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RESULTS

INTRODUCTION MATERIALS & METHODS

* There was a positive correlation (r=0.65, p<.0001)

Dentofacial asymmetries can present substantial Design * Midline landmarks, Menton and Pogonion, had between L6 anterior-posterior position difference of
challenges to orthodontic treatment.! They, which * Retrospective study; records collected from University similar distribution while ANS showed less deviation. the Class I and Class Il sides and the degree of Class ||
can be congenital, developmental, and acquired, are of the Pacific, Arthur A. Dugoni School of Dentistry (Figure 1) malocclusion. The more anterior L6 on Class | side or
based on discrepancies in the two halves of the face Graduate Orthodontic Clinic 50 the more posterior L6 on the Class I side, the greater
with reference to size, form, and arrangement of | . Y degree of Class Il malocclusion. (Figure 3)
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facial landmarks.

* Class Il subdivision malocclusions show more than
half-step Class Il occlusion on one side of the dental
arch and Class | molar occlusion on the other side of
the dental arch. They attribute to 50% of all Class Il
malocclusions and are one of the most frequent
dental asymmetries in the orthodontic population.?

* Have complete initial records and photographs

* Have intraoral scans with occluded models

* Have initial full-volume CBCT

* Have all permanent dentition

* Have at least 3mm of Class Il molar relationship on one
side and Class | molar on the other side 0

* Have all premolars and molars present
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* Cone-beam computed tomography (CBCT) can be Deviation (mm)
used to examine skeletal and dental asymmetries in Exclusion Criteria B MeDeviation ([l ANS Deviation | | | | | | | | | |
CIaSS “ SUdeVISIOn ma|OCCIUS|OnS and Other ° Have SyndrOmes OI’ hlstory Of Cleft Ilp Or palate Flgure 1. DISileUtIOH Of MentOn and ANS Dev’atlons Mnbodylengthdlﬁ._CIasslsIde-CIassIlslde(mm) L6APposItlondlff_CI?sslslde-CIasslIsIde(mm)
morphological features of the craniofacial structures [ ¢ History of prior orthodontic care (+ = to the Class Il side; - = to the Class | side) Figure 2 Figure 3
. 3 ° 1 .
of facial asymmetry. Impacted canines * In the skeletal asymmetry group, Class |l side had

CONCLUSION

Sample shorter Ramus and Mandibular total lengths. _ o
. 108 subiects * 31.5% of subjects showed significant skeletal
) Asymmetry group| Classlside | Classliside = Class|-Classliside  paired asymmetry defined as Me deviation > 2mm to
61 females and 47 males (N=34) vean | D | vemr | <5 | wem N B Class |l side.
 Age range between 10-63 years; Average: 21 years - . : :
+ Class Il side: 54 Lt (50%) and 54 Rt (50%) Mn Body Length | 75.59 4.12 7531 3.80  0.28 1.93 NS * There was no significant difference in skeletal size
Ramus length 64.24 6.10 61.26 5.49 2.98 3.33 <.0001 between CIaSS | and CIaSS I Sldes fOI’ the WhOIe
Method T Torat Larath cohort (N = 108). However, there was a significant
* Two calibrated judges located 33 landmarks and P oT Teneth | 1400316591 117901 6.0 | 303 293 |<00 difference in total mandibular length between Class
generated a 3D analysis for each patient using Gonion Angle 112142 6.61 121.73 669  -0.30 431 ] N5 | and Class Il sides in the asymmetry group (N = 34).
Anatomage InVivo6® 3D imaging software. U6.to.S.perp | 42.75 5.58 43.93 5.88  -1.17 1.45  <.0001 This appeared to result from shorter ramus length
on the Class Il side.
o Mandibular asymmetry (Skeletal) was the primary L6.to.S.perp 44.37 5.47 42.35 6.14 2.01 2.06 <.0001 . .
, o * Degree of Class Il malocclusion did not show a
factor that contributed to Angle Class Il subdivision « There was a positive correlation (r=0.37, p=0.03) strong correlation to skeletal asymmetry and was

malocclusions. Class Il side had shorter total
mandibular length and ramus height and deviated
mandibular dental midline landmarks (pogonion and
menton). Mandibular dental landmarks were

between mandibular body length difference and
degree of Class Il malocclusion (U6-L6 AP diff). When
the mandibular body length is shorter on the Class |l

most affected by dental L6 AP position. However, it
did show a statistically significant weak positive
correlation with mandibular body length difference
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o | | s Statistics side, molars presented more Class Il. (Figure 2) between Class | and Class Il sides.
ositioned more latero-posterio-superiorly. : : :
P P P Y * Paired t-test was used to determine if there are Asymmetry group U6-L6 AP diff on Class Il side REFERENCES
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