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Fig. 1. Age distribution of orthodontic patients.
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Fig. 2. Distribution of skeletal pattern.
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Table 1. Horizontal jaw position in each skeletal pattern

a. Class I e L
Mx protrusion : Mx retrusion - Mx WNR

Mn Protrusion 19(5%) 4(1%) 73(18%) 96(24%)
Mn Retrusion 0 171(42%) 18(4%) 189(46%)
Mn WNR 0 61(15%) 63(15%) 124(30%)
total 19(5%) 236(58%) 154(37%) 409
b. Class I | PN

' oo MK protrusion - o Mxrettusion o M
Mn Protrusion 17(7%) 0 0 17(7%)
Mn Retrusion 8(4%) 92(40%) 76(34%) 176(78)
Mn WNR 10(4%) 0 26(11%) 36(16%)
total 35(15%) 9240%) 102(45% 229
Lo e Mxprotrusion Mxreu on'.. N
Mn Protrusion 2(1%) 45(29%) 33(22%) 80(52%)
Mn Retrusion 0 38(25%) 0 38(25%)
Mn WNR 0 36(24%) 0 36(24%)
total 2(1%) 119(78%) 33(22%) 154

*WNR : With in normal range
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Fig. 3. Proportion of patients with anterior cross-bite according to skeletal Fig. 4. Proportion of patients with anterior cross-bite about age.
pattern.
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Abstract

CHARACTERISTICS OF ORTHODONTIC PATIENTS IN DEPARTMENT OF PEDIATRIC DENTISTRY,
SEOUL NATIONAL UNIVERSITY DENTAL HOSPITAL

Yong-Han Koo, Hong-Keun Hyun, Jung-Wook Kim, Ki-Taeg Jang, Sang-Hoon Lee, Se-Hyun Hahn, Chong-Chul Kim

Department of Pediatric Dentistry, School of Dentistry, Seoud National University

Distribution of orthodontic patients in pediatric dental clinics has increased recently. So it is worth to study
about the present status of orthodontic patients in pediatric dental clinics. The purpose of this study was to rec-
ognize the characteristics and orthodontic patterns of orthodontic patients in pediatric dental clinics. The mater-
ial consisted of distribution and orthodontic analysis records of 792 new patients in the department of pediatric
dentistry, Seoul National University Dental Hospital, from 2006 to 2008.

Results were as follows

1. In age distribution, 8-year-olds group comprised 22%, T-year-olds 19%. 9-vear-olds 16%, 10-year olds

15%, 11-year-olds 11%, and other age groups comprised 18%.

2. In skeletal patterns, skeletal class 1 patients comprised 52%, class II 20%, and class 11 19%.

3. In vertical facial types mesofacial comprised 41%, brachyfacial 35%. and dolichofacial 24%.

4. Out of 792 patients 218 patients(28%) showed anterior cross-bite, and the occurrence ratio of anterior

cross-bite increased as the age decreased.

Key words : Pediatric dental clinic, Orthodontic patient, Age distribution, Skeletal pattern, Anterior crossbite
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