CL 6 13 19 ( 316 %)
UCLA 2 35 37 (54 %)
CLA .
BCLA 1 10 11 (91 %)
Sum of CLA 3 45 48 ( 63 %)
CP(S) 3 7 10 ( 30 %)
cp CP(H+S) 1 11 12 (8.3 %)
Submucous cleft palate 0 1 10 %)
Sum of CP 4 19 23 (174 %)
UCLP 26 90 116 (22.4 %)
CLP
BCLP 5 30 35 (143 %)
Sum of CLP 31 120 151 (205 %)
Sum 44 197 241 (183 %)

Impacted tooth

4%

7% 16%

BUCI
16% BUL
‘ouc
aup2
muM2

30%
mLe2

27%

Fig. 3. Frequency of the impaction in each type of
tooth.(UCI : Upper Central Incisor, ULl : Upper
Lateral Incisor. UC: Upper Canine, UP2:
Upper Second Premolar, UM2 : Upper Second
Molar, LP2 : Upper Second Premolar,)

Microdontia

2%

13% 8%

‘B UC

BUL |
guc
ioup2;

77%

Fig. 4. Frequency of the microdontia in each type of
tooth. (UCI : Upper Central Incisor, ULl : Upper
Lateral Incisor, UC :Upper Canine, UP2:
Upper Second Premolar,)

AT (6.3%) oIt} (Table 4).
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UCL 0 15 15 (0 %)
CL
BCL 1 3 4 (25 %)
Sum of CL 1 18 19 (5.3 %)
UCLA 7 30 37 (189 %)
CLA
BCLA 3 8 11 (27.3 %)
Sum of CLA 10 38 48 (208 %)
CP(S) 0 10 . 10 (0 %)
Cp CP(H+S) 0 12 12 (0 %)
Submucous cleft palate 0 1 10 %)
Sum of CP 0 23 23 (0 %)
UCLP 23 93 116 (19.8 %)
CLP
BCLP 4 31 35 (114 %)
Sum of CLP 27 124 151 (179 %)
Sum 38 203 241 (158 %)

.|_4

ok 284 (17%) AN VY ke
A (13%), 4% FUA (8%), 4% A 2 27

TTNETE a9 BYEe FEA2IT
(20.8%), 7ML (158%), 79 (5.3%)9 &
olitt, 1Elm EAETEAME A7 AHHA
%9kt} (Table 5).
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- ABSTRACT -

CLINICAL STUDY ON THE ANOMALLES OF NUMBER AND MORPHOLOGY IN
CLEFT LIP AND PALATE PATIENTS" TEETH

Seung-Hak Baek, Won-Sik Yang

Department of Orthodontics, College of Dentistry, Seoul National University

Cleft lip and/or palate (CLP) is one of the most common congenital craniofacial anomalies and occurs more frequently
in Asian people. Dental abnormalities in number, size, shape, and eruption of teeth are frequently associated with CLP.,

The purposes of this study were to investigate the effects of CLP on number, size, shape and eruption of teeth and
to provide basic clinical data for diagnosis and treatment of the CLP patients.

With the orthodontic and cleft charts, diagnostic models, orthopantomograms and intracral x-ray films from 241 CLP
patients who visited Dept. of Orthodontics, Seoul National University Dental Hospital, we evaluated the frequency of
congenital missing teeth, supernumerary teeth, impacted teeth, and microdontia.

The results were as follows

1. Frequency of congenital missing was relatively high up to 56.8 %. Congenital missing occurred frequently in the
maxillary lateral incisor and the maxillary second premolar. Among the CLP types, frequencies of congenital missing
in cleft lip and palate group and cleft lip and alveolus group were higher than those of cleft lip group and cleft palate
group. And bilateral cleft showed higher frequencies than unilateral ones.

2. Supernumerary tooth was shown in 11.2 % of CLP patients. It occurred frequently in the area between the maxillary
lateral incisors and the maxillary canine. Among the CLP types, cleft lip group showed relatively most highest

frequency.
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3. Impaction was shown in 18.3 % of CLP patients. It occurred most frequently in the maxillary lateral incisor and the
maxillary canine than other teeth. Among the CLP types, cleft lip group and cleft lip and palate group showed most
highest frequencies.

4. Microdontia was shown in 15.8 % of CLP patients. It occurred the most frequently in the maxillary lateral incisors
and maxillary canines, Among the CLP types, cleft lip and alveolus group and cleft lip and palate group showed
relatively higher frequencies. There was no microdontia in cleft palate group.

KOREA. J. ORTHOD. 2001 :31(1) : 51-61

% Key words : cleft lip and/or palate, impacted tooth, congenital missing tooth, supernumerary tooth, microdontia
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